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for  Control  of  Hypertension 


•pOR  better  individualization  of  dosage  with 
Apresoline,  a new,  lO-mg.  tablet  has  been 
added  to  the  25-ing.  and  50-mg.  potencies. 

Apresoline  is  a relatively  safe,  single  anti- 
hypertensive drug  with  minimal  side  effects,  pro- 
viding benefits  in  many  cases— coioplete  control 
in  some.  It  is  recommended  that  Apresoline  be 
used  in  severe  hypertension  and  in  those  mild 
hypertensive  patients  who  have  not  been  ade- 
quately controlled  by  conventional  regimens 
(diet,  mild  sedation,  rest,  etc.).  The  following 
considerations  are  important: 

Effective  in  essential  hypertension  with 
relatively  fixed  levels,  early  malignant  hyper- 


tension, toxemias  of  pregnancy,  and  acute 
glomerulonephritis. 

Induces  gradual  and  sustained  reduction  of 
blood  pressure  with  no  dangerous,  abrupt  fall 
on  oral  administration. 

Affords  uniform  rate  of  absorption  and 
marked  antihypertensive  effectiveness. 

Increases  renal  plasma  flow  in  marked  con- 
trast to  the  decrease  associated  with  certain 
other  hypotensive  drugs. 

Produces  significant  relaxation  of  cerebral 
vascular  tone  without  decrease  in  cerebral  blood 
flow. 

Side  effects  are  minimal  and  often  disap- 
pear as  therapy  is  continued. 


Complete  information  regarding  manner  of  use  and  clinical  application  available  on  request. 
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Inhalation  Anesthesia 

John  M.  Bhovvn,  M. 

Cliarleston,  S.  C. 


During  clinical  anesthesia,  \arious  narcotic  drugs 
are  brought  into  contact  with  the  pleomorphic  cellular 
structure  of  the  body  by  employing  one  or  a combina- 
tion of  two  possible  methods.  Firstly,  tlic  drug  may 
be  applied  topically  to  the  ner\e  endings  or  injected 
in  the  \icinitv  of  the  ner\e  cells.  This  is  designated 
as  regional  anesthesia  and  affects  a relatively  limited 
area  of  the  body.  Secondly,  the  drug  may  be  intro- 
duced into  the  circulating  blood  and  carried  via  the 
capillaries  and  surrounding  extracellular  fluid  to  all 
systemic  structures  of  the  body.  This  is  designated  as 
general  anesthesia. 

The  anesthetic  gases  and  volatile  liquids  are  usualK 
introduced  and  recoxered,  almost  in  toto,  tlirough  the 
pulmonary  epithelium,  thus  constituting  a techniejue 
known  as  inhalation  anesthesia.  This  method  of  pro- 
ducing a graded,  rexersible,  pliarmacological  de- 
pression of  all  the  body  tissues  depends  upon  certain 
.inherent  mechanical,  physico-chemical,  and  physio- 
logical processes  of  the  body. 

I.  .ANESTHETIC  DRUG  AND  TECHNIQUE  OF 
ADMINISTRA'ITON 

In  general,  the  potency,  physical  characteristics, 
and  pharmacological  actions  within  clinically  accept- 
able concentrations  determine  the  value  of  a drug  for 
inhalation  anesthesia.  Nitrous  oxide  retjuires  an  anes- 
thetic atmosphere  tension  of  600  mm.  Hg.,  ad- 
ministered by  a denitrogenating  ( semi-clo.sed ) tech- 
nique, to  barely  produce  surgical  anesthetic  depression 
of  the  central  nervous  .sy.stem.  This  drug,  therefore,  is 
barely  within  clinically  acceptable  limits  because  of 
its  impotency.  Trichlorethvlene  has  a relatively  higli 
boiling  point  { 87° ) and  is  unstable  in  the  presence  of 
soda  lime.'  As  a result  of  these  special  characteristics, 
a pass-over  technique  must  be  employed  for  its  ad- 
ministration to  develop  the  required  partial  pressure 
in  the  inspired  mixture  of  gases  and  to  prevent  peri- 
pheral nerve  damage  from  decomposition  products. 
Divinyl  ether  (Vinethene)  is  a potent  and  extremely 
volatile  ane.sthetic  agent  ( B.P.  28°  C).  It  should  not 
be  administered  by  the  semi-open  drop  technique 
because  of  the  likelihood  of  overdosage  and  oxygen 

'•From  the  Department  of  Surgery  {Anesthesiology),  Medical 
College  of  South  Carolina,  Charleston,  S.  C. 

TPresented  at  the  Symposium  on  Anesthesia,  Annual  Meet- 
ing of  the  South  Carolina  Medical  Association,  Myrtle  Beach. 
S.  C.,  May  15.  1952. 


exclusion  by  rapid  evaporation  of  this  drug  beneath 
the  mask.  Dccane,  Cmlbi,  is  an  example  of  a potent 
narcotic  drug  whicii  cannot  be  utilized  clinically  be- 
cause of  its  high  boiling  point  ( 168°  C)  and  its  in- 
significant .soluliility  in  tissue  fluids. 

The  administration  of  an  anesthetic  concentration  of 
a suitable  drug  is  not  enough.  In  order  to  maintain 
tissue  life  and  allow  complete  reversibility  of  the  cellu- 
lar and  enzymatic  depression  produced  during  anes- 
thesia, definite  measures  must  be  taken  to  provide 
adequate  tissue  oxygenation.  The  average  adult  con- 
sumes 2.50  CC.-300  cc.  of  oxygen  per  minute.  Adequate 
oxygenation  can  be  achieved  and  maintained  during 
anesthesia  only  if  the  )')artial  pressure  of  the  oxygen 
in  the  ins]vired  mixture  of  gases  is  sufficient  to  allow 
a celhdar  uptake  of  the  necessary  amount.  In  the 
presence  of  normal  respiratory  function  and  an 
adeciuate  cardiovascular  sy.stem,  a partial  pressure  of 
1.52  mm.  Hg.  oxygen  tension  (209^  of  the  inspired 
air)  satisfies  this  requirement. 

The  removal  of  waste  metabolic  products  and  cellu- 
lar carbon  dioxide  is  nec(>ssary  during  inhalation  anes- 
thesia. Investigations  in  our  laboratory  have  shown 
that  excessive  concentrations  of  carbon  dio.xide  which 
mav  be  encountered  during  anesthesia  produce,  among 
other  things,  a direct  decrease  in  the  contractile  force 
of  the  heart 2 and  probably  play  a greater  role  in  anes- 
thesia difficulties  than  heretofore  suspected.  Inter- 
mittent positive  pressure  respiration  often  becomes 
nece.ssary  for  the  sole  purpose  of  removing  this  carbon 
dioxide  during  severe  respiratory  depression,  even 
though  an  inerea.se  in  the  partial  pressure  of  oxygen 
in  the  mixture  of  gases  is  able  to  compensate  for 
liv'poxia  secondary  to  the  depression. 

11.  PULMONARY  VENTILATION 

Transportation  of  the  anesthetic  gases  from  the  face 
mask  to  the  alveolar  epithelium  is  essentially  a 
mechanical  process.  The  act  of  breathing  ordinarilv- 
provides  free  and  rapid  interchange  of  gases  betw'een 
the  outside  atmosphere  and  the  alveolar  air  spaces 
through  the  formation  of  air  currents  and  through 
simple  gaseous  diffusion.  The  pre.ssure  gradients  and 
the  molecular  weights  of  the  respired  gases  are  factors 
which  determine  the  diffusion  velocitv  of  a particular 
gas  in  this  mixture. 
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]U:spiralion  is  inoililicd  l>y  mmicrous  laclors  duriiifr 
anc'stliesia.  'I’liosu  factors  may  i)roducc  a variation 
of  tlic  tidal  air  from  I. 50  cc.  to  -3, .500  cc'.  in  tlic  adult, 
ffvpcrpnca,  for  e.xampic,  increases  the  numf)cr  and 
surface  area  of  functional  alveoli  and  facilitates  tlie 
nii.xiug  of  intra-aKeolar  gases,  ffyperpnc'a  is  produced 
clinicallv  hy  surrounding  an  open  dro]>  mask  with 
damp  towt'Is  (semi-open  techni(iue),  l)y  omitting  the 
carbon  dio.xide  afisorption  canister,  or  l>y  administering 
carhon  dioxide  with  the  anesthetic  gases.  CollinsS  re- 
ports that  the  alveolar  carbon  dio.xide  concentration 
rises  from  A'/f  to  '59f  within  thrt'c  minutes  when  a 
total  refireathing  teehnifiue  is  employed  during  in- 
duction of  anestlu'sia. 

'I'aeliypnea  frecpieutly  occurs  from  painful  stiiuula- 
tioii  of  surgery  during  light  anesthesia.  IJnder  these 
eireumstanees.  the  resiiiratorv  minute  \ohune  usualK’ 
increases;  under  other  eireumstanees,  such  as  the 
tachypnea  of  a crying  child  or  that  of  hypertliermia, 
the  respiratorv  minute  cohune  usually  decreases.  In- 
duction of  surgical  anesthesia  in  many  of  the  latter 
eases  is  extremely  prolonged  and  difficult.  Rapid 
respiration  may  indicate  clinical  hypoxia,  severe  ear- 
l)on  dioxide  excess,  a pharmaeological  property  of 
di\  inyl  ether,  or  extreinelv  active  traction  reflexes. 

Bradepnea  and  hypopnea  usuallv  indicate  central 
medullary  drug  depression,  olTstruction  of  the  airway, 
or  excessixe  curarization,  and  account  for  a significant 
number  of  difficulties  encountered  during  inhalation 
anesthesia. 

Apnea  may  result  from  conscious  or  subconscious 
breath-holding  during  the  early  stages  of  anesthesia, 
from  ^ rapid  anesthetic  depression  of  the  inednlla,  or 
from  tlie  administration  of  high  oxvgen  concentrations 
to  emphysematous  patients  wherein  hypoxia  lias  be- 
come the  onl\'  adequate  stiinnlus  to  respiration. 

111.  GASEOUS  DIFFUSION 

Penetration  of  the  semi-penneable  alveolar  mem- 
brane liy  the  anesthetic  gases  inxolves  various  complex 
physico-chemical  reactions.  Under  normal  eircuin- 
stances,  verv  favorable  conditions  exist  for  gaseous 
transfer.  The  membrane  is  onl\'  .004  mm.  thick,  the 
blood  forms  a thin  layer  abouc  1,000  sq.  ft.  in  surface 
area,  and  the  gases  remain  in  contact  wjth  the  blood 
between  .5  sec.  and  1.0  sec. 

Pathological  changes  in  the  abcolar  membrane 
interfere  with  its  permeability,  thus  disturbing  gaseous 
transfer.  A thickened  alveolar  lining  of  unknown 
etiology  in  the  premacure  infant  is  thought  to  account 
for  many  difficulties  encountered  in  resuscitation. 
Mucous  and  bronchial  secretions  may  accumulate  in 
the  alveoli  and  form  a barrier  to  diffusion;  capillary 
transudates  may  Ire  present.  Chronic  hvpertrophic 
pulmonary  emphysema  is  characterized  by  destruction 
of  many  alveolar  walls  with  bullae  formation.  Pul- 
monarv  fibrosis  with  interstitial  \aseidar  changes 


severely  upsets  the  transfer  of  anesthetic  ga.ses,  oxygen, 
and  carbon  dioxide. 

I he  dillnsion  velocity  ol  an  anesthetic  gas  through 
the  semi-|)crmeable  alveolar  membrane  is  important, 
since  the  blood  remains  in  contact  with  the  gas  for 
less  than  one  second.  Such  factors  as  the  density  of 
the  gas,  the  water  solubility,  and  the  difference  in  tfie 
l>artial  inessures  of  the  gases  on  either  side  of  the 
membrane  ( pressure  gradients)  determine  this  rate  of 
dillnsion. 

IV.  CAHIJIOVA.SCULAH  THAXSPOHTA'flON 

Kapitl  movement  of  an  anestlietic  drug  between  the 
pulmonary  capillaries  and  the  capillaries  of  the  tissue 
cells  depends  on  a normally  functioning  cardio- 
vaseidar  .system.  'I'he  anesthetist  can  effectively  sub- 
stitute artificial  respiration  for  a defieieney  in  the 
movement  of  gases  from  the  nares  to  the  alveoli,  how- 
ever, nothing  can  replace  an  impaired  circulation  in 
the  uiitake  and  elimination  of  a narcotic  drug. 

Tissue  death  occurs  alter  severe  impairment  of  the 
circulation  for  a short  period  of  time,  flyivoxia,  over- 
dosage  of  certain  anesthetic  agents,  carbon  dioxide  ex- 
cess, and  hypotension  of  diverse  etiology  contribute  'to 
circidatory  insufficiency.  Many  “nnexplained  ” deaths 
during  anesthesia  are  the  direct  result  ol  insidious 
cardiov ascular  dysf miction. 

The  uptake  ol  an  anesthetic  by  the  blood  is  a pro- 
cess of  differential  sohiliility,  and  the  proportion  of  the 
drug  dissolved  in  the  plasma  or  corpuscles  during 
transportation  varies  as  the  oil/vvater  partition  co- 
efficient of  that  particular  drug.  M'ith  diethyl  ether 
and  nitrous  oxide,  the  oil/water  ratios  arc  low  and 
the  anesthetic  content  of  the  plasma  is  greater  than 
the  corpnscnlar  content;  the  reverse  is  true  of  ethy- 
lene, cvclopropane,  and  trichlorethylene  wliose 
oil/vvater  ratios  are  high.^  No  direct  chemical  com- 
bina'tion  has  been  demon.strated  between  the  inert 
inhalation  anesthetic  agents  and  any  iTlood  fraction. 

V.  ITSSUE  DISTHIBUTKIN 

The  capillaries  of  the  body  form  a closed  system  of 
vessels  and  the  blood  only  comes  into  direct  contact 
with  the  tissue  cells  in  the  liver  and  the  spleen.  Else- 
where, the  cells  are  bathed  by  tissue  fluid  whicli  acts 
as  an  intermediarv,  bringing  nutritive  material  and 
drugs  from  the  capillaries  to  tlie  cells  and  removing 
the  products  of  metabolic  activity  from  the  cells  to 
the  capillaries. 5 

The  arrival  of  an  anesthetic  drug  at  the  tissue  cells 
constitutes  the  final  step  of  its  transportation  into  tlie 
body.  The  uptake  of  the  most  commonly  employed 
agents  by  the  cells  of  a 70  kilogram  man  may  vary  from 
2,153  cc.  of  cyclopropane  to  1,164,447  cc.  of  ether 
V apor.  This  alisorption  is  e.xponential  in  character  and, 
for  each  agent,  occurs  at  a rate  determined  by  the 
physical  properties  of  the  anesthetic  and  the  magnitude 
of  the  absorptive  capacity  of  the  cells. 6 
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As  in  tlie  body  as  a \\holc-,  inilividnal  types  of 
tissues  ahsorli  a j^iven  agent  according  to  tlie  lipoid- 
water  content  of  that  tissue,  tlie  oil/vvater  partition 
coelHcient  of  a specific  anesthetic  drug,  and  the  cir- 
culating hlood  volume  to  that  type  of  tissue.  The 
hrain,  for  example,  contains  a very  high  lipoidal  con- 
tent and  has  an  excellent  hlood  snppK’.  These  factors 
predispose  to  its  early  narcosis.  The  tissues  ot  other 
organs  of  the  hody  such  as  the  kidneys  and  the  heart 
are  depressed  onh'  with  higher  concentrations  ( or 
partial  pressures).  This  demonstrates  an  additional 
important  factor:  that  ner\oiis  tissue,  as  a general 
rule,  has  a lower  threshold  to  depression  hy  most  of 
the  narcotic  drugs.  In  a properly  conducted  inhalation 
anesthesia,  the  concentration  of  the  anesthetic  in  the 
hrain  is  an  eflective  concentration,  while  in  non- 
nervous  tissues,  the  concentration  is  usuallv  hidow  the 
minimal  threshold  concentration  neccssarv  to  depress 
(hem  to  any  appreciahle  clinical  extent. 

'I'he  hlood  suppK'  to  adipose  tissue  is  notoriousK' 
poor.  This  means  that  saturation  progresses  very  slow- 
ly; that  the  time  factor  involved  in  anesthesia,  the 
relative  soluhility  of  the  anesthetic  agent  in  fat,  and 
the  proportion  of  the  hody  fat  to  the  remainder  of 
the  hody  tissues  are  factors  in  determining  what  mass 
or  (piantity  of  the  anesthetic  agent  will  he  deposited 
in  the  fatty  tissues  of  the  body. 

d he  final  mechanism  of  cellular  and  enzymatic  de- 
pression is  unknown.  Narcotics  act  in  or  on  the  surface 
of  li\ing  cells  by  altering  some  normal  biological 
function  of  the  cell.  The  following  chain  of  events 
seems  probable.  An  anesthetic  drug  is  brought  into 
contact  with  the  cellular  enzymes.  The  physical 
properties  of  the  anesthetic  such  as  its  oil /water 
soluhility  or  absorption  capacity  determine  its  affinity 
for  the  existing  systems  of  cellular  enzymes,  ^^’hen  a 
critical  threshold  concentration  has  been  attained,  dis- 
placement of  the  normal  biological  substrate  from  the 
cellular  enzymes  re.sults  in  the  characteristic  pharma- 
cological action  of  the  narcotic.  The  process  of  carbo- 
hydrate metabolism  has  been  implicated  from  experi- 
mental work  on  the  specific  cellular  enzyme  systems. 6 

Recovery  from  anesthesia  is  diametrically  the  re- 
\ ersc  process  of  induction.  The  partial  pressure  of  the 


anesthetic  agent  is  reduced  below  that  in  the  tissue 
cells  when  the  mask  is  removed  from  the  face,  and 
the  same  mechanical,  physico-chemical,  and  physio- 
logical processes  act  in  reverse  to  remove  the  chemi- 
callv  inert  anesthetic  gas  or  vapor  to  the  exterior. 

SUMMARY 

During  inhalation  anesthesia,  specific  anesthetic 
drugs  arc  brought  into  contact  with  all  cellular  struc- 
tures of  the  body  via  certain  important  mechanical, 
physico-chemical,  and  physiological  processes  in  such 
concentrations  as  are  necessary  to  produce  a graded, 
readily  reversible,  pharmacological  depression  of  the 
central  nervous  system.  The  narcotic  drug  and  the 
technique  ot  administration,  pulmonary  ventilation, 
gaseous  diffusion  through  the  alveolar  epithelium, 
cardiovascular  transportation,  and  tissue  distribution 
throughout  the  body  are  obviously  of  importance  dur- 
ing anesthesia. 

Recovery  from  anesthesia  is  a recapitulation  in  re- 
verse of  the  process  of  absorption  wherein  the  chemi- 
cally unchanged  drug  is  eliminated  from  the  tissue 
cells  to  the  exterior  of  the  body. 
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It  lias  lic'cii  iny  olisciAalion  that  simc  tlic  advent  ot 
tile  medical  specialties,  tlie  practice  oi  general  inedi- 
cine  has  not  kept  comparable  pace  in  its  prestige  of 
s(>rvicc  that  it  had  prexiously  so  deservedly  earned. 

If  one  agrees  with  this,  it  should  be  apparent  that 
a continuation  of  this  pattern  will  eventually  result 
in  a siphoning  away  from  general  ]iraetiee  ot  tho.se 
students  with  the  more  promising  capabilities.  The 
result  of  such  a process  would  not  leave  an  optimum 
residue  of  personnel  to  treat  the  majority  of  common 
di.seases  at  the  fundamental  foundation  of  medical 
service,  which,  in  most  communities,  is  the  general 
practice  of  medicine  by  the  family  doctor. 

Thus  it  is  not  presumptious  to  say  that  the  practice 
of  general  medicine  is  at  a place  where  a decision 
mu.st  be  made  to  either  continue  to  slide  or  else  im- 
prove the  (piality  of  medical  ser\  ice  it  dispenses.  As 
an  example  of  one  facet  of  this  “crossroads  ” problem, 
I wish  to  present  for  consideration,  the  role  of  the 
electrocardiogram  in  general  practice. 

There  seems  to  be  some  prevailing  consensus  of 
thought  among  specialists  and  general  practitioners 
alike  that  the  electrocardiogram  has  no  .serious  role  in 
the  hands  of  the  general  practitioner.  With  tliis  in 
mind  the  following  paragraphs  are  set  down  to  chal- 
lenge this  re.striction  as  a fallacy.  This  attitude  is 
niarkedlv  present  in  the  newly  graduated  physicians, 
the  occasionally  snobbish  specialist,  and  unfortunately, 
appears  to  be  developing  in  the  minds  of  a large  num- 
ber of  the  lay  public  whose  bodih’  welfare  we  are  all 
endeavoring  to  impro\c. 

1 full>’  realize  that  at  the  present  time  this  is  a 
controversial  subject,  but  I am  also  aware  of  the  fact 
that  a large  segment  of  the  public  is  denied  the 
satisfaction  of  a complete  cardiac  evaluation  at  the 
general  practitioner’s  office.  This  ,ser\  es  as  a handicap 
to  the  patient  and  the  practitioner,  as  well  as  to  the 
advancement  of  general  medicine  because  by  virtue  of 
the  increasing  prevalence  of  heart  inalfunctionings,  it  is 
necessary  that  the  majority  of  the  cases  be  diagno.sed 
and  treated  bv  the  general  practitioner. 

The  general  practitioner’s  approach  to  the  problems 
of  the  operation  and  interpretation  of  the  EKG  must 
be  with  an  honest  desire  to  gain  the  knowledge  neces- 
sary to  insure  accurate  diagnoses  so  as  to  properly 
treat  his  patient.  This  ser\ice  must  not  be  denied  the 
public  at  the  fundamental  foundation  of  medical 
practice,  namely,  the  general  practitioner.  It  is  in- 
cumbent upon  the  forward  looking  practitioner  to  de- 
\elop  his  diagnostic  repertoire  to  include  this  ad- 
junctixe  procedure.  By  the  same  token  it  is  urgent 
that  the  medical  school  curriculum  be  adetiuatelv  de- 


veloped to  su.staiu  this  service  by  indperly  preparing 
its  graduates. 

It  is  fallacious  to  assume  that  a graduate  of  a modern 
medical  school  is  not  mentally  etpiipped  to  master  the 
fundamentals  ol  the  major  EKG  tracings  in  a manner 
which  will  enable  him  to  differentiate  the  normal  from 
the  abnormal,  and  to  exercise  proper  judgment  in 
referring  the  indicated  abnormalities  to  the  cardiologist 
for  consultation.  There  may  be  those  who  argue  that 
the  (;.  P.  might  be  relucLanl  to  refer  these  cases  for 
specialized  study,  but  to  imply  that  the  C,.  P.  might 
usurp  this  privilege  is  to  say  that  the  physician  who 
does  general  practice  is  of  lesser  moral  calibre  than  is 
characteristic  of  his  profession.  In  my  opinion  this  does 
not  warrant  further  comment.  My  own  belief  is  that 
when  the  E.  K.  G.  becomes  a frecpiently  used  tool  in 
the  hands  of  the  conscientious  practitioner,  there  will 
bc'  a closer  understanding  between  practitioner  and 
specialist.  The  end  result  will  be  an  enhancement  of 
medical  service  for  the  individual  patient,  and  in  all 
likelihood,  an  increa.se  in  the  number  of  referred  ab- 
normalities to  the  consultant. 

With  the  above  prefacing  the  reasoning  for  why  the 
G.  P.  should  develop  the  use  of  the  EKG  in  his  prac- 
tice, I will  move  cpiickly  into  outlining,  with  a few 
side  comments,  what  he  can  (juickly  and  easily  learn 
to  do  for  his  patient  with  this  instrument  as  I have 
done  by  experience  and  study  in  my  own  general 
practice. 

He  should  be  able  to  interpret  certain  standard  pat- 
terns. 

I.  THE  NORMAL  EKG 

First  and  most  important  he  must  know  and  recog- 
nize the  normal  EKG  with  its  usual  deviations  as  are 
found  in  different  age  groups,  in  different  types  of 
bodv'  builds,  and  in  certain  of  the  more  common  chest 
and  spine  deformities. 

A.  FundamcntaUij,  the  mnmal  time  intervals  of 
significance  are:  The  P-R  interval,  QRS  duration,  the 
QT  interval,  the  duration  and  amplitude  of  the  P. 
QR.S,  T,  and  U waves.  He  must  thoroughly  understand 
that  the  PR  interval  represents  the  time  required  for 
the  cardiac  impulse  to  travel  from  the  pacemaker  in 
the  sino  auriculer  node  into  and  through  the  special- 
ized ventricular  conduction  system  known  as  the 
bundles  of  His.  The  initial  activation  of  the  ventricular 
myocardium  is  represented  by  the  QRS  duration,  and 
the  entire  duration  of  ventricular  sy.s'cole  is  represented 
by  the  interval  from  the  beginning  of  Q to  the  end  of 
T.  'Fhe  RST  .segment  represents  the  electrical  state  of 
the  heart  during  the  height  of  systole  and  is  usually 
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at  tiu'  isoelectric  level  and  is  an  important  part  of  tlie 
EKG.  A tliorotigli  recognition  of  these  normal  de- 
flections in  the  standard  limh  leads  and  in  CF4  in  the 
jirecordial  lead,  is  of  primary  importance.  After  learn- 
ing this  then  one  can  discern  an\’  pathological  devia- 
tion from  the  normal  in  the  analysis  of  the  F-K(h 

H.  The  False  Cardiacs  must  he  considered  as  a 
special  heading  under  the  normal  FK(I.  Individuals 
who  believe  thenrselves  to  be  cardiacs,  and,  who  are 
erroneoiislv  considered  as  such,  are  legion  in  number 
in  the  practice  of  any  G.  F.  For  practical  pur])oses  they 
may  be  divided  into  two  groups. 

Group  I woidd  include  those  who  are  healthy  but 
believe  themselves  to  suffer  from  a cardiac  affection 
because  their  father  or  grandfather  died  from  a cardiac 
di.sease  or  because  they  have  succumbed  to  the  sug- 
gestive power  of  .self-.styled  pseudomedieal  publica- 
tions and  the  like. 

Group  II  would  include  false  cardiacs  with  func- 
tional disorders. 

Some  of  the  presenting  complaints  of  these  persons 
are : 

a.  Pain 

Pain  at  the  level  of  the  left  hemithorax  and  arm 
suggestive  of  angina  pectoris.  It  must  be  borne  in 
mind  that  e.xtra  cardia  factors  may  provoke  this  pain 
radiation,  among  them  myalgia  of  the  pectoralis  major 
muscle,  chronic  mastitis  with  exacerbation  at  the  time 
of  the  menstrual  cycle,  intercostal  and  cer\  ico-scapulo- 
humeral  neuralgia  among  other  neuralgias,  and  pul- 
monary embolism.  The  location  of  the  pain  must  be 
mapped  out  on  the  patient’s  chest  by  him  to  avoid 
false  imprcs.sions.  Angina  is  always  a midchest  pain 
regardless  of  radiation  iioints. 

b.  Dtjspnea 

Dyspnea  is  not  always  of  cardiac  origin  and  may 
be  provoked  by  effort  in  the  obese,  by  the  pre.sence 
of  respiratory  affections,  mediastinal  neoplasms, 
chronic  emphysematous  bronchitis,  asthma,  or  a re- 
snlt  of  psychosis,  and  many  other  reasons  not  directly 
associated  with  the  heart.  Sighing  respirations  also  are 
often  called  shortness  of  breath  by  the  lavman,  and 
when  in  doubt,  the  patient  shoidd  be  requested  to 
demonstrate  how  he  acts  when  “short  of  breath.” 

c.  Palpitation 

Palpitation  is  more  often  on  the  basis  of  emotional 
factors.  Hypermetabolism  and  stimulants  such  as  tea, 
coffee,  tobacco,  or  drugs  are  also  frequently  en- 
countered cau.ses.  Palpitation  from  extrasystolies  is 
seldom  of  pathological  significance. 

d.  Tachi/cardias 

'I'achycardias  often  have  an  extra  cardiac  origin  as 
from  acute  or  chronic  infections,  dige.s'tive.  nervous. 


toxic,  and  thyroid  conditions,  and  rarely  in  vitamin 
deficiencies  as  in  beriberi.  It  is  important  to  distinguish 
between  sinus  tachycardia  and  tachycardias  of  auri- 
cular, nodal,  or  ventricadar  origin  as  early  as  possible 
because  of  the  prognostic  and  therapeutic  implications 
and  this  cannot  be  eorreetlv  done  without  the  use  ol 
the  eleetroeardiogram. 

e.  liradi/cardias 

Sinus  bradveardia  may  be  primary,  as  that  observed 
in  normal  but  vagotonic  indh  iduals,  and  in  athletes. 

f,  Blood  pressure  readings  and  niunnurs 

Emotional  individuals  show  hypertension  due  to 
their  individual  temperament. 

Organic  murmurs  must  be  distinguished  from  func- 
tional ones. 

d’he  EKG  can  often  be  of  help  in  these  cases. 

I feel  that  neither  group  is  going  to  be  reassured, 
or,  perhaps,  cured  without  the  benefit  of  a thorough 
physical  examination;  and  an  electrocardiographic 
tracing  must  be  included  nowadays. 

The  false  cardiacs  should  never  be  told  that  they 
suffer  from  a cardiac  lesion  unless  the  diagnosis  is 
absolutely  certain.  On  the  other  hand,  they  should 
never  be  told  that  their  complaints  are  imaginarv. 
Such  patients  must  be  reas.sured  and,  if  the  general 
practitioner  has  gained  the  confidence  of  the  patient, 
he  will  succeed  in  convincing  the  false  cardiac  that 
the  heart  is  healthy,  or  the  disturbance  is  due  to  some 
other  condition.  It  is  in  this  category  that  the  G.  P. 
should  excel  for  it  is  only  he  who  has  had  the  op- 
portunity to  gain  a large  history  of,  and  insight  into, 
his  patient  through  the  years  of  life,  death,  childbirth, 
and  sickness. 

II.  THE  AHHVTHMIAS 

The  EKG  is  at  its  greatest  precision  in  this  group 
of  disorders  which  cannot  be  properly  approached 
without  its  help.  The  G.  P.  shoidd  readily  recognize 
the  following: 

a.  Sinus  arrythmia — not  an  abnormal  occurance. 

b.  Auricular  premature  beats — often  sbowing  in- 
verted P waves  in  Leads  I & II. 

c.  Auricular  paroxysmal  tachycardia — with  an  auri- 
cular and  ventricular  rate  of  130-120  per  minute. 

d.  Auricular  flutter — showing  an  auricular  rate  of 
240  to  260  vv'fth  the  ventricular  rate  airproximatelv 
one-half  that,  and  large  rhythmic  mov'ements  of  the 
base  line. 

e.  Auricular  fibrillation — with  its  characteristic  ir- 
regular waves. 

f.  A nodal  rhythm — with  its  slow  rate. 
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Vniiti ifiilar  incinaturc  hnats — cliaractfri/.ccl  l>y 
wick;  waves  ol  iiniisually  large  ainplicncle,  ami  olteii 
ot  electrical  activity  opposite  to  that  ol  liinl)  leads  I 
or  III. 

li.  Ventricular  paro.xysinal  tachycardia. 

i.  V'entricnlar  (ihrillation — resulting  in  and  nsnally 
occnring  at  dc-ath. 

j.  Anricnlo  ccntricnlar  block — complete',  with  a nor- 
mal anricniar  rate  and  a slow  ventricular  rate  nsnally 
in  the  range'  of  30  to  35  per  minute — partial,  with  a 
prolonged  I'-H  inte-rval. 

k.  Bundle  Branch  Block — characterized  by  wide 
QBS  complexes.  Left  bundle  branch  block  showing 
them  to  be  upright  in  Lead  I and  inxerted  in  Lead  III 
while  right  bundle  branch  block  shows  them  upright 
in  Lead  III  and  inverted  in  Lead  I.  However,  bundle 
branch  block  occasionalK'  is  diagnosed  only  in  the 
chest  leads. 

l.  Sino-anricular  block — in  which  the  reart  rate  is 
nsnalK'  reduced  to  half. 

III.  ETIOLOGICAL  TYPE.S  AND  PATTERNS 

There  are  certain  changes  of  complexes  character- 
istic of  specific  diseases  and  conditions  that  the  C.  P. 
can  and  should  be  prepared  to  readilv  recognize;  in 
particular,  the  effect  of  coronary  heart  disease  and 
acute  myocardial  infarction  on  the  S-T  segments  and 
T waves,  and  of  xalvular  disease  or  hypertension  on 
axis  deviation  to  right  or  left  resulting  from  unilateral 
strain.  Included  in  this  group  is  the  digitalis  effect. 

1.  Ihjpertensive  Heart  Disease — Si/stemic 

Changes  in  the  electrocardiogram  more  often  than 
not  antedate  other  exidcnce  of  hypertensive  .strain  as 
evidenced  by  a slight  depression  ot  the  S-T  segments 
in  Lead  I and  a lowering  of  the  T waves  in  Lead  I. 
And  finally  as  the  left  xcntricular  enlargement  pro- 
duces left  axis  dexiation,  the  characteri.s'tic  type  EKC 
of  left  ventricular  enlragement  is  readily  discerned. 
That  is,  marked  left  axis  deviation  with  inverted  TI, 
and  perhaps  TCF4  inversion  or  low  \oltage  with  S-T 
segment  drift.  Furthermore,  it  must  be  kept  in  mind 
that  superimposed  premature  beats  are  not  rare,  and 
that  evidence  ot  coronary  heart  disease,  auricular 
fibrillation  paroxysmal  or  continuous,  may  complicate 
the  pattern. 

2.  Hypertensive  Heart  Disease  — Piilmotuiry  ■ — Cor 
Pulmonale. 

The  electrocardiogram  shows  well  marked  right  axis 
deviation  characteristic  of  a dilated  right  ventricle 
manifested  bv  the  development  of  the  S in  Lead  I,  Q 
in  Lead  III,  and  often  inversion  of  T 3. 

3.  Coronary  Heart  Disease 

Coronary  insufficiency  and  myocardial  damage  due 
to  coronary  artery  disease  and  obstruction  is  best 


evaluated  with  the  aid  of  the  electrocardiograph.  'Plic 
electrocardiograph  abnormalities  jiroduced  by  cor- 
onary heart  disease  are  legion  and  include  all  the 
arrythmias,  as  well  as  defects  of  the  individual  com- 
plexes. It  is  possible  to  distinguish  between  the  acute 
and  chronic  eflects  of  coronary  heart  di.sea.se.  In  ad- 
dition it  is  also  possible  to  locate  through  the  EKC  the 
region  of  the  heart  infarcted  by  any  acute  coronarv 
occlusion  il  mullipivle  chi'st  leads  are  employed. 

Classically  there  are  several  iiatterns  which  arc 
.seldom  erroneously  interpreted  as  being  clear  cut 
indications  ol  acute  myocardial  infarction. 

A.  Anterior  or  apical  left  ventricular  infarct  in  an 
uncomplicated  case  during  the  first  few  hours  or  days 
is  recognized  by  the  convex  elevation  of  the  S-T  seg- 
ments in  Lead  I and  a concave  depression  of  the  S-T 
segment  in  Lead  III;  there  may  or  may  not  be  a Q 
wave  introduced  in  Lead  I.  One  can  follow  its  evolu- 
tion during  the  first  week  by  watching  the  S-T  seg- 
ment tend  to  return  to  their  normal  levels  and  the  T 
waves  showing  a late  dip  and  ]X'rhaps  becoming 
deeply  inverted  in  Lead  I.  Summarized,  this  is  known 
as  the  Q1  Tl  type-. 

B.  Basal  or  posterior  myocardial  infarction  classical- 
ly produces  in  the  acute  stage  an  elevation  of  the  S-T 
.segments  in  Lead  III  and  depression  of  the  S-T  seg- 
ments in  Lead  I.  Likewise  the  evolution  of  this  tvpe 
infarct  may  be  followed  by  the  tendency  of  Lead  I to 
return  to  normal  while  Q waves  appear  or  become 
more  pronounced  in  Lead  III  and  the  T waves  in  Lead 
III  become  inverted  or  more  inverted  than  they  were. 
With  healing,  the  electrocardiogram  tends  to  return  to 
a more  or  less  completely  normal  form,  Q3  and  in- 
verted T3  remaining  as  the  only  evidence  of  scarring, 
resulting  in  the  EKC  of  po.sterior  infarction,  known  as 
the  Q3T3  type.  But  since  these  latter  findings  may 
occur  normally,  their  diagnostic  value  is  but  slight 
unless  electrocardiograms  have  been  taken  before  the 
illness  with  which  the  more  recent  records  can  be 
comijared.  And  herein  lies  one  of  the  most  important 
indications  for  the  G.  P.  to  be  familiar  with  and  use 
the  EKC  in  his  more  detailed  i)hysical  examinations. 
In  this  way  a growing  and  valuable  stock  of  recorded 
EKC  tracings  will  be  available  for  future  reference  by 
the  G.  P.  or  the  consultant  in  the  event  of  any  doubt- 
ful cardiac  illness  occnring  in  the  future. 

In  my  opinion,  infarction  elsewhere  in  the  heart, 
and  combinations  of  infarcts,  will  be  best  handled  in 
consultation  with  a competent  cardiologist;  however, 
in  ev'ent  of  a combination  of  infarcts,  the  practitioner’s 
library  of  previous  EKG’s  will  be  of  great  value  to  the 
considtant. 

4.  Pericarditis — Probably  best  left  to  the  interpreta- 
tion of  the  cardiologist. 

5.  Drug  Action 

A.  Digitalis  in  moderate  to  full  dosage  usually  de- 
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presses  tite  S-'f  segments  and  in  toxie  amounts  eauses 
marked  sagging  of  the  S-'F  segments,  inversion  of  the 
T waves,  and  exen  prolongation  of  tlie  P-H  interxals 
plus  ventrieular  extrasystolies. 

B.  (duinidine  sulfate  is  usefvd  beiause  it  has  a toxic 
action  upon  the  heart  in  that  it  slows  the  rate  of  the 
auricular  circus,  and  is  useful  in  transforming  fibrilla- 
tion into  flutter,  and  flutter  with  a fast  auricular  rate 
to  flutter  with  a much  slower  rate,  thus  hoping  to 
restore  the  normal  rhythm  in  most  cases.  Since  the 
proper  dosage  nmst  be  indixidualized,  it  is  xvell  to  be 
familiar  xvith  the  signs  of  oxerdosage. 

Harmful  toxic  effects  from  Quindine  max’  be  be.s'c 
discerned  in  the  electrocardiogram  and  usually  exi- 
dence  themsclxes  as  the  folloxving: 

a.  Marked  increase  in  xentricular  rate. 

1).  Bundle  branch  block  ( temporary ) . 

c.  Depression  of  either  S-a  or  a-x'  nodes. 

d.  Prolongation  of  Q-T  interx  als. 

C.  Atropine 

a.  Sino-auricular  tachycardia,  perhaps. 

li).  Tobacco 

a.  May  elex  ate  heart  rate  and  blood  pressure. 

The  detailed  action  of  drug  action  on  the  heart  as 
reflected  in  the  EKC  may  be  found  in  any  r('putable 
published  x'ohune  of  electrocardiography. 

Studies  to  he  referred  to  the  Cardiologist 

1.  Comple.xes  of  Precordial  leads  other  than  the 
apex  precordial  lead.  The  G.  P.  inxestigator  shonld 
familiarize  himself  with  the  apex  precordial  lead  be- 
cause it  is  beliexed  that  regardless  of  xvhether  the 
standard  leads  are  normal  or  abnormal,  a lead  from 
the  region  of  the  apex  or  from  the  left  axillary  line  at 
the  level  of  the  apex  will  disclose  abnormalities  of  the 
ventricular  complex  more  often  than  any  other  single 
precordial  lead.  But  it  must  be  emphasized  that  single 
apical  leads  fail  completely  in  tho.se  cases  in  which 
multiple  precordial  leads  have  most  to  offer,  and  it  is 
the  G.  P.’s  moral  responsibility  xvhen  in  doubt  to  get 
prompt  and  legitimate  considtation. 

2.  Esophageal  leads. 

3.  Special  auricular  leads. 

4.  Unlikely  variations  of  the  normal. 

5.  In  general,  the  Gongenital  Heart  diseases  of  Ghil- 
dren,  hoxx'ever,  before  reference,  the  G.  P.  shoidd  xvant 
to  record  a tracing  for  his  oxx  n records  and  education, 
particularly  in  the  atrial  and  x'entricular  septal  de- 
fects, to  help  him  understand  the  clinical  features  of 
his  case. 


The  folloxving  are  irrexocably  and  permanently  in 
the  specialist  field. 

6.  (iardiac  catheteri’/ation. 

7.  Boencgenology  of  the  heart. 

B.  Gonsultation — Needless  to  say  the  G.  P.  shonld 
not  attempt  any  consultation  capacities. 

9.  Miscellaneous  (ionditioms — There  are  a fexx 
states  xvhich  may  change  the  electrocardiogram  even 
xx’hen  the  heart  is  normal  to  .s'cart  xvith.  These  include: 

(1) .  Anemia 

( 2 )  . Anoxia 

(3) .  Trauma 

(4) .  Uremia 

( 5 ) . States  of  shock  and  moribund  conditions 

(6).  Electrolyte  imbalance  particularly  calcium 
and  potassium  change. 

In  conclusion,  let  me  state  that  I haxe  attempted  to 
shoxv  clearly  ju.s'c  what  the  G.  P.  can  and  should  do  for 
his  practice  xvith  the  use  of  the  EKG  in  his  problem  of 
heart  disease  diagnosis  and  treatment.  The  public  de- 
mands that  its  family  phy.sician  be  more  than  a clear- 
ing house  or  first-aid  station,  and  it  behooxes  the  G.  P. 
to  dexelop  a more  forxvard  looking  attitude  in  his 
practice  and  treatment  of  heart  diseases.  The  definition 
of  the  general  practitioner  has  got  to  be  enlarged  to 
include  some  of  the  utensils  of  the  internist  or  he  will 
be  relegated  to  an  inferior  “back  seat,”  and  we  xvill 
haxe  a profession  of  specialists  only.  And  if  xve  see 
the  passing  of  the  time  honored  position  of  the  G.  P., 
xve  xvill,  at  the  some  stroke,  xvitness  the  demise  of  a 
fundamental  pillar  of  the  medical  profession,  and  one. 
which  more  than  any  other,  has  held  the  profession 
high  in  public  esteem  since  the  days  of  Hippocrates. 

.My  purpose  is  to  find  a more  common  ground  on 
xvhich  the  internist  and  the  practitioner  can  meet. 
Thus  in  the  name  of  improxed  medicine  it  behooves 
the  G.  P.  to  enlarge  his  scope  of  diagnostic  facilities 
and  seek  the  indulgence  of  the  internist  to  reciprocate 
such  an  earnest  effort  with  a sympathetic  response, 
and  both  xvill  find  that  with  a little  meshing  of  con- 
structive attitudes,  a profitable  result  to  all  will  in- 
exitably  come  about;  and  thereby  will  dex'elop  a 
proper  relationship  betxveen  the  general  practitioner, 
the  electrocardiogram,  and  the  internal  medicine  prac- 
titioner. 

SUMMARY 

An  attempt  is  made  to  delineate  the  legitimate  role 
that  the  EKG  must  have  xvhen  the  general  practitioner 
confronts  the  diagnosis  of  “heart  disea.se  ' in  his  prac- 
tice. 

Reasons  are  given  as  to  xxJiy  the  general  practitioner 
is  the  one  xvho  can  and  should  both  diagnose  and  treat 
heart  disease  complaints  xvith  the  aid  of  the  EKG;  and 
xvhy  more  and  more  practitioners  are  facing  their  re- 
sponsibility, recognizing  their  oxvn  competence,  and 
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tlicrchv  Ijriiif'iiif'  K'A’alcr  bciicfil  to  llicir  patients,  in- 
stead ol  leaving  such  a vvidesinead  and  eoniinon 
group  oi  maladies  to  tlie  care  ol  a small  and  over- 
worked group  ol  speeialisls. 

'I'he  usually  eneonntered  complaints  ol  “lieart  dis- 
ease” that  the  C.  I’,  eonironts  in  daily  ])raetiee  with 
the  \ahie  ol  the  EKO  tracing  to  him  and  his  i^atients 
are  mc'iitioned.  This  theme  is  dexclojied  only  as  lar  as 


dis'tineti\ (‘  diagnostic  guides  are  reliahle  lor  his 
interpretation. 

The  point  is  strongly  made  that  where\er  there  is 
donht  or  conlusion  in  diagnosis,  the  KK(1  immediately 
ceases  to  he  a tool  ol  the  (h  h.  and  the  disorder  should 
he  promptly  relerred  to  the  specialized  interpreter.  In 
this  I'onneetion  the  limitations  of  the  KK(i  in  general 
practice  and  the  role  of  the  cardiologist  are  outlined. 


The  Psychiatric  Component  in  Orjjanic  Disease 

By 

OiuN  Itoss  Yost,  .M.D.,  Medical  Director 
Edgewood  Sanitarium  Foundation,  Orangehurg,  S.  C. 


'I'hat  at  least  70  per  cent  of  the  patients  who  consult 
doctors  today  and  an  equal  percentage  of  liospitalized 
patients  show  evidence  of  emotional  factors  that  either 
cause  or  complicate  the  diseases  from  which  they 
suffer,  is  no  longer  a startling  news  item.  It  is  hy  now 
a well  accepted  fact.  The  disco\er>'  of  this  newer  con- 
cept in  medicine  has  led  to  more  intensive  research 
into  the  causes  and  development  of  disease,  to  new 
therapeutic  approaches,  as  well  as  to  diagnoses  jointly 
arrived  at  hy  general  practitioners,  hy  internists  or 
other  specialists,  and  hy  psychiatrists. 

A leading  psychiatrist  predicts  that  within  the  ne.xt 
(piarter  of  a century  we  can  e.xpect  the  most  fruitful 
steps  of  progress  in  the  field  of  medicine  to  come 
through  the  illumination  of  the  psychological  aspects 
of  what  up  to  today  we  have  called  “organic  disease.” 

Man's  emotions  or  feeling  tones  add  luster  and 
interest  to  life.  Observant  man  has  long  recognized  the 
effect  of  conscious  emotions  upon  his  body  and 
hahituallv  uses  numerous  phrases  that  are  descriptive 
of  his  behax'ior  reactions  to  specific  feelings.  The  ex- 
pressions “That  burns  me  up,”  “She  galls  me,”  and 
“I  was  scared  stiff”  are  direct  indicators  of  some  of 
the  chemical  and  physical  effects  of  anger,  disgust, 
distrust  or  fear  upon  the  sensitized  apparatus  of 
man’s  nervous  system.  On  the  other  hand,  such  healthy 
e.xpressions  as  “Happy  as  a lark”  and  “In  the  pink  of 
condition  ” also  furnish  a barometric  clue  to  man’s 
emotional  climate.  It  has  been  well  said:  “As  go  his 
emotions,  so  goes  man.” 

The  aforementioned  emotions  or  feeling  tones  are 
casual  or  commonplace  experiences  known  to  almost 
all  individuals  and  are  rarely  related  to  a visit  to  the 
doctor.  But  there  are  frequent  occasions  from  infancy 
to  old  age  when,  in  an  effort  to  conform  to  environ- 
mentaf  situations,  the  individuaf  suppresses  his  feel- 
ings and  holds  in  check  or  tries  to  hold  in  check  the 
emotions  he  is  experiencing. 

Psychologists  haxe  termed  the  mechanism  lor  con- 
trolling one’s  emotions  by  strixing  to  exchide  them 


from  jcon.sciousness,  repression.  However,  primitive 
instincts,  unfulfilled  desires  and  wishes  and  so  on, 
though  repressed  and  relegated  to  the  unconscious 
sphere  of  the  p.syche,  still  clamor,  as  it  were,  for  ex- 
pression and  consequently  produce  a psychological 
conflict.  Karl  Menninger  refers  to  these  emotional 
forces  in  conflict  as  “encysted  foci”  of  the  personality, 
and  notes  that  when  they  are  sufficiently  .strong,  thex- 
sometimes  break  through  in  the  form  of  symptoms. 

It  should  be  borne  in  mind  that  it  is  the  first-men- 
tioned category  of  emotions — anger,  disgust,  fear  and 
so  on — that  can  cause  or  seemingly  predispose  toxvard 
such  .symptoms  as  heart  palpitations,  and  even  possiblx 
inx  ite  such  disorders  as  peptic  ulcers,  gastro-intestinal 
and  glandular  disturbances,  dermatitis,  tuberculosis, 
and  numerous  other  organic  diseases.  Such  ailments 
are  often  to  be  traced  to  motiv'ating  factors  of  xvhich 
the  individual  himself  is  actually  unaxvare.  Conflicts 
occasioned  bv  lack  of  loxe  or  of  security,  by  domina- 
tion of  strict  parents,  by  hate,  fear,  overindulgence  and 
self-interest,  are  generally  obserxed  to  be  the  chief 
motivating  factors. 

Some  types  of  indix  idusils  are  by  nature  or  by  growth 
and  dexelopment  better  equipped  to  xvithstand  the 
difficult  demands  or  exigencies  of  life  than  are  others; 
our  e.xpressions  “emotionally  mature”  and  “emotionally 
unstable”  personalities  refer  to  these  differences.  Most 
emotional  disorders  are  traceable  to  the  formative 
periods  of  infancy  and  childhood  xvhen  the  ground- 
xvork  xvas  laid  for  later  neurotic  symptomatology.  In 
adolescence,  adulthood  or  senescence,  among  emotion- 
ally unstable  personalities,  emotional  disorders  of 
x’arious  kinds  are  then  likely  to  crop  up.  Sometimes, 
as  during  military  combat,  men  may  become  mute, 
lame,  deaf,  hr  blind,  xvithout  physical  cause.  At  other 
times,  neurotic  symptoms  may  be  expressed  through 
bizarre  or  schizoid  behavior;  at  still  others,  through 
physical  diseases  such  as  mucous  colitis,  thyroid  dis- 
orders, hyixertension  and  so  on. 

Medical  science  has  come  to  the  conclusion  on  the 
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liasis  of  irrc'futalrk^  ecidencc  growing  out  of  wide  ex- 
perience tlmt  in  at  least  four  major  types  of  disease;, 
disturbances  in  an  individual’s  behavior,  thinking  and 
feeling  may  become  so  intense  that  these  disturbances 
can  ellc’ct  an  imbalance  of  the  whole  organism.  The 
lour  include:  (1)  heart  and  circulatory  disorders 

(especially  hypertension);  (2)  digestive  ailments;  (3) 
headache,  joint  pains  and  muscular  discomfort;  and 
(4)  asthma  and  other  allergies.  Among  these,  anxiety 
states  associated  with  gastro-intestinal  symptoms  are 
by  far  the  most  common  of  all  problems  known  to  be 
psyeho.somatic.  These  di.seases  that  have  a physio- 
logical-psychological basis  annually  prove  costly  in 
medical  care,  loss  of  time  from  work,  frecpient 
hospitalization,  and  measureless  human  suffering.  As 
long  as  indi\iduals  continue  to  be  unsuccessful  in 
controlling  their  emotions  and  in  coping  w'ith  the  ten- 
sions and  stresses  of  everyday  life,  as  long  as  they  are 
dominated  b>-  destructixe  doubts,  fears,  angers  and  the 
like,  the  incidence  of  psychosomatic  ills  inevitably  will 
be  high  and  will  also  unquestionably  increase. 

Much  research  in  the  field  ot  ps>chosomatics  has 
been  carried  on  within  recent  years;  yet  much  remains 
to  be  unearthed.  The  G..A.S.  (general  adaptation  syn- 
drome) concept  of  Dr.  Hans  Sclye,  holds  that  adapta- 
bility and  resistance  to  stress  are  fundamental  pre- 
retjuisites  to  life.  He  believes  that  anything  that  causes 
stress  endangers  life  unless  it  is  met  liy  adequate 
adaptive  re.sironses.  Another  concept  attracting  medi- 
cal attention  is  the  one  that  holds  that  the  hypothala- 
mus within  the  brain  is  a powerful  regulating  and  co- 
ordinating center  for  the  autonomic  nerxous  system 
and  the  endocrine  glands.  W'hen  harmful  impulses  of 
stress  and  strain  are  transmitted  to  and  from  this 
regulator,  dysfunction  results  which  may  affect  the 
entire  organism. 

'I'he  untiring  efforts  of  present-day  researchers  are 
bringing  to  light  other  valuable  findings.  Though  the 
role  of  the  emotions  in  producing  certain  organic 
changes  is  not  yet  whollv  understood,  it  should  be  kept 
in  mind  that  emotions  do  not  directly  cause  organic 
disease,  but  that  unconscious  psychological  conflicts 
do  express  themselves  by  way  of  the  vegetative  nervous 
system  w'here  they  interfere  with  the  normal  function- 
ing of  specific  body  organs.  It  can  readily  be  seen  how 
a dysfunction  of  long  standing  in  such  an  organ  may 
lead  to  definite  changes  within  the  organ;  hence  the 
need  often  arises  for  both  a palliative  and  a psycho- 
logical treatment  of  the  individual  case.  The  following 
case  history  illustrates  this  point: 

Mr.  S.,  a 57-year  old  w'hite  male,  ga\  e a history  of 
hax  ing  been  admitted  to  a general  hospital  35  years 
ago  with  a ruptured  appendix.  He  required  hospitaliza- 
tion for  .some  time,  w'ith  various  complications  arising, 
such  as  the  development  of  an  abscess,  adhesions  and 
obstructions.  He  was  operated  on  several  times.  On 
March  11,  1942,  he  was  operated  on  for  an  ulcer  of 
the  stomach,  at  which  time  he  had  a large  portion  of 
his  stomach  remoxed.  Following  this  partial  gas- 


trectomy he  became  addicted  to  the  use  of  opiates.  His 
appetite  was  poor,  he  xvas  depressed,  agitated  and 
apprehensive;  he  had  attacks  of  nausea  and  vomiting 
and  loss  of  about  40  pounds  in  weight.  He  could  not 
make  a social  and  economic  adjustment.  He  did  not 
respond  to  p.sychotherapy  and  because  of  his  ap- 
prenhension,  anxietx',  tension  and  depression  and 
potentially  suicidal  feelings,  he  was  gixen  a course  of 
electro-coma  therapy.  All  forms  of  narcotics  were 
xvithdraxvn. 

Folloxving  the  institution  of  physiological  therapy,  he 
gained  30  iiounds,  and  his  mental  symptoms  sub.sided. 
His  outlook  on  life  was  entirely  changed,  and  he  was 
able  to  eat,  at  regular  intervals  and  xvithout  gastric  dis- 
comfort. He  has  been  able  to  make  an  excellent  adjust- 
ment xvith  no  recurrence  of  .symptoms  for  the  pa.st 
year,  since  his  discharge. 

This  case,  in  xvhich  an  organic  lesion  had  occurred, 
required  the  use  of  both  palliatix'e,  corrective  measures 
and  subsequent  psvchotherapeutic  efforts  to  resolve  it. 

Dr.  Stanley  Cobb  of  the  Harvard  School  of  Medicine 
points  out  that  an  emotion  is  made  up  of  three  parts: 
(1)  The  affect  felt  by  the  individual,  mediated  by 
acts  of  interpretation;  (2)  tbe  complex  set  of  internal 
physiological  changes  set  up  in  the  viscera,  the  glands 
and  the  muscles;  and  ( 3 ) the  patterns  of  overt  be- 
havior which  e.xprcss  the  stirred-up  phvsiological  state, 
and  behind  that,  the  feeling. 

This  explanation  helps  us  to  understand  why  fright 
brings  on  palpitation,  profuse  perspiration,  or  even 
nausea;  xvhy  nervousness  produces  a tightness  in  the 
throat  and  coldness  of  the  hands;  xvhy  emotional  up- 
sets sometimes  produce  mutism  or  even  glaucoma. 

Ca.se  1 — When  Mrs.  John  D.,  a married  woman  of 
43,  entered  the  sanitarium,  she  xvas  suffering  with  a 
.sex'ere  unilateral  glaucoma  of  the  right  eye,  of  three 
years’  .standing.  She  had  previously  been  under  the 
care  ot  a noted  opthalmologist  at  one  of  Ameriea’s 
best-knoxvn  ho.spitals,  but  had  received  no  relief.  The 
patient  xx'as  of  an  e.x'tremely  paranoidal  nature.  After 
receiving  physiological  treatment  and  psychotherapy 
for  her  paranoidal  condition,  she  showed  a marked 
improxement,  and  was  discharged.  Within  one  year’s 
time,  the  symptoms  of  the  glaucoma  had  sub.sided. 

A few  additional  case  histories  revealing  specific 
personality  patterns  xvill  serx’e  further  to  shoxv  how’ 
emotions,  sometimes  inter-related  with  factors  of  con- 
stitution and  environmental  infection,  produce  various 
psychosomatic  ailments: 

Case  2 — A male,  49  years  old  xvith  a wife  35  and 
txvo  children,  described  him.self  as  desperate  because 
he  xvas  sexually  impotent.  Pathetically  he  told  of  treat- 
ment to  regain  his  potency,  and  his  happiness.  After 
faithfully  taking  C.  U.  instrumentation,  general  and 
prostatic  massage,  his  condition  showed  no  imirrove- 
ment.  Added  to  his  impotency  W'ere  annoying  sensa- 
tions and  sharp  pain  in  the  perineum.  Imrning  on 
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urination,  nocturnal  emissions,  licadaclios,  insomnia, 
loss  of  energy  and  inaliility  to  eoneentralc. 

'I'lie  liistory  elicited  sliowed  this  iiationt  to  liave  been 
domiiiaced  by  an  aggressive  mother  for  a period  of 
Years.  He  was  14  years  older  than  liis  wife,  wliose  sex 
needs  were  strong.  His  sexual  symptoms  aiipeared 
after  an  imsiieeessfiil  attem|it  at  sex  relations  whem  he 
felt  that  his  wife  was  irritated  and  impatient. 

It  is  the  opinion  of  some  psyehiatris'ts  that  sexual 
impotenec  in  males  (where  organie  liasis  has  been 
eliminated)  is  most  often  relatc'd  to  an  imeonseioiis 
rejeetion  of  the  masculine  role. 

Case  3 — 'I'his  is  a history  of  Mrs.  K.,  a patient  who 
had  a psychic  trauma,  as  well  as  a physical  trauma 
which  produced  a psychosis.  She  had  married  a ver\' 
wealtln-  man  of  75,  the  retired  head  of  a large  com- 
pany. The  patient  had  met  and  married  this  aggressive 
and  domineering  man  on  a summer  vacation  in  an 
Austrian  mountain  resort.  Poor  but  \erv  attractive,  this 
37  year  old  woman  represented  an  entirely  different 
stratum  of  soeietv'.  Mrs.  K.,  gay  anef  vixacious,  enjoyed 
being  with  the  opposite  sex,  particularly  men  of  her 
own  age.  She  had  a high  sexual  drive,  but  found  no 
eompatability  in  her  husband.  His  contact  with  her 
only  produced  sexual  frustration.  Sfie  attempted  to  get 
relief  from  her  frustration  bv  secretK’  seeking  other 
male  companionship.  The  husband  became  suspicious 
and  very  jealous  of  her  to  the  point  that  she  received 
excessixe  siipcrxision  and  restriction  from  him.  She 
became  extremely  agitated  and  depressed  and  at- 
tempted suicide  by  taking  an  overdose  of  nembutal. 
She  developed  physical  symptoms  which  led  to  a 
complete  panhystcreetomy.  F’ollowing  the  operation 
she  dexeloped  a menopausal  syndrome  associated 
xvith  increased  agitation,  apprehension,  indecisiveness, 
inability  to  concentrate  and  apply  herself.  She  had 
numerous  somatic  ailments,  comirlainiiig,  for  instance, 
that  the  bones  in  her  face  xx'ere  hollow.,  and  stating 
that  “there  was  something  missing.”  After  elexen 
months  of  hospitalization  she  recoxered,  and  has  been 
able  to  maintain  an  adjustment. 

Case  4 — This  is  the  case  of  a man  in  the  inxolutional 
period  of  life  in  which  he  had  no  outside  interests 
except  his  medicine — a man  xvho  xvas  full  of  anxiety 
and  tension  which  led  to  development  of  a gastric 
ulcer  and  hemorrhage  and  then  to  the  symptoms  of  a 
psychosis.  He  xvas  a very  hard  xvorker,  industrious, 
and  had  attained  prominence  in  liis  profession.  He 
had  never  taken  any  interest  in  hobbies  and  had  xery 
little  interes't  in  social  activities.  He  devoted  all  his 
life  to  his  research  and  teaching.  He  xvas  of  very 
nerxous  temperament;  he  xvas  married,  had  txx'o  chil- 
dren, and  many  friends. 

While  he  xvas  attending  a professional  meeting  in 
Switzerland,  he  suddenly  had  a gastric  hemorrhage 
and  xvas  critically  ill  for  sex'cral  xveeks.  After  being 
conhned  to  bed  for  several  months,  he  finally  returned 


to  this  country.  Ob.serxalion  ol  him  on  his  return  re- 
x'caled  that  he  xxas  xery  despondent,  apiirehensixe,  had 
insomnia,  loss  of  appetite  and  loss  of  weight.  He  ex- 
perienced guilt  leelings,  xvas  agitated,  had  iialiiitation 
of  the  heart,  but  denied  suicidal  ideas.  He  was 
institutionalized  lor  several  months,  xvhere  he  received 
psychotherapy  and  was  assigned  to  an  extensive 
recreational  and  re-cducational  program.  He  xvas  gixen 
a course  of  insulin  shock  therapy.  He  iiiiprox’ed  and 
gained  about  '30  pounds  in  weight.  He  xvas  discharged 
in  an  exeellent  state  of  remission.  Two  weeks  after 
his  discharge  Irom  the  hospital,  this  jiatient  took  an 
ox'erdose  of  nembutal  and  died. 

Case  5 — This  is  a case  of  hyperthyroidism.  This  fe- 
male physician  xvas  fif  years  of  age,  single.  She  xvas 
employed  in  the  department  of  piiblie  education  for 
a period  of  2.5  to  30  years.  In  her  younger  days,  she 
had  been  very  much  interested  in  painting  and  sculp- 
ture. Socially  she  played  cards  and  went  to  the  movies. 
About  a year  prior  to  her  admission  to  the  hospital, 
she  developed  insomnia,  restlessness,  and  xvas  unable 
to  tolerate  noises.  She  xvas  unable  to  find  any  type  of 
relief  despite  going  to  numerous  physicians.  Examina- 
tion showed  that  she  had  signs  of  early  arteriosclerosis 
and  xxTis  XT'ry  obese.  Menses  had  been  absent  since  her 
48th  year.  Her  blood  pressure  xvas  140  80,  pulse; 
rapid,  and  bloodcount:  normal.  Sh.e  had  a fear  that 
something  xvas  going  to  happen  to  her.  On  repeated 
examinations,  BMR  was  plus  54.  She  was  created  with 
intravenous  sodium  iodine,  luxal  .solution,  various  hor- 
mones, and  psychotherapy  daily.  She  xvas  in  the  hos- 
pital for  a period  of  about  six  xveeks.  She  was  advised 
to  tear  herself  axvay  from  her  program  and  to  dexelop 
an  interest  in  various  avocations.  She  left  the  hospital 
and  lias  been  making  a satisfactory  adjustment  for  the 
past  three  to  four  years. 

These  case  histories  serxe  to  point  up  the  fact  there 
is  a path  from  emotional  centers  in  the  lirain  to  the 
x arious  organs  of  the  body  and  that  emotional  disturb- 
ances, by  altering  the  blood  supply,  gland  actixity  and 
muscle  touus,  or  causing  other  disturbances  in  body 
physiology,  actually  produce  pain,  physical  symptoms 
and  suffering. 

On  the  basis  of  extensixe  research  and  observation, 
it  is  beliex  ed  bv  some  that  specific  personality  patterns 
are  likely  to  predispose  to  specific  psychosomatic  com- 
plaints. Tims  the  sufferer  from  hypertension  is  usually 
the  individual  incapable  of  outxvardly  e.xpressing  his 
resentment.  He  gives  ex  idence  of  compulsive  behavior 
and  a subnormal  assertixeness.  Probably  he  has 
suffered  from  a constitutional  vasomotor  instability. 
His  excessive  and  inhibited  hostile  impulses,  unable 
to  gain  expression,  are  then  conxerted  into  hyper- 
tension. 

Patients  xvith  ulceratixe  colitis  are  apt  to  have 
“rigid,”  narcissistic  personalities.  They  are  generally 
very  meticulous  and  are  preoccupied  xvith  their  oxvn 
bodies.  They  are  immature  and  erotic,  and  show  a 
marked  dependence  upon  their  mothers. 
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Sufferers  from  Immeliial  astliina  and  otiicr  respira- 
tory disturfiances  likewise  show  a dependence  upon 
the  mother.  The  longing  for  the  mother  is  repressed, 
and  in  .some  way  results  in  an  attack  corresponding  to 
the  protest  that  earlier  in  life  is  e.xpressed  as  a crying 
spell. 

Those  suffering  from  dysmenorrhea  are  freipiently 
found  to  be  individuals  who  have  an  unconscious 
denial  of  feminity,  or  who  in  early  childhood  or 
adolescence  receixed  the  impression  that  the  menses 
were  a sickness  and  were  to  be  regarded  as  .such. 

Patients  suffering  from  coronary  disorders  are  most 
often  those  who  have  repressed  strong  feelings  of 
hate.  They  are  usually  individuals  who  have  a great 
respect  and  need  for  authority.  They  are  the  ones  who 
are  apt  to  stick  to  one  occupation  at  which  they  work 
unremittingly. 

There  are  numerous  other  patterns  of  organic  con- 
ditions occasioned  by  unconscious  psychological  con- 
Hicts  that  are  currentK’  undergoing  wide  research, 
study  and  obserxation.  The  results  of  these  further 
studies  are  awaited  with  much  interest. 

It  would  seem  that  physicians,  in  their  eflort  to 
diagnose  the  ailments  of  their  patients,  must  consider 


the  whole  personality  of  each  patient  to  the  end  that 
they  may  be  able  to  correlate  any  neurotic  features  if 
such  e.xist,  with  the  organic  manifestations.  It  becomes 
important,  then,  that  the  physician  should  study  his 
patient’s  psychological  complaints  as  well  as  his 
somatic  ones  against  the  whole  social  background  in 
which  the  patient  finds  himself,  rather  than  to  attempt 
to  make  tfie  diagnosis  on  the  basis  of  a review  of 
symptoms  of  the  present  illness  alone.  All  physicians 
should  be  psychiatrically  oriented  to  the  degree  that 
they  may  be  able  to  recognize  the  underlying  psycho- 
pathology and  to  utilize  the  understanding  thus 
acejuired  in  their  attempt  to  treat  the  functional 
symptoms.  Failure  to  do  this  is  tantamount  to  failure 
to  romoxe  a beginning  malignancy  of  the  breast. 

This  article  has  attempted  briefly  to  set  forth  the 
latest  findings  regarding  psychiatric  components  in 
organic  disease.  It  aims  to  emiihasize  the  importance 
of  having  the  practitioner  look  upon  the  patient 
psychobiologically,  and  to  urge  him  to  consider  the 
importance  of  the  patient’s  mental  attitudes  in  relation 
to  his  physical  complaints.  \\'hen  the  physician  fully 
understands  the  intimate  interrelation  between  the 
body  and  the  i^syche  he  can  assi.s't  the  patient  to  make 
a satisfactory  adjustment  to  his  einironment  by  a bet- 
ter understanding  of  himself  and  his  unconscious 
emotions. 


A.  M.  A.  NEWS  NOTES 

HOUSE  ACTION  ON  FEDERAL  MEDICAL 

SERVICES 

After  long  debate,  the  AM  As  House  of  Delegates 
adopted  a resolution  stating  that  the  fundamental  con- 
sideration of  limiting  the  care  of  veterans  in  Veterans 
Administration  hospitals  to  the  two  following  cate- 
gories is  sound:  (1)  to  \eterans  with  peace  time  or 
wartime  serx  ice  xvhose  disabilities  or  disease  are  serx - 
ice-incurred  or  aggravated  and  (2)  to  veterans  with 
wartime  serxice  suffering  from  tuberculosis  or  psy- 
chiatric or  enurological  disorders  of  non-serxice-con- 
nccted  origin,  xvho  are  unable  to  defray  the  necessary 
hospital  expenses. 

The  resolution  further  comments  that  to  discontinue 
the  proxision  of  medical  care  and  hospitalization  in 
VA  hospitals  for  the  remaining  groups  of  xeterans 
xvith  non-service-connected  disabilities  cannot  be  ac- 
complished xvithout  the  cooperation  of  Congress,  xet- 
crans  organizations  and  the  medical  profession.  The 
House  of  Delegates  recommended  that  the  AM  A meet 
xvith  representatives  of  veterans  organizations,  the 
American  Hospital  Association,  American  Dental 
Association,  the  Department  of  Defense,  and  the 
V’eterans  Admini.stration  to  discuss  problems  and  xvork 
out  a satisfactory  arrangement  . . . rather  than  take 
action  at  the  present  time. 

Other  recommendations  include:  a definitive  AM  A 
policy  on  the  .subject  of  dependent  medical  care  should 
be  deferred  until  more  study  has  been  made;  trans- 
ferring of  seriously  disabled  service  personnel  from 
service  hospitals  to  V’A  installations  should  be  con- 
tinued; a clear  congressional  definition  of  the  extent 
of  government’s  responsibility  for  furnishing  medical 
care  to  veterans  xvith  non-service-connected  disabilities 
and  dependents  of  serxice  personnel  should  be  ob- 
tained; a federal  board  should  be  established  to 


allocate  the  number  of  beds  rciphred  bv  the  several 
federal  hospital  .serxiccs  to  insure  joint  planning  in  the 
field  of  civilian  and  federal  hospital  construction  and 
to  determine  the  need  and  location  for  propo.sed  nexv 
hospitals  in  the  country. 

AM  A TO  CONTINUE  STUDY  OF  DOCTOR  DRAFT 

LAW 

The  AM  As  House  of  Delegates  voted  in  December 
to  “continue  to  support  xvhatever  measures  are  neces- 
sary to  proxide  essential  medical  care  to  the  armed 
.services.” 

The  Hou.se  further  authorized  and  directed  the 
Board  of  Trustees  and  the  Council  on  National  Emer- 
gency .Medical  Service  ( 1 ) to  follow  closely  all  de- 
xelopments  both  national  and  international  which 
might  affect  the  quantitative  requirements  for  medical 
officers  in  the  armed  forces,  and  ( 2 ) to  support 
legislation  to  provide  the  number  of  medical  officers 
required  to  care  adequately  for  the  health  needs  of 
the  uniformed  armed  forces. 

The  Hou.se  recommended  that  the  President  of  the 
United  States  be  requested  to  defer  any  call-up  of 
priority  3 physicians  under  Public  Laxv  779  until  the 
Selectix'e  Serxice  System  and  the  Department  of  De- 
fense have  completed  processing  all  physicians  in 
priorities  1 and  2,  except  for  physicians  in  those  groups 
xvhose  deferment  is  essential  to  the  nation’s  health. 

Careful  study  also  is  to  be  given  in  the  ensuing 
months  to — physical  requirements  for  medical  officers 
so  that  physicians  xvith  physical  defects  may  be 
utilized;  more  eflective  recruitment  methods  for  career 
personnel  in  military  medicine;  greater  use  of  civilian 
physicians  and  hospital  facilities  in  the  care  of  both 
rnilitarv  and  nonmilitarx'  personnel  and  their  depend- 
ents; uniform  conditions  of  service  to  avoid  undue 
competition  for  medical  personnel,  and  consideration 
of  an  equitable  point  system  in  the  induction  of 
physicians  into  the  armed  serxiccs. 
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Knuto  Hockiic  told  me  a good  many  years  ago  that 
lie  eould  torgive  the  piihlie  speaker  vviio  did  not  eon- 
suit  his  wateli  Imt  he  favored  the  exeeution  ol  the  man 
who  did  not  keep  his  eyes  on  the  ealemdar.  1 hasten  to 
tell  \’ou  that  1 do  know  what  da>'  it  is  and  that  I have 
no  intention  of  going  on  into  tomorrow.  Much  of  what 
1 plan  to  sav  has  already  heen  well  said  and  I am 
niendv  going  to  take  \ou  on  a seaxenger  hunt  lor  a 
few  moments. 

Kecentiv,  in  Ihttsburgh,  I had  lunch  with  a boyhood 
friend  whom  I had  not  seen  tor  forty  years.  The  last 
time  I had  .seen  him  was  in  the  seventli  grade,  where 
I left  him.  It  seems  that  fie  had  (piite  a bit  of  difficulty 
in  getting  out  of  there.  He  did  not  try  to  go  through 
high  scliool  at  all.  Instead  of  that  he  exercised  wluit 
subsequently  proxed  to  be  excellent  judgment.  He 
xvent  into  the  junk  business  and  has  made  fixe  million 
dollars. 

When  we  talked  together  he  told  me  tiuit  he  did 
not  like  to  be  called  a junkman  liecause  his  job  had 
considerably  improxed  during  the  interxening  years. 
He  told  me  to  refer  to  him  as  a felloxv  xvho  has  made 
discriminating  use  of  things  tliat  otlier  people  haxe 
tos.sed  away  as  useless  and  xalueless.  Well,  that  phrase 
and  five  million  dollars  of  it  rang  through  mx'  liead 
all  the  wav  to  Chicago. 

Let’s  see  if  we  cannot  imitate  his  prudence  and  in 
the  spirit  of  this  eloquent  address  xvhich  just  preceded 
mine,  rummage  through  the  xva.stebasket  of  American 
history  and  make  discriminating  use  of  some  of  the 
things  that  some  of  the  intellectuals  haxe  tossed  aside. 

After  many  years  of  academic  life,  I haxe  a defini- 
tion of  an  intellectual — he  is  a fellow  xvho  has  had  far 
more  education  that  he  is  able  to  absorb. 

Among  the  things  in  the  academic  wastebasket  in 
America  today,  I shall  talk  of  only  one — that  is  the 
Declaration  of  Independence  that  Mr.  Kline  men- 
tioned. 

Everybody  here  is  naturally  against  something.  W'e 
all  have  definite  allergies  against  xarious  manifesta- 
tions of  governmental  power.  I was  at  the  Iron  and 
Steel  dinner  in  New  York  a few  weeks  ago  and  I found 
them  breaking  out  against  the  W.  S.  B.  The  Manu- 
facturer’s Association  is  allergic  to  price  controls  and 
so  on.  There  are  separate  allergies  that  are  breaking 
out  on  the  skin  of  American  interests  that  should  be 
coordinated.  Let  us  see  what  positixe  steps  can  be 
recommended. 

We  are  all  trying  to  patch  up  the  shattered  structure 
of  American  freedom.  If  a carpenter  were  called  in 
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to  brace  up  one  corner  ol  a hotel  that  was  sagging,  he 
would  not  pick  around  in  the  dark  with  a toothpick 
or  axe — he  xvould  go  find  the  bill  of  specifications  and 
see  what  was  xvrong  with  what  was  imt  into  that  cor- 
ner ol  the  building  at  the  time  that  it  xvas  constructed. 

Exerybody  here  is  concerned  idiont  the  structure 
ol  American  Irei'dom.  Let  us  take  a look  at  the 
specifications  and  examine  .some  of  the  factors  sur- 
rounding some  of  the  things  that  have  gone  wrong. 
One  of  our  largest  troubles  is  xvhether  or  not  we  are 
using  the  right  vocabulary — we  haxe  to  call  things 
bx’  their  right  names.  However,  before  we  go  into  that, 
let  us  see  what  is  holding  up  this  struetiire  of  American 
freedom. 

In  the  first  place,  as  Mr.  Kline  has  said,  a group 
of  men  got  together  one  hundred  and  sexenty-six  years 
ago.  These  men  assembled  for  the  signing  of  a Decla- 
ration of  Independence.  You  are  not  going  to  read  it 
so  I am  going  to  recite  it  and  gixe  von  a little 
emphasis  on  the  points  where  it  belongs. 

W'hen  these  men  got  together  for  the  signing  of 
the  Declaration  of  Independence,  they  did  not  have 
.any  doubt  as  to  the  nature  of  the  plan.  These  fellows 
who  specialize  in  human  relationships  todax’,  they  do 
not  knoxy  what  a human  being  is.  They  haxe  a slide 
rule  and  measure  everything  by  that.  These  men  that 
met  one  hundred  seventy-six  years  ago  started  with 
certain  facts  and  they  asked  one  to  believe  in  those 
facts  and  promulgate  them. 

First  of  all  they  said,  “We  hold  these  truths  to  be 
self-ex  ident.”  There  was  not  anv  question  about  that. 
Evervbodv  said  that  Hitler  had  succeeded  with  his 
diabolical  scheme  to  half  conquer  the  xvorld  by  re- 
ixeating  the  big  lie  over  and  oxer  again.  The  repeti- 
tion of  the  big  lie  finally  got  into  the  subconscious 
mind  of  the  people  of  the  xvorld  and  so  all  the 
Germans  goose-stepped  and  marched  to  death  and 
destruction  because  they  xvere  impregnated  with  the 
big  lie. 

^^'e  can  learn  something  from  that.  W'e  know  that 
the  subconscious  mind  of  man  is  subject  to  impreg- 
nation by  the  repetition  of  slogans.  I do  not  propose 
to  repeat  any  big  lies  but  I do  not  see  anx-  reason 
xvhy  we  should  not  repeat  some  big  truths.  Let  us 
take  some  of  the  truths  of  the  Declaration  of  Inde- 
pendence and  keep  repeating  them  oxer  and  over 
again  so  that  they  xvill  be  firmly  imbedded  in  our 
thinking.  Let  us  take  some  of  these  truths  that  have 
gotten  us  to  where  xve  are  today.  Let  us  take  the 
truth  of  “All  men  are  created  equal.”  That  is  a good 
one.  The  question  now  is,  do  xou  xx'ant  to  save 
America  or  not?  “W'e  hold  these  truths  to  be  self- 
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('vidcTit,  tliat  all  iiuti  are  created  eciiial.”  'I'liat  is  the 
only  kind  of  equality  that  we  ha\c’. 

“W'c  hold  these  truths  to  he  self-evident,  that  all 
men  are  endowed  hy  their  Creator  with  certain  nn- 
alienal)le  rights.”  They  are  not  endow('d  hy  Tninian 
or  anyhodv  else. 

One  of  the  rights  with  which  we  are  endowed  is 
“life.”  Everyhodv'  knows  that — even  the  criminal. 

3\’e  ari'  also  endowed  with  “lil)ercy.”  That  is  another 
nnalienahle  gift  of  Cod.  One  cannot  play  horse  with 
liberty  any  more  than  one  can  play  horse  with  life. 
It  is  ju.st  as  wrong  to  take  a man’s  lihertv  from  him 
as  it  is  his  life  according  to  these  .specifications. 

Fin;  dly,  we  come  to  the  hist  self-evident  f;ict,  the 
pnrimse  of  government.  Here  is  Cod  over  here  and 
here  is  something  m;m-made.  To  secure  these  rights, 
governments  are  instituted  among  men,  deriving  their 
powers  from  the  consent  of  the  governed.  We  m;ike 
government  into  a tool  to  protect  and  defend  our 
rights.  Covernment  is  to  restrain  men  from  injuring 
one  ;mother  and  to  leave  them  otherwise  free.  We 
know  now  what  the  huilding  is  for  hut  do  we  still 
believe  that  or  do  we  not?  Is  government  instrumental 
in  restraining  men  for  injuring  one  another?  Possibly 
it  is  some  great  self  perpetuating  entity. 

I am  sorry  to  say  that  colleges  are  not  teaching  that 
good  government  is  a tool — that  it  is  something  like 
a screwdriver  or  hammer,  designed  to  do  a particular 
job.  We  have  gotten  aw;iy  from  this.  It  has  been  in 
the  wastebasket. 

I believe  that  Government  has  .some  engineering 
specifications  and  that  we  should  consult  them  if  we 
are  going  to  be  good  citizens. 

Government  was  designed  to  keep  men  from 
injuring  one  another  and  for  one  hundred  and  lift)' 
years  did  it  well.  However,  in  recent  years,  we  have 
thrown  this  thinking  out  the  window  and  our  govern- 
ment is  gr;Klually  becoming  a tyrant.  It  seems  as 
though  people  are  trying  to  make  our  government  do 
everything  for  them  but  what  it  was  designed  to  do. 
Do  you  know  how  students  regard  our  government 
today?  They  regard  it  as  a big  bcneficient  thing — a 
cow  stretching  across  the  sky,  with  its  head  in  the 
clouds  and  a big  fat  nipple  for  everybody  on  earth. 
There  is  one  for  Ghurchill,  one  for  Stalin  and  one  for 
you  if  you  h;ive  a feeling  of  insecurity  or  one  for  any- 
body that  is  just  plain  lazy.  There  is  plenty  for  every- 
body ;ind  goodness  knows  where  it  comes  from.  I 
think  that  if  these  people  really  want  to  know  what 
government  is  for,  that  they  should  look  in  the  .speci- 
fications. Let  us  quit  worshiivping  government. 

George  \^'ashington  said,  “Government  is  like  fire, 
a dangerous  servTuit  ;rnd  a fearful  master.”  There  is  a 
man  in  the  audience  lighting  a nnitch — watch  what 
he  does  with  it.  He  is  going  to  use  it  and  then  put  it 


out.  That  flame  is  a useful  thing  for  his  particid;ir 
purpose.  Fire  is  a thing  that  is  to  be  used,  confined 
and  w;itehcd.  When  yon  light  ;i  fire  you  have  done  ;i 
dangerous  thing  and  .so  you  coniine  it  and  watch  it. 
W^hen  you  see  a fire  in  ;i  cook  stove  or  furnace  yon 
find  tluit  it  is  cont;iined  by  iron  walls.  People  shrink 
from  fire.  Government  is  like  fire,  ;i  dangerous  thing 
and  you  have  to  chain  it  down  with  a Bill  of  Rights 
and  then  watch  it  with  eternal  vigilance.  The  Bill 
of  Rights  holds  this  dangerous  lire  under  control  so 
that  it  will  burn  only  where  you  want  it  to  burn  and 
thus  you  have  it  under  control. 

James  Madison  .said,  “What  is  government  after  all 
hint  the  most  serious  reflection  upon  human  nature.” 
If  men  were  angels,  no  government  would  be  neces- 
s;iry.  However,  all  men  are  not  angels  and  so  we  mu.st 
luive  some  form  of  go\ernment  restraint. 

VV'e  liave  staked  the  whole  future  of  American 
ci\'ilization  not  upon  the  power  of  government;  far 
from  it,  the  power  of  government  is  staked  upon  the 
capacitv  of  mankind  for  self  government,  self  control 
and  self  re.scraint.  If  you  obey  the  Ten  Gommandments 
of  God,  if  you  keep  your  elbows  out  of  the  ribs  of 
your  neighbor,  if  you  love  the  Lord  thy  God  with 
your  whole  heart  and  mind — if  you  do  all  of  those 
tilings,  you  will  not  ha\e  many  contacts  with  bad 
actixitics.  If  you  govern  yourself,  vou  will  not  need 
to  be  governed  by  the  police. 

I think  that  we  should  get  rid  of  some  of  these  bad 
laws  that  we  have  for  they  are  growths  or  cancers 
upon  our  goxernment  and  have  no  business  there. 

I believe  that  we  should  maintain  the  principles 
of  our  government  the  way  they  were  established  in 
the  Declaration  of  Independence.  Our  forefathers  said 
that  government  was  only  to  be  used  as  a tool  and 
that  statement  is  ju.st  as  true  today  as  it  was  then. 

How  did  we  ever  get  the  idea  that  our  government 
was  supposed  to  take  care  of  us  from  the  cradle 
to  the  grave?  It  is  not  in  the  nature  of  our  govern- 
ment to  do  that  and  whenever  it  stoops  to  do  any- 
thing like  that,  you  know  what  luippens.  It  becomes 
a pervert,  and  that  is  not  a nice  word  to  use.  Let’s 
start  talking  idiout  this  e.xpanded  and  corrupt  go\- 
ernment  as  a pervert.  Let’s  start  making  fun  of  it. 
They  have  given  us  quite  a few  bad  words  for  our 
vocabulary  and  I believe  that  we  should  start  using 
some  of  them  in  this  particular  case  because  you  have 
to  make  some  of  the.se  objections  short,  simple  and 
direct.  Just  remember  what  James  Madison  said  idxnit 
self  government.  He  said  “You  cannot  defeat  the  big 
.state  unless  you  enlarge  the  citizen.”  There  is  a 
relationship  between  the  size  of  the  state  and  the 
size  of  the  government  just  as  there  is  a relationship 
between  the  organs  of  your  body.  Whenever  anything 
swells,  there  is  a sickness  underneath.  When  go\- 
ernment  swells,  there  is  evidence  of  sickness  of  the 
people  underneath  it.  Whenever  the  .state  swells, 
the  people  shrink  in  the  same  proportion.  In  order 
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■|()  (IHIatc  the  swelling  state,  yon  nmst  enlarge  tlie 
moral  stature  ol  its  citizens. 

I am  not  trying  to  save  yom  souls — I am  trying 
to  .save  our  civilization.  I think  that  under  the  cor- 
nerstone ol  our  reimhiie  we  have  good  laws. 

I helieve  that  we  should  go\'ern  our.selves  undc'r 
the  Ten  CommandiiK'nts  ol  Coil.  Hig  government  is 
lor  little  people.  Only  hig  people  can  allord  the  luxury 
ol  a small  government.  Thomas  Jellerson  said,  “Those 
people  are  governed  best  who  are  governed  least.” 
Only  the  best  people  can  allord  to  have  the  least 
government.  Here  is  something  else  that  we  ought 
to  remember  and  jrass  out  at  every  opportunity — the 
history  of  liberty  is  the  history  ol  limitation  ot  gox- 
ernniental  power.  When  we  resist  the  concentration 
of  governmental  power,  we  are  resisting  the  processes 
ol  death  beean.se  the  eoncentration  and  aecuimdation 
ot  governmental  power  is  what  always  precedes  the 
death  of  human  freedom. 

Do  you  think  that  von  arc  tree  today?  Do  you 
want  to  feel  the  pulse  of  human  freedom?  Look  at 
the  size,  eoncentration  and  aeeinmdation  of  govern- 
mental power  and  you  will  find  that  liberty  is  dead. 
The  average  businessman  today  is  at  tlie  mercy  of  one 
hundred  thousand  roving  potentials  of  a government, 
not  of  law  but  ol  men.  In  a hundred  thousand  law 
offices  besides  my  own  in  this  country,  men  are  not 
asked  to  practice  law.  They  are  being  paid  to  fix 
federal  agents  and  only  a few  get  caught.  The  offices 
of  mo.st  lawyers  today  are  flooded  with  fixers. 

Lord  Ashton  said,  “W  here  power  is,  there  is  cor- 
ruption and  absolute  power  means  absolute  cor- 
ruption.” The  concentration  of  power  in  W'ashingcon 
would  be  corrupt  and  so  would  the  concentration  of 
any  other  power,  wherever  it  might  be. 

We  have  got  to  get  a resolution  from  our  next 
President  that  he  is  going  to  decentralize  and  demobil- 
ize this  uncon.stitutional  accumulation  of  power.  Un- 
less he  docs,  his  administration  will  be  more  corrupt 
than  this  present  one. 

There  is  no  short  cut,  so  let  us  pinpoint  our  fight. 
Let  us  all  coordinate  our  energies;  our  farmers,  our 
doctors  and  the  rest  of  us.  Whenever  government  is 
large  enough  to  muscle  in  on  medicine,  muscle  in  on 
the  farmer,  muscle  in  on  agriculture  and  muscle  in 
on  the  businessman,  then  that  government  is  not 
re.straining  people  from  injuring  one  another.  This 
is  not  the  type  of  government  we  want  nor  is  it  a 
socialist  type  of  government — that  is  a tyrant  gov- 
ernment that  1 have  been  talking  about. 

Mr.  Kline,  one  of  the  best  informed  and  most 
courageous  men  in  this  country,  told  us  a while  ago 
about  deficit  spending.  He  described  the  inflationarv 
effect  it  woidd  have.  Let’s  stop  talking  about  inflation 
— Mr.  Kline  understands  it  and  I might  understand  it 
if  I slept  on  it  for  a few  nights — bnt  I am  sure  that 


the  rest  ol  us  do  not.  Do  yon  know  what  iidlation  is? 
Il  is  larieny  and  stealing — that  is  the  kind  of  language 
that  everybody  understands. 

d'his  money  that  is  going  to  be  spent  next  year — 
the  money  that  we  do  not  have — that  is  going  to  come 
out  of  savings  accounts,  insurance  policies  and  out  of 
the  salaries  ol  the  people  in  this  country.  They  are 
going  to  get  it  just  like  a pickiioeket  would  get  it, 
onlv’  not  as  directly.  This  is  legalized  larceny  and  you 
should  fight  il  as  suih.  d'his  is  stealing  anil  swindling 
— this  is  not  inflation.  W'e  slionld  use  words  that  are 
nnderstooil  anil  known.  Accuse  tlie  government  of 
stealing  in  its  process  of  deficit  sj)ending. 

Before  closing  I would  like  to  give  a few  specifics 
as  to  what  we  can  do  about  this. 

We  are  all  agreed  that  1 am  not  talking  to  my.self 
for,  if  1 were,  I would  not  be  fiere.  The  only  i^eople 
more  interested  in  conversation  than  the  doctors  are 
the  barbers.  1 am  now  eagerly  looking  for  a barbers’ 
convention. 

There  are  some  specifics.  First  ol  all,  in  the  interest 
of  your  country,  work  for  a religious  revival  becau.se 
you  cannot  read  the  Di-claration  of  Independence 
without  seeing  a need  for  a respect  for  God.  The 
whole  government  of  this  country  depends  on  the 
moral  stature  of  the  people  and  when  the  citizen 
learns  to  respect  Cod,  he  will  automatically  bi-  indoc- 
trinated with  the  lost  love  of  liberty. 

You  can  never  form  a government  without  risking 
a loss.  You  can  never  be  free  without  the  risk  of 
insecuritv'  and  so  a citizen  must  be  morally  strong 
in  order  to  want  liberty  and  fight  for  it. 

W'e  must  fight  this  deficit  .spending.  There  are  about 
seventv-six  million  people  in  this  country  who  hold 
life  insurance  policies.  Do  you  know  what  would 
happen  if  they  knew  that  somebody  was  trying  to 
take  awa>-  from  them  the  money  that  they  saved 
and  put  into  those  policies?  There  sure  would  be  a 
revolution  in  this  country. 

Also  remember  that  money  is  power  and  unlimited 
money  is  unlimited  power  and  as  long  as  gov'ernment 
has  unlimited  money,  it  is  going  to  exercise  unlimited 
power.  The  government  is  going  to  spend  tiwee  as 
much  as  they  get  unless  you  protest. 

Lastly,  do  not  be  afraid  about  the  OPS,  OPD  and 
all  the  rest  of  them.  I know  that  you  have  income  tax 
trouble — so  do  the  rest  of  them — but  do  not  blackmail 
the  government. 

Remember,  this  country  was  started  with  the  Boston 
Tea  Party  and  the  Sfiir-Spimg/ed  Banner  says  that 
this  is  the  “land  of  the  free  and  the  home  of  the 
brave.”  Look  vour  children  and  grandchildren  in  the 
eye  and  project  them  to  the  point  where  we  are  now 
and  to  where  we  are  going.  W'hat  kind  of  a country 
are  we  going  to  leave  for  them?  I low  much  liberty 
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will  they  lia\e?  If  you  cannot  lea\e  your  cliiklren 
lihcrty,  >'ou  do  not  lca\('  them  anything.  Liberty  is 
the  basis  ol  (Werv'thing  in  this  world,  cwerything  in 
the  life  insurance  policy  and  cverythiTig  to  be  hoped 


lor.  Without  liberty  there  i.s  nothing  else.  \Ve  should 
lea\’c  thc.se  children  with  a liberty  that  is  going  to 
i-oinparc  taxorably  with  the  luture  and  the  Irccdoin 
which  our  founders  left  to  ns,  God  bless  them. 


HISTORICAL  SIDELIGHTS 


WYMAN  I’HYSK  IANS  OF 
SOUTH  CAROLINA 

JOEI,  \VVMAN,  M.  D. 

.\nderson,  S.  Ci. 

Some  repetition  was  necessary  in  this  paper  on 
account  of  the  same  names  appearing  through  the 
generations.  For  example,  there  are  .sexeral  Joel,  Hol- 
brook, Hastings,  and  Frampton  names  to  explain. 

The  Line  of  DetiCent  of  the  Fnniris  Wyman 
Association 

In  the  late  1630’.s — therefore  early  in  the  life  of  the 
Massachusetts  Bay  Colony — the  two  founders  of  the 
Wyman  family  in  America  came  to  the  town  of 
Woburn  — Francis  Wyman  and  John  Wyman,  im- 
migrants from  West  Mill,  Herts,  England, 

Francis  M’yman  built  the  fir.st  tannery  in  Woburn, 
and  he  probably  liyed  in  the  center  of  that  tow'n  most 
of  his  life.  He  died  in  1699  at  the  age  of  82.  In  1633 
he  paid  50  pounds  for  500  acres  of  land  in  the  part  of 
W’oburn  which  is  now'  the  town  of  Burlington.  There, 
some  years  later,  perhaps  as  early  as  1666,  the  Francis 
Wyman  House  was  built.  The  descendants  of  the 
Francis  \Vyman  ha\e  formed  wdiat  we  called  “The 
Francis  W'yman  As.sociation.”  Records  show  181  M’y- 
mans  ser\  ed  in  the  Reyolutionary  War. 

Joel  W.  Wyman  was  the  original  Dr.  Wyman  of  the 
South  Carolina  physicians.  He  W'as  born  in  W'or- 
chester,  .Massachusetts,  December  6,  1800.  He  was  of 
the  6th  generation  descended  from  Francis  M yman 
who  was  baptized  in  England,  May  2,  1617. 

.My  grandfather.  Joel  W.  Wyman,  as  I ha\e  said, 
was  of  the  6th  generation  in  America,  and  he  was  the 
first  Wyman  to  come  to  South  Carolina.  W'e  now  ha\e 
in  South  Carolina  five  generations  of  Wvman  physi- 
cians who  are  direct  descendants  from  Joel  W.  Wy- 
man. This  makes  the  youngest  Wyman  physician  in 
the  State  the  11th  generation  that  descends  from  the 
original  W'yman  immigrant,  Francis  Wyman. 

The  original  Joel  W.  W'yman  of  South  Carolina, 
graduated  from  Amherst  College  in  1825.  ( W'ith  fir.st 
honors?)  He  was  also  awarded  a Master  of  Arts  de- 
gree from  Amherst  in  1828.  He  moved  to  Boiling 
Springs,  Barnwell  County,  South  Carolina,  in  1825 
and  was  the  principal  of  the  Boiling  Springs 
Academy. 


1 am  exhibiting  a letter  from  Joel  W^yman  in  South 
Carolina  written  to  a brother  in  Massachusetts.  This 
letter  was  written  apparently  fairly  .soon  after  his 
arrival  in  South  Carolina  to  commence  his  work  as 
a teacher  in  this  State.  This  letter  not  only  gives  in- 
sight to  the  man,  Joel  W'.  W'yman,  but  also  throws 
some  light  on  the  people  with  whom  he  lived  and 
worked.  You  note  in  this  letter  that  he  receiv'ed  $1,060 
a year  as  salary,  and  he  had  to  pay  only  $100  a year 
for  room  and  board.  He  evidently  considered  tins  a 
most  satisfactory  position.  ( Read  letter. ) 

Dr.  Joel  W'yman  graduated  from  what  was  prob- 
ably the  fir.st  class  of  the  South  Carolina  Medical  Col- 
lege in  1831  and  was  awarded  a silver  urn,  which  is 
on  display,  for  having  written  the  best  thesis.  The 
inscription  on  tin'  urn  shows  that  the  thesis  was 
written  in  Latin,  and  won  for  him  the  highest  honors 
of  his  class. 

He  practiced  nn'dicine  in  what  is  now  Hampton 
Count)-;  at  that  time  it  was  known  as  “Prince  William 
Parish,  Beaufort  District.”  He  became  blind  in  1865, 
blindness  caused  by  cataracts.  But  he  continued  to 
give  medical  advice  as  long  as  he  lived. 

He  died  at  the  home  of  his  son.  Dr.  11.  Ha.stings 
W'yman,  in  Brunson,  South  Carolina,  in  1883. 

Dr.  Joel  W'yman  married  Catherine  Clementine  Hav, 
a daughter  of  Lewis  S.  Hay  of  Boiling  Springs,  Barn- 
well District,  in  1832.  Mrs.  W'yman’s  father,  L.  S.  Hay, 
was  from  Haverstraw,  New  York  and  was  the  grandson 
of  Col.  Hay,  aide-de-camp  of  Gen.  George  W'ashing- 
ton.  Six  sons  and  three  daughters  were  born  to  Joel 
and  Clementine  W'yman.  Lallah,  the  eldest  daughter, 
married  W'alter  D.  Smith,  an  attorney  at  law,  who 
died  while  .serving  as  a cavalry  lieutenant  in  the 
Confederate  Army.  William  Hutson  W'yman,  graduate 
of  the  South  Carolina  Medical  College  in  1858  and 
whose  thesis  subject  was  “The  Blood  in  Its  Relation- 
ship to  the  Solids,”  was  a surgeon  in  the  Confederate 
Army,  and  died  at  the  age  of  forty.  Benjamin  F.  W'y- 
man graduated  from  the  South  Carolina  Medical  Col- 
lege in  1869.  He  served  in  the  Confederate  Army  as 
Captain  of  Company  F,  Eleventh  South  Carolina 
Regiment,  llagood’s  Brigade.  E.  Holbrook  W'yman 
was  a .second  lieutenant  in  the  Southern  Armv  and 
also  .serv-ed  as  captain.  Hampton  Hay  and  Harrv 
Hastings  W'yman,  twins,  entered  the  Southern  Armv- 
in  1861  before  they  were  sixteen  years  old.  These 
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twin  lioys,  Hay  and  Hastings,  were  in  clic  Aiken 
Military  Academy,  and  ran  away  Irom  seliool  to  join 
tlieir  older  brothers  in  the  Army  ol  Virginia.  Hay  was 
mortally  wounded  in  one  ol  tlie  engagements  around 
Petersburg,  Virginia  in  1863.  My  iatlier,  II.  Hastings 
\Vynian,  the  snrxiving  twin,  seiAcd  with  tla-  Con- 
federate ,\rm>’  until  the  end  ol  tlie  war.  He  .dwa\s 
stated  that  be  never  surreiuk'red  and  never  took  an 
oath  of  allegiance  against  the  Confederate  States.  After 
the  war,  Hastings  continued  his  studies.  He  actually 
had  a book  in  his  hand  while  he  was  plowing.  He 
and  all  of  his  brothers  were  constant  readers.  Back  in 
the  horsi’  and  buggy  days,  I personally  remember 
two  of  the  ^^'yman  brothers  driving  by  each  other  on 
a country  road,  absorbed  in  their  reading,  probabb’ 
grunting  salutation,  as  they  did  to  every  passerby, 
and  not  realizing  that  they  had  jiassed  each  other  until 
they  returned  to  their  office.  My  father,  flastings,  was 
graduated  from  the  Medical  College  of  South  Caro- 
lina in  1875,  and  wrote  a thesis  on  “Consumption  of 
the  Lungs.”  The  thesis  is  being  e.xhibited  at  this  meet- 
ing. He  received  first  honorable  mention  of  his  class 
for  this  thesis. 

Another  child  of  the  original  Joel  W.  Wyman,  was 
a daughter,  Gertrude,  who  married  ffoward  E.  Vin- 
cent. They  had  one  pharmacist  .son,  Howard,  Jr.,  but 
no  physicians.  Another  daughter,  Harriet  Wyman, 
married  Louis  Frampton,  and  they  luid  one  .son,  who 
is  a physician,  13r,  James  Frampton  of  Mount  Pleasant, 
S.  C. 

The  youngest  son,  J.  Frampton  Wyman,  graduated 
from  South  Carolina  Medical  College  in  1881  and 
practiced  medicine  in  Hampton  County  and  .Aiken, 
S.  C. 

The  first  automobiles  used  bv  tlie  ^Vyman  physicians 
were  called  “Brush”  cars.  These  cars  had  one  upright 
engine  with  a powerful  low  and  weak  high  gear.  On 
one  occasion  Uncle  Frampton  had  a boy  dri\ing  him, 
and  they  were  proceeding  very  laboriously  up  a sandy 
hill  when  someone  shot  a gun  to  the  rear  of  Uncle 
Frampton,  and  he  told  the  boy,  “Throw  it  in  high, 
throw  it  in  high.”  The  poor  little  car  was  doing  its 
best  to  move  in  low  so  Uncle  Frampton  had  his  life 
spared,  not  by  the  car’s  speed,  but  because  probabb' 
no  one  was  after  him. 

The  first  son  physician  of  Dr.  Joel  \\’.  W'yman,  as 
1 have  said,  was  Dr.  William  Hutson  Wyman  who 
graduated  from  the  South  Carolina  Medical  College 
in  1858.  Uncle  M'illiam  had  one  son.  Dr.  Joel  Wyman, 
who  graduated  in  the  same  class  with  his  uncle, 
Frampton  Wyman,  from  the  South  Carolina  Medical 
College  in  1881.  Uncle  William  and  his  son,  Joel,  died 
at  relatively  voung  ages  in  the  practice  of  medicine. 

From  the  daughter,  Lallah,  through  the  marriage 
of  her  daughter,  Helen  Smith,  to  Dr.  C.  P.  Vincent, 
who  graduated  from  the  South  Carolina  Medical  Col- 
lege in  1885,  was  born  Dr.  C.  P.  A’incent,  Jr.  His  son. 


Dr.  (,'.  P.  Vincent,  HI,  is  a great-great-grandson  ol  tlie 
original  Wyman  and  graduated  in  (.'barle.s-ton  in  1943. 
and  now  practice's  in  Camden,  Soiitb  (,'arolina.  From 
the  first  Dr.  Vincent  we  ha\'c  another  great-great- 
grandson,  Hugh  V'incent,  who  is  a junior  in  the  South 
Ciarolina  Medical  (College  at  tlie  present  time.  From 
Dr.  Benjamin  Wyman,  who  graduated  from  Charles- 
ton in  1869,  we  have  another  great-great-grandsoib 
Dr.  Wallace  I).  .McNair  of  Aiken.  I'he  first  Dr.  Ben 
Wyman  had  a daughter  named  Florence  who  married 
Mr.  Dan  Crossland,  who  in  turn  had  a daughter 
Mary,  who  married  \\’.  D.  Mc.N'air,  Sr.,  and  from  tliis 
marriage  we  have  Dr.  W . D.  McNair,  Jr.,  the  physi- 
cian of  Aiken,  South  (Carolina. 

'I'he  original  Joel  Wyman’s  next  son  was  Holbrook 
Wyman,  who  was  not  a physician,  but  had  three 
l^hysician  sons  and  six  i^hysician  grandsons.  Joel’s 
grandson  Dr.  Holbrook  Wyman,  Jr.  graduatecl  in 
Augusta  in  1890,  had  two  physician  sons.  Dr.  Hugh 
E.  Wyman  of  the  South  Carolina  .Medical  College  in 
1925,  and  Joel  \\’.  Wyman  of  the  South  Carolina 
Medical  College  in  1943.  Hugh  and  Joel  were  great 
grandsons  of  the  original  Joel.  Another  son  of  the  first 
Holbrook  Wyman  was  Dr.  Joel  W'yman  of  Denmark 
who  did  not  liave  any  physician  children.  A third  doc- 
tor son  w'as  Dr.  Lacy  W’yman  of  Lena,  South  Carolina, 
who  had  a son.  Dr.  Edward  W’yman,  who  graduated 
from  the  South  Carolina  Medical  College  in  1931.  He 
now  lives  in  Burlington,  New'  Jersey.  A daughter  of 
Holbrook  W’yman,  Catherine,  who  married  Rev.  F.  D. 
Jones  had  tw'o  sons.  Dr.  Dudley  Jones  ( U.  S.  Army) 
and  Dr.  Parker  Jones  (Bearfort).  Dudley  and  Parker 
Jones,  as  x'ou  can  see,  are  great  grandsons  of  the 
original  Joel  Wyman. 

Dr.  H.  Hastings  Wyman,  graduate  of  the  South 
Carolina  Medical  College  in  1875,  son  of  the  original 
Joel  W’yman,  had  three  sons  who  were  physicians.  Dr. 
Harry  II . W’yman  of  Aiken,  a graduate  of  the  South 
Carolina  Medical  College  in  1897;  Dr.  Ben  Wyman  of 
Columbia,  a graduate  of  the  South  Carolina  Medical 
College  in  1915;  the  third  son  being  M.  Hay  W’yman 
of  Columbia,  a graduate  of  the  South  Carolina  Medical 
College  in  1910;  and  a great  grandson.  Dr.  Ben  W’y- 
man, Jr.,  a graduate  of  the  South  Carolina  Medical 
College  in  1950. 

Harriet,  daughter  of  the  original  Joel,  married  a 
Mr.  Frampton  of  Charleston.  They  had  a son.  Dr. 
James  Frampton  of  Mount  Pleasant,  S.  C.  Dr.  James 
Frampton  had  a sister,  Mary,  w'ho  married  a Mr. 
Freeman,  and  they  had  a son.  Dr.  Courtenay  Freeman, 
W'ho  is  now  interning  at  the  Columbia  Hospital.  You 
will  note  that  Dr.  Freeman  is  a great  grandson. 

The  youngest  son  of  the  first  Joel  W’yman,  Dr. 
Frampton  W’yman,  had  a son,  Dr.  H.  Hastings  W’yman, 
Jr.  of  Aiken,  who  in  turn  had  a son.  Dr.  Dibble  W’\- 
man,  a graduate  of  the  South  Carolina  Medical  Col- 
lege in  1951.  Dr.  Frampton  WN'inan  had  a daughter, 
A’irginia,  who  had  a son.  Dr.  F’rampton  W'yman,  Jr., 
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who  is  now  practicing  medicine  in  Milwaukee.  You 
will  note  that  Dihhle  and  Krainpton  are  both  great 
grandsons. 

There  is  one  little  amusing  incident  about  the  Wy- 
mans in  addition  to  Uncle  Krampton’s  automobile 
scare;  it  was  an  c.xperience  of  Dr.  Holbrook  Wyman. 
While  he  was  in  his  buggv,  he  was  .stopped  by  a pa- 
tient, who  requested  him  to  pull  a tooth.  .\s  srime  of 
>-ou  know.  Cousin  1 lolbrook  was  a ver\'  large  man, 
and  he  did  not  want  to  get  out  of  the  buggy  to  extract 
the  tooth,  so  he  applii'd  his  tooth  pullers  on  the  man’s 
tooth  while  he  was  still  sitting  in  the  buggy.  Of  course 
the  man  started  yelling  and  the  horse  ran  away.  But 
when  the  excitement  was  over,  (iotisin  Holbrook  still 
had  the  tooth  pullers  with  the  man’s  tooth  in  his 
hands. 

You  will  note  that  Ironi  the  original  Joel  \\\  W'yman 
there  are  four  physician  sons,  William,  Benjamin, 
Hastings,  and  Frampton;  there  were  nine  grancksons, 
Joel,  son  of  William;  Holbrook;  Joel,  son  of  Holbrook, 
Sr.;  Delacv',  Harry,  Ben,  Hayboy,  James  Frampton, 
and  Has'tings;  there  were  ten  great  grandsons,  C.  P. 
\hneent,  Hugh,  Joel,  Edward,  Dudley  Jones,  Parker 
Jones,  Ben,  Jr.,  Dibble,  Frampton,  and  Ciourtenay 


Freeman;  there  were  three  great  great  grand.sons, 
Charles  V'ineent,  HI,  Hugh  Vincent,  Jr.,  and  Wallace 
McNair.  This  makes  a total  of  26  physicians,  all 
descendants  of  the  original  Joel  W.  Wyman  of  South 
Carolina. 

Note:  Joel  W.  W'yman  came  to  South  Carolina  and 
married  a Miss  Hay.  Later  a si.stcr  of  Joel’s,  a Miss 
Wyman  from  Massachusetts,  cisited  South  Carolina, 
and  carried  a South  Carolina  husband  named  Mr.  Hay 
back  to  Massachusetts  where  their  descendants  reside 
to  this  day.  W’e  now  haxe  South  Carolina  Hays  in 
Massachusetts  and  Massachusetts  Wymans  in  Soirtli 
Carolina. 

How  did  the  Northern  and  Southern  Wymans  and 
I lays  feel  during  the  “W'ar  between  the  States”?  I 
don’t  know,  but  it  was  about  half  a century  after  the 
war  before  they  knew  much  about  each  other. 

The  first  Joel  W’yman  had  fi\c  of  his  sons  on  the 
Confederate  side  and  one  of  his  sons,  Hav,  gave  his 
life  to  the  Southern  cau.se. 

I doubt  if  anv  of  the  members  of  either  family  were 
ever  hanged  for  horse  .Stealing. 


.MEDICAL  EDUCATION  AND  LICENSURE 
TO  HE  TOPICS  OF  CONGRESS 

CHICAGO^ — Problems  besetting  medical  schools 
and  licensing  boards  will  be  discussed  at  the  49th 
annual  Congress  on  Medical  Education  and  Licensure, 
to  be  held  at  the  Palmer  House,  Chicago,  Feb.  8-10. 

The  congress  will  be  sponsored  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  .\merican 
-Medical  Association  and  the  Federation  of  State 
Medical  Boards  of  the  United  States. 

Dr.  Louis  11.  Bauer,  Hempstead,  L.  I.,  N.  Y.,  presi- 
dent of  the  A.  M.  A.,  will  be  the  speaker  at  a dinner 
on  Monday  night,  Feb.  9.  Dr.  Bauer  on  that  afternoon 
also  \\  ill  make  a report  on  the  First  W7)rld  (Conference 
on  Medical  Education,  to  be  held  in  London,  Aug. 
22-29. 

Dr.  II.  G.  W'eiskotten,  Skaneateles,  N.  Y.,  chairman 
of  the  A.  M.  A.  Council  on  Medical  Education  and 
Hospitals,  will  irreside  at  Monday’s  session  devoted  to 
medical  education,  and  will  speak  on  experimentation 
in  medical  education. 

Three  panel  discussions  will  mark  the  day’s  pro- 
gram. One  will  consider  the  continuing  impact  of  the 
national  defense  program  on  medical  education  and 
will  be  moderated  by  Dr.  Donald  G.  Anderson, 
Chicago,  secretary  of  the  council.  Among  the 
participants  on  the  panel  will  be  medical  representa- 


ti\es  of  the  surgeons  general  offices,  the  chief  medical 
officer  of  the  Selective  Service  System,  medical  school 
deans  and  representatives  of  the  A.  .M.  A. 

Another  panel  will  discuss  the  evolution  of  an  ex- 
perimental program  of  medical  education  at  Western 
Reserxe  University,  Cleveland.  Dr.  Joseph  T.  W'earn, 
dean  of  the  W’estem  Reserve  University  School  of 
Medicine,  will  be  the  moderator. 

A third  panel  will  consider  the  internship  in  modern 
medical  education,  with  Dr.  V'ictor  Johnson,  Rochester, 
Minn.,  director  of  the  Mayo  Foundation  for  Medical 
Education  and  Research,  as  moderator. 

The  Federation  of  State  Medical  Boards  will  con- 
duct the  sessions  on  Tuesday,  Feb.  10,  dealing  with 
licensure  problems.  Dr.  Whdter  E.  Vest,  Huntington, 
W.  Va.,  president,  will  preside.  Miss  Norma  Lee 
Browning,  feature  writer  of  the  Chicago  Tribune,  will 
speak  on  “Medical  (Quacks  in  Chicago.” 

On  Sunday  afternoon,  Feb.  8,  the  federation  also 
will  present  a special  program  on  practice  violations. 
In  the  morning,  the  Advisory  Board  for  Medical 
Specialties  will  sponsor  a program  on  residencies  and 
preceptorships  and  the  admission  of  foreign  medical 
school  graduates  to  residency  training  and  certifica- 
tion. Dr.  Robert  A.  .Moore,  St.  Louis,  \ice-president  of 
the  board,  will  preside. 

The  closing  event  on  Tuesday  afternoon  will  be  the 
installation  of  Dr.  John  N.  McCann,  Youngstown,  O., 
as  president  of  the  Federation  of  State  Medical  Boards. 
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Robust  health, 

Ample  work. 

Plenty  of  patients, 

Plenty  of  patience. 

Time  to  sleep, 

A chance  to  play, 

A hole  in  one. 

The  big  fish  that  doesn’t  get  away, 

Plve  covies  in  a single  day. 

Loyal  friends. 

Devoted  family, 

A clear  conscience — - 

'I’liese  are  things  we  arc  wishing  for  our  readers  as 
wc  start  the  New  Year. 


REPORT  OP"  SECRETARY 
Impressions  of  AMA  Meeting  in  Denver 

During  the  first  week  in  December  as  Secretarv-  of 
the  South  Carolina  Medical  Association,  I had  the 
privilege  and  pleasure  of  attending  the  interim  session 
of  the  AMA  held  in  Denver.  This  was  done  in  the 
capacits'  of  an  obserxer,  although  I served  as  an 
alternate  delegate  as  well,  but  as  both  of  our  dele- 
gates were  present  there  was  no  official  act  in  this 
capacity.  Not  haxing  been  to  a meeting  of  the  AMA 
in  over  ten  years,  and  for  the  first  time  obserxing  the 
real  business  of  the  Association,  I was  in  a position  to 
arrix  e at  ( I hope ) an  unprejudiced  impression  which 
I would  like  to  pass  on  to  the  members  of  the  South 
Carolina  State  Association. 

On  the  first  day,  before  the  actual  business  meeting 
began,  a conference  on  Public  Relations  was  held 
xvhich  was  fruitful  of  mans'  ideas  which  could  be  well 
utilized  at  the  State  and  Local  lexels.  It  xx’as  pointed 
out  that  good  public  relations  depend  in  the  end  on 
the  individual  physicians  and  that  many  physicians 
sometimes  suffer  because  oi  lack  of  thoughtfulness  on 
the  part  of  a few.  This  should  certainly  be  helped  bx' 
our  recently  established  Grievance  Committee,  pro- 
vided it  will  do  a real  job  in  handling  cases  referred 
to  it.  Other  talks  on  the  good  xxill  obtained  by  free 
discussion  of  fees  between  doctor  and  patient  sug- 
gested that  each  one  of  us  might  do  xx'ell  to  utilize 
the  plaque  offered  by  the  .WLA  to  inform  the  public 


of  our  xvillingness  to  undertake  these  di.scussions. 
Another  feature  of  this  conference  was  a playette 
depicting  good  and  poor  olfice  management  and  it  is 
hoped  that  this  might  be  re-enacted  at  our  annual 
meeting  for  the  benefit  of  physicians,  as  vx'cll  as  their 
office  nurses  and  receptionists. 

The  real  business  of  the  A.ssociation  is  transacted  by 
the  House  of  Delegates  and  it  was  impressive  to 
xx'atch  Billy  M’eston,  Jr.  in  his  xx'ork  on  the  Committee 
on  Credentials,  and  Julian  Price  taking  an  actix'e  part 
in  the  proceedings.  I had  the  pleasure  and  privilege 
of  meeting  inanx'  of  the  delegates,  through  the  good 
offices  of  Billy  and  Julian,  and  it  is  worthy  to  note 
that  most  of  these  men  are  typical  practitioners  of 
medicine.  They  are  representatixes  of  the  real  “grass 
roots”  and  not  the  “ivorx'  toxver”  boys,  and  I xvas 
rather  surprised  at  the  great  numbers  xxho  were  gen- 
eral practitioners  and  internists.  Almost  all  specialties 
xvere  represented  but  there  xvere  fexver  surgeons  and 
other  specialists  than  I had  anticipated. 

The  really  impressixe  thing  about  the  House  of 
Delegates  is  that  these  men  xxork  at  their  jobs.  Thev 
are  up  early  (and  xx-ithout  hangoxers)  and  attend  to 
the  business  of  the  Association  xvith  little  or  no  time 
to  attend  the  scientific  assemblies.  A few  most  delight- 
ful social  events  and  parties  are  sandxx’iched  in  be- 
txx'een  meetings  of  the  House  but  they  nexer  interfere 
xvith  the  xvork  at  hand.  Another  striking  feature  of  the 
House  is  the  really  democratic  xx’ay  in  xvhich  it 
operates;  resolutions,  from  indixiduals  or  county  or 
state  societies,  are  presented  and  are  referred  to  com- 
mittees xvhich  hold  open  hearings  before  reporting  on 
them.  At  the  meetings  of  these  reference  committees 
any  member  of  the  AMA  may  come  and  speak  his 
piece  and  he  xxtll  be  gixen  courteous  attention  and 
real  consideration.  Parliamentary  procedures  are  car- 
ried on  xvith  precision  and  the  business  is  expedited, 
although  there  is  alxvavs  discussion  and  debate  before 
a conclusion  is  reached.  These  are  truly  open 
covenants  openly  arrixed  at  and  nexer  concluded 
xvithout  due  consideration. 

The  major  matters  of  importance  considered  at  this 
meeting  were  disapprox  al  of  the  International  Labor 
Organization,  the  recommendation  for  the  establish- 
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ment  of  a Federal  Departiuent  of  Health,  continuation 
(with  reconiinendations  as  to  changes  and  limitations) 
of  the  draft  of  physicians,  and  a discussion  of  Vet- 
erans Administration  Hospital  procedures  and  prac- 
tices. The  latter  was  held  over  for  further  study  before 
any  final  conclusion  was  reached. 

Tlie  most  impressive  thing  that  the  AMA  does  is 
the  job  it  does  for  the  individual  physician  whether 
or  not  he  is  aware  of  it.  The  Association  is  ours  to 
call  on  for  help  in  any  kind  of  dilemma,  either 
scientific,  economic  or  in  simply  getting  along  with 
our  patients  and  fellow  practitioners.  And  although 
the  immediate  threat  of  the  .socialization  of  medicine 
seems  to  have  been  removed  by  recent  events  the 
AMA  will  continue  to  be  aware  of  this  possibility  and 
continue  to  remind  us  that  eternal  \igilance  is  the 
price  of  freedom. 

Robt.  Wikson,  Jr.  M.  h). 


REPORT  OF  MAGNUSON  COMMISSION 

Much  will  be  said  and  heard  about  the  report  of 
the  Magnuson  Commission  which  has  been  released 
recenth’.  We  are  presenting  herewith  a summar\’  of 
the  report  which  was  prepared  bN’  the  staff  of  the 
Washington  office  of  the  A.M.A.  Those  who  wish  more 
detailed  information  should  write  for  the  full  report, 
when  it  becomes  a\ailable. 


The  report  of  the  President’s  Commission  on  the 
Health  Needs  of  the  Nation  recommends  that  the 
federal  government  take  the  lead  in  bringing  about 
a series  of  momentous  changes  that  would  affect 
^■i^tually  every  phase  of  medical  actisity.  The  cost 
would  be  a’bout  $1  billion  more  annually,  which  the 
Commission  says  the  country  cannot  afford  not  to 
spend. 

The  Commis.sion,  under  chairmanship  of  Dr.  Paul 
Magnuson,  has  been  surveying  medical  problems  for 
the  last  year.  It  was  appointed  by  President  Truman 
and  expires  on  December  29.  President-Elect  Eisen- 
hower up  to  now  has  not  indicated  his  attitude  to- 
ward the  Commission. 

Made  public  today  was  the  first  xolume,  containing 
all  recommendations.  The  remaining  four  volumes, 
devoted  to  details  and  statistics,  are  not  yet  ready  for 
release.  Following  are  more  important  findings  and 
recommendations: 

CREATION  OF  A CABINET-RANK  DEPART- 
MENT OF  HEALTH  AND  SECURITY. 

The  Commission  decided  that  the  interrelationship 
between  federal  health  functions  and  general  security 
functions  “ ...  is  so  fundamental  that  it  indicated 
the  desirability  of  combining”  them.  ( Commissioners 
Evarts  A.  Graham  and  Russel  V.  Lee  dissented, 
urging  instead  a cabinet  Department  of  Health.  Com- 
missioner Josepli  C.  Hinsev  advised  more  study.) 


-Also  at  the  top  level  would  be  a permanent  fed- 
eral Health  Commission,  similar  to  the  Mag- 
nuson Commission,  whose  duty  it  would  be  to 
observe  and  report  annually  on  all  national 
health  matters.  It  would  contain  no  U.  S.  or  state 
employees  and  not  more  than  half  of  its  members 
could  be  professional  persons. 

The  tentative  budget  sets  aside  $1  million  to  finance 
the  Commission  and  federal  programs  for  industrial 
health  and  migrant  workers,  but  does  not  give  a break- 
down of  costs  for  the  three  operations. 

U.  S.  WOULD  SUBSIDIZE  PREPAYMENT  PLANS, 
OPERATING  THROUGH  STATE  AGENCIES. 

The  Commission  accepts  the  present  prepayment 
plans  as  the  most  feasible  vehicle  for  eventually 
bringing  comprehensive  medical  protection  to  almost 
everyone.  The  report  reviews  other  suggestions  in 
this  area  (Ives,  Hill  bills,  etc.),  then  makes  a new 
proposal.  The  administrative  mechanism  would  be  a 
federal-state  program  under  which  a single  state 
health  authority  would  draw  up  an  overall  state  plan 
for  using  all  available  services  and  facilities,  operating 
through  local  or  regional  health  service  authorities. 
The  local  prepayment  plan  would  be  the  basic 
financing  unit. 

Flach  state’s  share  of  the  federal  fund.s — to  be 
matched  by  the  .states — would  depend  on  the  state’s 
income,  with  the  poorest  states  receiving  the  large.s't 
per  capita  grants.  An  annual  federal  appropriation  of 
$750  million  is  proposed  for  this  particular  purpose. 
Federal  funds,  administered  by  a unit  of  the  new 
Department  of  Health,  would  flow  to  the  states,  thence 
to  the  local  level,  and  be  used  ( a ) to  pay  premiums 
for  welfare  cases,  (b)  to  promote  and  extend  pre- 
payment coverage  to  the  general  public,  subsidizing 
low-income  groups  where  necessary,  and  (c)  to 
operate  facilities  for  long-range  illness,  available  to 
all  without  a means  test.  To  further  encourage  pre- 
payment plans  to  extend  coverage  and  liberalize  bene- 
fits, the  Ivan  would  be  lifted  on  payroll  deductions 
from  U.  S.  employees,  and  OASI  funds  would  be  used 
to  pay  premiums  for  OA.SI  beneficiaries.  Eventuallv, 
care  of  veterans,  merchant  seamen  and  other  federal 
charges  would  be  absorbed  by  the  state  and  local 
systems. 

GROUP  PRACTICE,  MORE  ATTENTION  TO 
G.  P.’S,  AID  TO  LOCAL  PUBLIC  HEALTH  UNITS. 

On  medical  service  organization,  the  Commission 
expresses  its  findings  as  follows:  “The  genius  for  or- 
ganization, so  characteristic  of  American  life  in  gen- 
eral, is  conspicuous  in  health  services  by  its  absence 
. . . the  lack  of  organization  that  prevails  in  medical 
practice  is  the  despair  of  the  industrialist  and  the 
labor  leader.”  The  report  recommends: 

For  General  Pluj.'iiciam — Their  education,  training 
and  economic  status  should  be  studied  and  redefined; 
ways  must  be  lound  to  extend  hospital  affiliation  to 
them  or  both  doctor  and  patient  will  suffer. 
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For  Specialists — Miicli  greater  enipliasis  on  group 
practice.  The  report  .statc.s:  “We  believe  limda- 

incntally  that  group  practice  oilers  a (lesiral)]c  luethod 
of  providing  medical  services,  proi^erly  organized  and 
administered,  so  as  to  a\oid  the  e.\i)loitation  of  one 
physician  l^y  another  or  by  controlling  lieirarchy,  and 
geared  toward  ])racticing  the  highc.st  (piality  of  medi- 
cine.” 

Coordination — Regional  grouping  of  health  services 
is  suggested  for  sparce  areas,  with  ma.ximnin  co- 
operative use  made  of  all  a\ailable  personnel  and 
facilities.  Federal  loans  are  jiroposi’d  to  local  organiza- 
tions lor  establishing  prepayment  plans  in  which 
group  practice  wotdd  be  utilized.  A federal  expendi- 
ture ot  $10  million  annually  is  suggested  to  coxer 
costs  ot  these  two  actixities. 

Public  Health — Federal  grants  totaling  $00  million 
ammally  are  proposed  to  helir  in  establishing,  main- 
taining and  expanding  the  operations  of  local  public 
health  departments;  present  categorical  federal  grants 
xvonld  be  incrcaised  and  nexv  ones  authorized  as 
problems  arise. 

HOSPITALS’  FUNCTION  AS  HEALTH  AND  HE- 
HABILITATION  CENTERS  FOR  COMMUNITY. 

'File  Commission  adxises  extension  of  the  Ilill- 
Bnrton  hospital  construction  program  beyond  its  1955 
expiration  date;  also,  annual  appropriation  to  HB  of 
$150  million,  in  contrast  to  current  $75  million.  In  the 
HB  program,  more  attention  should  be  paid  to  con- 
struction of  health  centers  and  .special  facilities  for 
mental,  chronic  and  tuberculosis  care  and  for  re- 
habilitation and  research  projects. 

Establishment  of  medical  centers  in  hospitals  is 
strongly  adxocated.  The  report  says:  “The  hos- 
pital of  tomorroxv  shoidd  be  a xvell-rounded 
health  center  from  xvhich  preventixe,  diagnostic 
treatment,  rehabilitation  and  home  care  services 
radiate  to  the  entire  community,  ft  .should  be  the 
center  of  the  physician  s professional  life,  pro- 
viding laboratory  and  .\-ray  facilities  for  his 
use  ...  In  the  interests  of  preserxing  and  in- 
creasing our  national  health  we  can  and  should 
be  .satisfied  xvith  nothing  less.” 

F'acilities  described  aboxe,  plus  group  practice 
clinics,  would  form  a nacionxvide  network,  largely 
sustained  by  prepayment  insurance  underxvritten 
by  the  U.  S. 

FEDERAL  SUPPORT  OF  MEDICAL  SCHOOLS 
RECOMMENDED  TO  INCREASE  PHYSICIAN 
SUPPLY. 

The  report  is  uncompromising  on  personnel  short- 
ages. It  concludes:  “There  are  not  enough  general 
physicians  . . . pediatricians  . . . faculty  members  . . . 
specialists  of  all  types  xxdth  possible  exception  of  sur- 
geons . . . mental  and  tuberculosis  hospitals  are 
critically  short  of  .staff  . . . groxvth  of  prepayment 
plans  and  extension  of  prexentixe  medicine  xvill  in- 


crease the  demand  lor  physicians  . . . ,\o  matter  xxhat 
is  done,  xve  exixect  continuing  shortages  in  the  next 
fexv  years.” 

The  (iommission  proposes  $100  million  annnually 
in  federal  grants  to  medical  and  allicel  .schools 
almost  xvithont  restriction  as  to  purpose.  .Money 
could  be  used  to  meet  deficits,  to  purchase  equip- 
ment, for  modernization,  for  maintenance  and  for 
improxing  curricula,  lloxvever,  there  would  be 
these  restraints  on  the  tedc'ral  government: 
“There  must  be  no  federal  control  oxer  the  cur- 
riculum or  administration  of  any  school,  or  the 
admission  of  applicants,  except  as  may  be  neces- 
sary to  maintain  minimnm  standards.” 

No  attemjg  is  made  to  hold  .states  and  local  com- 
munities responsible  for  maintaining  medical  schools, 
nor  arc'  these  non-federal  .sources  called  upon  to  in- 
crease their  contributions  in  xiexx’  of  the  medical 
schools  fiscid  dilficidties.  There  is  this  statement: 
. . . any  federal  grants  should  suixplement,  not  re- 
place, state  appropriations  and  prixate  gifts,  and  should 
not  exceed  a designated  percentage  of  a .school’s  total 
operating  budget.  ” Federal  scholarships  also  xvould 
be  made  available  to  cpuilified  needy  students.” 

CARE  OE  MIETTARY  DEPPINDENTS  QUES- 
TIONED; CONGRESS  ,\SKED  TO  RULE  ON  VA 
PROBLEMS. 

The  Commission  recognized  the  complaints  of  the' 
medical  profession  against  drafting  of  physicians  to 
care  for  dependents  of  military  personnel;  the  report 
suggests  that  if  Congress  decides  such  care  is  a mili- 
tary responsibility,  it  might  be  furnished  through  pre- 
paid health  policies.  Congress  is  also  urged  to  estab- 
lish a clear-cut  policy  on  the  medical  care  of  xeterans 
Ijy  V'eterans  Administration.  In  its  absence,  the  Com- 
missioners decline  to  make  anx'  firm  recommendations 
regarding  the  government's  responsibility  to  care  for 
xeterans  xvhose  illnesses  and  injuries  are  not  service- 
connected. 

AJTDTTIONAL  RECOMMENDATIONS:  $20  mil- 
lion more  is  proposed  for  federal  research  and  research 
grants  programs.  Dexelopment  of  improved  methods 
of  measuring  morbidity  at  the  federal  level  is  recom- 
mended. Also  discussed  are  problems  in  xirtually 
exery  medical  field,  xvith  recommendations  made  in 
most  instances. 


MEDICAL  ADVLSOHY  CO.MMITTEE 
OF  SOUTH  CAROLINA 
INTERIM  REPORT 
11/21/52 

The  function  of  the  Medical  ,\dxisorv  Committee  is 
to  recommend  the  es.sentiality  or  availabilitx'  of  Doc- 
tors in  South  Carolina.  The  recommendation  is  made 
to  Selectixe  Serxice  in  case  of  men  under  their  juris- 
diction and  the  Armed  Forces  in  cases  of  men  xvho 
hold  re.scrxe  commissions. 
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In  order  for  a man  to  be  essential,  lie  must  fill  all 
three  of  the  following  criteria: 

1.  Me  nuis't  be  doing  work  essential  to  the  bealtb 
and  welfare  of  the  connminity. 

2.  No  other  person  in  the  comnnmity  can  do  his 
work. 

3.  He  cannot  he  replaced. 

Recommendations  as  to  “essentiality”  cannot  he  for 
a period  of  over  six  months  according  to  policy  of  the 
National  Advisory  Committee  of  which  our  Com- 
mittee is  a pare.  At  the  end  of  that  period  a case 
might  he  reconsidered,  pro\ided  evidence  is  shown 
that  good  faith  effort  has  been  made  to  secure  a re- 
placement— such  effort  to  he  advertisements  run  in 
medical  journals,  contacting  of  Residents  getting  out 
of  Hospitals,  returnees  from  service,  etc. 

Classification  is  made  by  local  Selective  Service 
Boards.  In  most  instances  they  have  followed  onr 
recommendations.  Local  Boards  of  Selective  Service 
classify  men  as  follows: 

1 A .\vailable 

II  A Essential 

HI  A Extreme  Hardship 

I\’  A Sole  Surviving  Son 

I\’  F Not  aceeptahle  to  the  .Armed  Forces  for 
Service 

I C On  active  duty 

I D Commissioned  in  Reserv  e.  Not  yet  called. 

There  were,  as  of  November  1,  1952,  three  men  of 
Prioritv  I in  LA.  That  means  they  were  subject  to  he 
drafted,  (called  for  Dec.  29th). 

There  were  eleven  men  of  Priority  I classified  2.A 
by  the  Local  Boards.  So  long  as  they  are  kept  in  2A 
thev  cannot  he  touched.  Of  this  group,  the  Medical 
Advisory  Committee  recommended  “essential”  in  the 
case  of  four  men.  One  of  them  teaches  in  the  Medical 
College.  Our  in.struction  from  W'ashington  is  not  to 
cripple  our  Medical  Colleges.  Two  of  these  men  are 
negro  Doctors.  The  sub-committee  from  Palmetto 
Medical  Association  recommended  “essential”  for  the 
two  negro  Doctors  on  the  grounds  of  the  large  negro 
population  in  this  area  and  that  they  met  the  three 
criteria  necessary  for  an  “essential”  recommendation. 
The  other  man  is  in  a small  town  and  temporarily 
recommended  “essential.”  In  the  case  of  five  men 
your  committee  recommended  “available,”  hut  the 
local  board  saw  fit  not  to  accept  this  recommendation 
and  declared  them  “essential.”  In  case  of  two  others, 
they  have  not  finished  their  internship,  so  are  not 
“available.” 

In  the  ea.se  of  Priority  II  men,  one  is  LA  and  subject 
to  the  draft.  Eleven  are  in  2.A.  This  group  is  broken 
down  as  follows:  Recommended  “essential”  by  your 
Medical  Advisory  Committee;  one  in  a small  town; 
one  Health  Officer,  age  4.5.  Recommended  “Available” 
by  your  committee  but  declared  “essential”  by  local 
board,  seven  men.  One  transferred  for  pre-induction 
exam  but  subsequently  reclassified  2.A,  and  one  other 
now  under  consideration. 


As  mentioned  above,  the  above  recommendation  of 
“essential”  are  for  six  months  periods,  therefore,  som<‘ 
2A  men  can  be  expected  to  later  be  placed  in  lA. 

d'he  ID  group  are  tho.se  men  who  accepted  com- 
mi.ssions.  These  men  are  no  longer  under  the  jurisdic- 
tion of  Selective  Service  but  sidiject  to  call  by  the 
Armed  Force  to  which  they  belong.  There  are  twenty- 
one  men  in  this  group  from  Priority  I and  nine  from 
Priority  II. 

The  December  draft  call  in  South  Carolina  was  for 
six  men.  Only  four  were  available.  It  was  partially 
filled  by  Selective  Service  sending  in  the  names  of 
three  Priority  I men  and  one  Priority  II  man.  It  is 
expected  that  all  of  these  men  will  obtain  com- 
missions before  their  induction  date. 

Of  those  men  in  the  Reserves  during  the  past  year, 
the  Army  has  called  upon  us  for  recommendations  in 
the  ca.se  of  eleven  men.  \Ve  declared  all  “available,” 
except  one  man  who  is  deferred  until  February  20, 
1953  on  account  of  scarcitv  of  medical  care  in  the 
V icinity. 

The  Navy  has  called  on  ns  in  twenty-one  cases.  We 
recommended  “available”  in  twelve  cases.  The  others 
were  recommended  “es.sential”  for  six  months  as  fol- 


lows: 

Teaching  in  Medical  College 5 

Pfinishing  Residency  1 

L.ack  of  medical  care  in  the  community 1 


Three  months  delay  to  clear  up  O.  B.  cases  and 
close  out  business  2 

Except  in  cases  of  those  teaching  in  South  Carolina 
Medical  College,  it  is  expected  that  all  will  be 
“available”  within  six  months. 

The  last  reipiest  our  committee  received  from  the 
Army  was  a recommendation  of  a Priority  II  man  who 
had  serv  ed  fourteen  months.  The  Army  is  now  in  that 
group.  The  last  recpiest  from  the  Navy  was  for  recom- 
mendation of  Priority  II  who  had  served  np  to  twenty 
months. 

Not  only  do  we  have  Prioritv  I and  II  men  who 
obtained  commissions  after  they  registered  for  the 
draft  but  we  have  men  who  were  already  in  the  re- 
serve and  therefore,  did  not  have  to  register.  The.se 
men  are  available  to  answer  calls  from  the  Anned 
Services  before  Priority  HI  men  are  reached.  However 
Military  authorities  advise  me  that  while  technically 
correct,  from  a practical  standpoint  they  e.xpec't  to 
find  it  necessary  to  call  some  Priority  HI  men  to  fill 
induction  (luotas  before  all  Reserve  Priority  I and  II 
men  are  called.  They  are  called  according  to  the  same 
plan  used  by  Selective  Service;  for  instance,  in 
CeorgetovvTi  Conntv,  there  are  no  Priority  I or  II  men 
who  registered  under  the  draft  either  in  I A or  2 A or 
ID.  One  Priority  II  physician  from  Georgetown  is 
now  on  .Active  Duty.  There  are  two  who  are  reserves 
and  did  not  have  to  register.  One  served  eighteen 
months  in  the  Army  and  will  be  subject  to  call  when 
the  Army  gets  to  the  eighteen  months  group.  The  other 
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liolds  a Na\y  coiiiinission  and  will  he  snhjctt  to  tall 
wlitii  (lit  Navv  rtathts  liis  Kroiii).  Ntitlitr  lias  httii 
rttoiunitndtd  “tsstntial.” 

All  ol  I’riority  I and  I’riority  II  intn  who  arc  a\ail- 
al)lt,  will  ])t  tal'cd  hcforc  Priority  III  is  rtatlitd. 
I’rioiity  I and  III  men  art  tailed  attordiii}'  to  aj't, 
the  j’oimgest  first.  Priority  II  and  I\'  are  to  he  tailed 
attording  to  length  of  strvitt,  the  shortest  period  first. 

As  Priority  III  men  are  to  he  tailed  attording  to 
age,  the  youngest  first,  they  tan  expc'c't  to  he  tailed 
•somew'hat  as  outlined  helow. 

'Fhe  group  ol  Priority  III  men  that  tan  e.xjittt  to  he 
called  first  are  tho.se  under  thirty  years  of  age.  Very 
lew  of  these  men  have  heen  out  ol  tollegc  long 
enough  to  estahlish  a position  of  “essential”  in  the 
tommmiity.  It  will  he  jirohahle  that  these  men  will 
he  made  availahle  and  tailed  up  during  the  middle  or 
last  irart  of  1953. 

The  ne.xt  group  from  30  to  34  years  of  age  tan 
txpttc  to  he  tailed  up  sometime  around  August  or 
Septemher  1953.  W'hile  few  of  these  men  ha\e  estah- 
lished  themselves  as  essential  to  the  tommunity,  in 
most  instantes  they  will  not  he  essential. 

Croup  three  are  those  over  35  years  of  age  and  up 
to  39.  Many  of  these  physitians  received  their  medical 
education  prior  to  World  W'ar  II  and  were  deferred 
during  that  war  for  adeipiate  reasons.  Some  of  them 
failed  to  pass  the  physical  examination.  Having  heen 
in  pattite  for,  from  ten  to  fifteen  years,  a tonsiderahle 
numhtr  of  them  may  expect  to  have  estahlished  them- 
selves as  essential.  The  numher  of  this  age  group  who 
would  pass  the  physical  examination  tan  he  expected 
to  he  lower  than  those  of  the  younger  group.  Unless 
conditions  change,  we  might  expect  some  of  these 
men  to  hc“  tailed  up  at  the  end  of  19.53  or  the  first 
part  of  1954,  depending  upon  the  total  numher  of 
Priority  III  men  availahle  over  the  country. 

In  group  four  art  tho,se  men  from  40-44  years  of 
age  who  have  heen  practicing  from  fifteen  to  twenty 
years  prior  to  World  War  II  and  in  all  prohahility  are 
still  essential  in  their  tommunity. 

In  the  fifth  group  would  he  those  men  from  4.5-49 
years  of  age  which  is  a rather  large  group.  In  most 
instances,  they  will  have  proved  themselves  essential 
to  the  tommunity  or  have  failed  to  pass  the  physical 
examination.  It  would  he  rather  unusual  for  the  Ad- 
visory Committee  to  declare  one  of  these  men  avail- 
ahle for  duty. 

The  sixth  group  are  those  men  over  .50  years  ol 
age  hut  still  under  the  51  deadline.  A small  numher 
of  these  men  were  registered  and  there  seems  no 
likelihood  at  all  that  thev'  will  he  called. 

This  various  grouping  that  I have  just  destrihed  is 
not  olfitial  hut  is  a hreakdown  hy  age  of  the  Priority 
III  group  in  order  to  let  those  men  know  what  to 
expect. 

There  is  no  present  plan  lor  call-up  ol  Priority  I\' 
men  under  Public  Law  779  as  it  now  stands.  ( How- 
ever, cla.ssification  may  he  accomplished  in  the  near 
future. ) 


'I'o  list  the  order  ol  call  hy  names  of  Priority  HI 
men  would  not  he  iiossihle  hecau.se  the  results  of 
physicals  have  not  heen  reported  and  the  question 
of  “essential”  has  not  yet  heen  jiassed  upon  for  this 
grouji.  Sufficient  to  say  that  they  will  he  called  hy 
age,  the  youngest  first  and  their  e.ssentiality  will  he 
pas.si'd  upon  hy  the  committee  using  tlu'  same  yard- 
stick as  stated  above.  There  are  a few  ca.ses  in  the 
State  in  which  your  committee  is  in  disagreement 
with  Selective  Service  Local  Hoards  hut  as  a whole. 
Selective  Service  has  heen  very  cooperative.  In 
making  such  determination,  the  local  hoards  give  con- 
sideration to  hut  are  not  hound  hy  any  advice  offered 
hy  the  Medical  Advisory  Committee. 

Reasons  used  hy  local  hoards  in  deterring  men 
recommended  “av'tiilahle”  hy  the  Medical  Advisorv 
Committee  can  only  he  given  hy  local  hoards. 

Regional  committee  memhers  have  heen  most  co- 
operative in  carrying  out  their  duties.  Our  office  has 
attempted  to  aid  many  men  in  clarifying  their  draft 
or  service  status.  Numerous  delegations  have  heen  re- 
ceived from  communities  and  many  phone  calls  and 
personal  interviews  accomplished.  Close  liaison  is 
maintained  with  .State  Selective  Service  and  South 
Carolina  Military  District  lleadiiuarters.  Numerous 
requests  lor  information  from  other  State  Head- 
(juarters  have  heen  received.  Our  office  would  like  to 
write  more  letters  hut  stenographic  help  of  ten  hours 
a week  is  insufficient  to  do  this. 

Your  Medical  Advisorv  Committee  welcomes  in- 
formation as  to  the  “availability”  or  “essentiality”  of 
any  doctor. 

PTank  C.  Owens,  .M.  D. 
Chairman,  Medical  Advi.sorv 
Committee  to  Selective 
Service  in  South  Carolina 


Symposium  Cardiovascular  Disease 
Greenville  General  Hospital 
Wednesday,  4 February  195.3 
9:00  A.M-  9:.30  AM— Dr.  Richard  Bing 
9:40  AM-10: 10  AM— Dr.  Robert  Grant 
10:20  AM-10:.50  AM— Dr.  Dwight  Harken 
11:00  AM-12:30  PM — Clinical  Pathological  Confer- 
ence: Dr.  Robert  Grant,  Dr.  Paul  D.  White,  Dr. 
Arthur  Dreskin 
12:.30  PM-  2:00  P.M— Lunch 
2:00  PM-  2:.30  PM— Dr.  Richard  Bing 
2:40  PM-  3:10  PM— Dr.  Paul  D.  White 
3:20  PM-  3:. 50  PM— Dr.  Robert  Grant 
4:00  PM-  4:30  PM— Dr.  Dwight  Harken 
4:40  P.M-  5:30  PM— Panel  Discus.sion : Dr.  Paul  D. 
M’hite,  Dr.  Richard  Bing,  Dr.  Robert  Grant,  Dr. 
Dwight  Harken 

7:00  PM — Dinner— Greenville  County  Medical  So- 
ciety 

8:30  PM— Dr.  Paul  D.  White 
9:00  P.M — Dr.  Dwight  Harken 
(All  physicians  are  cordially  invited). 


Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 


Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
‘roughage”  and  other  physical  and  chem- 
I cal  irritating  measures,  are  today  often 
considered  irrational. 

On  the  other  hand,  the  muscularis 
loes  requne  a stimulus  to  initiate  peristal- 
;is.  This  physiologic  stimulus  is  the  mech- 
inism  by  which  bland  distention  of  the 
:olon  establishes  a reflex,  with  the  mus- 
nlaris  at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
luggish  and  also  the  spastic  colon.  Taken 
oth  adequate  amounts  of  water,  Meta- 


mucil forms  a smooth,  hydrophilic  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculature,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed  of 
the  psyllium  group,  combined  with  dex- 
trose (50%)  as  a dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  & Co. 
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A.  iVI.  A.  N i:\VS  NO'I  ES 

MOIU'I  lUX'iKINGS  SEEN  EOE  "YOVIi  DOCTOlV’ 
EILM  IN  ’5S 

More  and  more  Americans  will  liave  the  opportunity 
to  see  HKO-l’atlie  film,  “Yonr  Doctor,”  (luring;  1953. 
An  estimated  12  million  persons  viewed  the  1.5- 
minute  mo\’ie-short  in  mon'  than  2. ()()()  eommereial 
theaters  across  the  nation  in  1952. 

Alter  January  I,  l(j  mm.  prints  ol  the  film  will  he 
a\ailal)le  for  slio\\ings  to  schools,  sc'rvice  cluhs,  civic 
groups,  industrial  plants  and  special  professional  meet- 
ings. I’roduc-ed  hy  Louis  de  Hoehemont  in  cooperation 
with  the  AMA,  this  film  irortrays  the  work  of  .3.5-year- 
old  Dr.  (Jeorge  Bond  in  his  \allev  elinie  in  Backwoods 
North  (Carolina. 

The'  American  Medical  .Association  also  has  made 
arrangements  to  obtain  prints  for  state  and  countv 
society  film  libraries.  .Socic’ties  interested  in  pur- 
chasing a print  at  cost  may  write  to  the  AMA  Public 
Relations  Department.  Details  on  distribution  methods 
will  be  made  available  later. 

nn.  BAUEli  WRITE^i  HEALTH  COLUMN 

“Health  for  Today,”  an  authoritative  health  column 
by  Dr.  VV'.  W.  Bauer,  director  of  the  AMA’s  Bureau 
of  Health  Education,  will  be  syndicated  six  days  a 
week  from  coast-to-coast  through  King  P’eatures  Syn- 
dicate. The  first  article  will  appear  January  .5,  195.3. 
In  his  column.  Dr.  Baiua  will  discuss  mainly  health 
sidrjects  rather  than  disease.  He  has  receixed  author- 
ization from  the  Board  of  Trustees. 

TOP  SPEAKERS  RILLED  ON  RURAL  HEALTH 

PROGRAM 

Here’s  a brief  glance  at  the  “theater  marquee”  for 
the  Rural  Health  Conference  February  27-28  at  the 
Roanoke  Hotel,  Roanoke,  Virginia. 

Principal  “stars”  include:  Friday  morning — Dr.  E.  S'. 
Crockett,  chairman  ol  the  AMA’s  Council  on  Rural 
Health,  rexiewiug  the  last  sex'cu  years  in  “Looking 
Back  to  Look  Ahead.”  Friday  afternoon — Dr.  Carll 
S.  Mumlij,  vice  chairman  of  the  Camncil,  explaining 
xarious  phases  of  financing  rural  medical  care  . . . 
Prank  Peck,  managing  director,  Farm  F'oundation. 
Chicago,  “The  .Missing  Item  in  the  Fainilv  Budget  ” 
. . . Eugene  Rntler,  editor,  Progressixe  Farmer.  Dallas, 
“Problems  of  .Medical  Care  in  the  South.” 

Saturday  morning,  a series  of  success  and  ac- 
complishment .stories — A/i.sxv  Lilt/an  ZindcII,  admini.stra- 
tor  of  Perry  County  .Memorial  Hospital,  Perryxille, 
Missouri,  will  tell  how  a community  planned  and 
constructed  a community  hospital  . . . Dr.  Edmund 
Yante.s-,  Wilmington.  Ohio,  xvill  gixe  a follow-up  on 
the  Clinton  County  Survey  on  oxer-all  health  prob- 
lems in  that  area  . . . Dr.  R.  N.  SaJzinan,  .Mountain 
Home,  Arkansas,  will  present  a nexv  general  prac- 
titioner’s xiewpoint  on  facing  problems  in  a rural 
community  , . . Dr.  Felix  Underwood,  director, 

Mississippi  State  Department  of  Health,  xvill  discuss 
medical  scholarships. 


Winding  uj)  the  conference  at  Saturday’s  luncheon. 
Dr.  I.ouis  H.  Ruuer,  AMA  ixresident,  xvill  tell  “What 
.Medicine  Is  Doing” — pointing  out  the  .As.sociation’s 
many  serviees  to  its  physician-members  and  the  gen- 
eral ])ublic. 

HERE’S  NEW  EILM  CATALOG 

A rex  ised  list  of  medical  and  health  films  has  been 
pre])ared  by  the  AMA’s  (Jommittei'  on  Medical  Motion 
Jhetures.  Brief  descriptions,  miming  time,  and  rules 
and  regulations  are  included  in  the  catalog  for  78 
medical  films  xvhich  are  available  from  the  (iommittec. 
Copies  ol  the  list  may  be  obtained  from  the  Com- 
mittee. 

PLANS  NEARLY  COMPLETE  FOR  RIGGEST  AMA 

MEETING  ON  RECORD 

Hardly  is  the  debris  swe])t  axxay  from  one  AMA 
meeting  when  it’s  time  to  plan  another  . . . especially, 
xvhen  the  next  annual  meeting  of  the  .Association  is 
expected  to  top  all  prexious  records — including  the 
total  attendance  ol  15,667  irhysicians  made  at  the 
centennial  session  of  1947  at  Atlantic  City. 

As  early  as  last  spring,  .A.M.A  headipiarters  staff  men 
settled  preliminary  arrangements  xvith  contractors, 
truckers,  decorators  and  couxention  hall  officials  for 
the  June  meeting  to  be  held  in  New  York  City. 

During  the  first  part  of  January,  more  than  5,280 
sipiare  feet  of  exhibit  .space  xxill  be  sold  to  apixroxi- 
mately  350  commercial  firms.  Space  has  been  allotted 
on  the  first  three  floors  lor  the  Technical  Exposition 
and  on  the  fourth  floor  for  the  Scientific  Exhibit. 

More  tlian  12,000  hotel  rooms  in  Nexv  A’ork  haxe 
been  pledged  for  the  convention.  Physicians  planning 
to  attend  the  meeting  may  make  their  reserxations  as 
soon  as  the  hotel  adx  ertisement  appears  in  the  Journal 
of  the  .AMA. 


DEATHS 


HEN.JAMIN  NEELY  MILLER 

Dr.  Ben  Neely  Miller,  76,  of  Hickory  Groxe,  died 
at  the  home  of  his  daughter  in  Columbia  on  Nox  ember 
2.5th. 

Dr.  Miller  receixed  his  education  at  Daxidson  Col- 
lege and  the  Univer.sity  of  the  South  in  Sewanee 
(Class  of  1905).  In  1906  he  began  practicing  medi- 
cine in  I lickorx'  Groxe  and  serxed  that  community  as 
its  beloxed  phy.sician  and  friend  for  more  than  fifty 
years.  Dr.  Miller  xvas  a founder  of  the  A’ork  County 
.Medical  Societx^  and  xvas  an  Honorary  memlrer  of 
that  organization  as  xvell  as  the  South  Carolina  Medi- 
cal Association  and  the  American  Medical  .Association. 

He  is  surxived  by  one  son.  Dr.  Ben  N.  Miller,  Jr. 
of  Columbia,  and  two  daughters,  .Mrs.  Charles  M. 
Douglas  of  Columbia,  and  Mrs.  George  .A.  .Meares  of 
Spartanburg. 
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HLANCHE  UHANIE  McCOWN  JONES 

Dr.  Blanche  U.  McCown  Joik'S,  33,  was  tonncl  dearl 
in  her  hathrooni  early  on  the  inorninjj  of  Dt'ceinher 
21,  at  her  home  in  Te.xas.  She  was  married  on  De- 
cemher  1 1 at  the  home  ot  her  mother  in  Charleston, 
to  Colonel  Pan!  Jones,  a retired  Army  officer. 

Dr.  Jones  was  graduated  from  the  .Medical  College 
in  Charleston  in  1943.  She  had  been  practicing  in 
Burnet.  Texas  for  the  past  three  or  four  years. 


NEWS  ITEMS 


Dr.  Malcolm  L.  Marion  has  reopened  his  office  in 
Chester  for  the  general  practice  of  medicine,  after  two 
\ears  of  active  duty  with  the  Army. 


Dr.  Bobert  W.  Patton  has  opened  offices  in  Rock 
Hill  for  the  practice  of  general  medicine.  He  practiced 
in  Fort  Mill  before  being  called  into  serxice  in  19.50. 


Dr.  Eugene  Yeargin  has  returned  to  Creenxillc  to 
practice  pediatrics  after  two  years  ol  sc'rxice  with  the 
Army  Mc-dical  Corps. 

Dr.  W'allis  Cone  of  Sumter,  was  recently  elected 
president  of  the  Sumter  County  Medical  Society. 


Dr.  Charles  L.  Josa,  a native  of  Hungary,  has  re- 
cently joined  the  stall  of  the  .State  Training  School  at 
Clinton. 


Dr.  II.  Neils  Wes.sel,  formerlv  of  New  York  State, 
has  opened  his  olHces  in  Greenwood  tor  the  practici' 
of  urology. 


Dr.  George  T.  McCutchen  was  elected  president  of 
the  Columbia  Medical  Society  at  a recent  meeting. 


Dr.  and  Mrs.  James  T.  Green,  Jr.,  of  Golnmbia 
announce  the  birtli  of  a son,  William  Shand,  on  De- 
cember 5th,  at  the  Golumbia  Hospital. 


Dr.  Joseph  Tobin,  who  has  been  practicing  in  Den- 
mark for  the  past  few  months,  has  left  to  serv'e  with 
the  Arim  Medical  Corps. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


BLUE  SHIELD 

SUHSCHII’TION  AGREEMENTS 

( Third  in  a Series  of  .'\rticles ) 

There  arc  two  types  of  Sub.scription  Agreements 
offered  bv  the  South  Carolina  .Medical  Care  Plan.  The 
first,  and  that  originally  offered,  is  termed  the  “Sur- 
gical Agreement.”  Subscribers  to  this  agreement  are 
protected  against  the  costs  of  surgical  operations  and 
manipulations  and  against  those'  of  obstetrical  de- 
livery. 

The  second  type  of  agreement  is  termed  “Medical- 
Surgical.”  This  agreement  first  became  effective  on 
September  1,  1952  and  has  already  become  popular 
with  our  subscribers.  It  costs  the  subscriber  fifty  cents 
or  less  per  month  more  than  the  Surgical  Agreement, 
and  its  protection  applies  not  only  to  surgical  condi- 
tions and  obstetrical  delivery,  but  it  also  pays  a cash 
benefit  of  up  to  $4.00  per  hospital  day  after  the  second 
day  for  medical  cases  and  an  anesthetic  benefit  up  to 
$1.5.00  for  any  one  hospital  admission. 

The  Surgical  Agreement  subscribers  are  divided 
into  two  classes:  the  group  subscribers  and  the  non- 
group subscribers.  The  benefits  offered  in  these  are 
identical,  and  their  only  difference  is  in  the  method 
of  paying  dues. 

The  Medical-Surgical  contracts  are  divided  into 
three  classes:  the  group  contract,  the  non-group  con- 
tract and  the  group  type  II  contract.  The  non-gronir 
agreement  is  not  issued  to  anyone  who,  on  the  date 
of  application,  has  reached  his  65th  birthday  or  whose 


spou.se  is  already  65  on  that  date.  In  other  re.spects, 
(he  two  agreements  are  identical. 

The  Medical-Surgical  Type  II  agreement  is  a 
special  contract  offered  to  our  large.st  group,  namely 
Dul’ont  employees.  Because  of  the  tremendous  size 
of  this  group,  certain  liberalizations  could  be  made 
in  the  coverage.  The  most  important  of  these  is  a 
cash  allowance  up  to  $5.00  per  day  for  each  hospital 
dav  after  the  .second  for  medical  illnes.ses.  Other 
differences  apply  (o  waiting  periods  and  will  be 
mentioned  later. 

There  are  certain  limitations  applicable  to  all  our 
contracts  and  they  are  clearly  stated  in  the  printed 
agreement.  Participating  phvsicians  should  be  familiar 
with  them. 

The  surgical  agreement  does  not  cover  professional 
treatment  of  any  condition  not  requiring  surgical  or 
obstetrical  .services  as  defined  in  the  contract.  This 
excludes  medical  care  in  contradistinction  to  surgical 
or  obstetrical  care. 

All  contracts  do  exclude  benefits  for  professional 
services  rendered  in  the  home,  except  obstetrical  de- 
liverv  and  immediate  postnatal  care,  and  in  anv 
place  other  than  in  a regularly  accredited  hospital  or 
the  office  or  clinic  of  a duly  licensed  doctor  of  medi- 
cine. All  contracts  exclude  fees  for  prenatal  care  and 
serv  ices  during  pregnancy  other  than  necessary  .sur- 
gery— Except  under  .Medical-.Surgical  contracts  hos- 
pital treatment  of  medical  complications  of  jiregnancy, 
i.  e.  toxemia  of  pregnancy  and  pyelitis  of  pregnancy, 
demands  a cash  indemnity  for  each  hospital  day  after 
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tlio  sffoiRl,  as  ill  other  medical  coiulitions.  Ilosjiital, 
dental  and  nursing  ser\iees,  medicines,  dings,  aj)- 
plianees,  maierials  and  siijiplies  are  not  jiaid  lor.  This 
e.xehides  payment  lor  antihioties  and  antito.\ins,  e\en 
though  administered  l>y  the  doctor  in  the  course  ol 
his  treatment.  It  also  exeindes  the  iiavnient  lor  ortho- 
pedic hraees.  Lal)orator\’  tees  ari'  exelnded,  e.\ce|it 
ihat  a tee  ot  $5.00  is  allowed  lor  iiathologieal  ex- 
amination ot  tissue  in  the  ease  ol  hiojisv  done  on 
non-hospitali/ed  jiatients. 

All  contracts  exclude  lees  lor  x-ray  examinations, 
except  diagnostic  x-ray  examinations  made  in  the  out- 
patient deiiartinent  of  a hospital  or  in  the  doctor’s 
ollice  as  a part  ol  the  lirst-aid  care  rendered  in  con- 
nection with  an  accident.  In  such  cases,  a maximum 
fee  ot  $15.00  will  be  allowed.  It  that  fee  does  not 
cover  all  the  x-ray  examinations  required  in  handling 
a case,  the  Participating  Physician  is  at  liberty  to 
charge  a supplementary  f(>e,  using  the  Plan’s  fee 
schedule  as  a guide. 

Fees  tor  x-ray  therapy,  physiotherapy,  diathermy, 
and  radium  therapy  (except  a tee.  lor  insertion  ot 
radium)  are  specificallv  e.xclndi’d. 

Plastic  operations'  for  cosmetic  or  beautifying  pur- 
poses are  not  paid  for,  and  no  contract  provides  pay- 
ment for  services  in  Workman  Compensation  Cases, 
Rehal)ilitation  cases,  etc.  which  can  be  obtained  with- 
out cost  to  the  subscriber. 

Fees  tor  professional  services  rendered  in  the  treat- 
ment of  mental  disorders,  venereal  di.seases,  pul- 
monary tuberculosis,  drug  addiction  or  alcoholism  are 
not  provided  e.vccpf  during  that  time  when  the  sub- 
scriber is  confined  in  a regularly  accredited  general 
hospital,  and  provided  subscriber  has  medical  cover- 
age. 

Medical  benefits  are  limited  to  a maximum  of  28 
days  in  any  one  contract  year. 

Surgical  treatment  of  complications  of  medical 
cases  will  be  paid  for  at  the  prevailing  rate — but  per 
diem  cash  indemnity  for  medical  hospitalization  will 
cea.se  on  the  day  such  surgery  is  performed. 

Although  it  is  not  specifically  excluded  in  the  con- 
tract forms,  no  fee  is  provided  for  assistants  to  the 
operating  surgeon,  and  to  provide  such  assistance, 
should  it  be  required,  is  considered  an  obligation  of 
the  hospital  or  the  surgeon  without  extra  fee  to  the 
subscriber. 

W'aiting  periods  before  a fee  is  allowed  for  certain 
operations  are  provided  for  in  all  contracts.  Profes- 
sional .services  are  not  covered  during  the  first  12 
months  of  membership  for  conditions  known  by  the 
subscriber  to  exist  on  date  of  application  for  member- 
ship. The  reason  for  this  is  obvious,  and  Participating 
I’hysicians  are  reqnes'ced  to  assi.st  in  excluding  pay- 
ments to  members  who  joined  the  Plan  for  the 
specific  purpose  of  getting  an  alreadv -needed  opera- 
tion with  little  eost. 


Obstetrical  services  are  not  available  until  the 
agreement  has  been  in  elleel  lor  10  eonseentiv  <■ 
months  (9  months  lor  members  ot  the  DuPont 
Oroiq)).  However,  coverage  is  inovided  for  abortions 
and  premature  labors  when  conception  presumablv 
occurred  alter  the  efieetive  date'  ol  a family  membc'r- 
ship.  This  is  a provision  subject  to  abu.se  and 
Partic  ipating  Physicians  can  rcauler  valuable  assistance- 
in  eliminating  such  abuse. 

ronsillc-etomy,  adenoideetoni)'.  hemori  hoidectomv’ 
and  herniorrhaphies  (c-xcc-pt  operations  in  strangu- 
lated hemorrhoids  and  hernias)  arc-  not  covered  for 
a ])eriocl  ot  6 months  Ironi  date-  ol  membe-rship. 

'I'he  objectives  of  our  Plan  arc-  to  provide  the  great- 
est coverage,  at  the  least  cost,  to  our  subscribers,  but 
with  the  least  sacrifice  by  our  Participating  Ifiiysicians. 
To  accomplish  this,  uncovered  claims  mns'c  be  rc-cog- 
nizc-d  and  disallowed,  and  tlic-  physician  can  assist 
gre-ativ'  in  their  recognition. 

Next  month  other  features  of  the-  Subscription 
Agreement  will  be-  pre-sented. 

J.  Dechc-rd  Cue.ss,  M.  D. 

.Me-dical  Dirc-ctor 


Addressing  the  I louse  ot  Delegates  of  A.M.A.  at 
the-  Denver  meeting.  President  Louis  H.  Bauer  said 
that  ev'cn  though  medical  schools  today  are  turning 
out  doctors  at  a rate  taster  than  the  population  is  in- 
creasing, something  must  be  done-  to  ge-t  more  doctors 
in  so-called  isolated  areas. 

“Fir.s'c,  we  must  encourage  comnnmities  to  estab- 
lish facilities  for  a doctor  to  jvractice  good  medicinej,” 
he  said,  “and,  second,  we  must  recommend  that  our 
specialty  boards  revise  their  reepiirements. 

“The  present  system  results  in  more  men  going  into 
the  specialties  of  medicine  than  is  desirable,  as  they 
realize  that  if  they  are  ever  to  become  specialists, 
they  must  begin  their  training  immediately  on  grad- 
uation. The  present  system  practically  prevents  a gen- 
eral practitioner  from  becoming  a specialist.  The  best 
.specialist  is  the  one  who  has  a background  of  general 
practice.’’ 

Dr.  Bauer  suggested  that  it  would  be  desirable  to 
provide  for  greater  recognition  of  general  practice  as 
one  of  the  requirements  for  at  least  the  majority  of 
special  fields. 

The  A.M.A.  president,  vv  host-  address  appeared  in 
full  in  a recent  issue  of  the  Journal  A.M.A.,  touched 
on  pid)lic  health  facilities,  voluntary  health  insurance 
plans,  “commercialism”  in  the  practice  of  medicine, 
and  the  disciplining  of  um-thical  members. 
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HOUSE  ACTION  ON  I)0(  TOR  DRAFT  LAW 

I'lic  House  ol  Dole-gates  ol  the  American  Metlical 
Association,  meeting  at  the  (ilinical  Session  in  Di-nver, 
adopted  a resolution  which  followed  in  part  the  pro- 
irosals  offered  hy  the-  I’ennsyK  ania  Sfafe  Medical  So- 
ciety. 

The  reference  commitfee  report  as  adojifed  by  the 
house  was  as  follows: 

ResoKed,  That  lor  the  interim  until  the  next  regu- 
lar meeting  of  the  I louse  of  Delegates,  the  Hoard  of 
Trustees  and  the  Council  on  National  Emergency 
Medical  Ser\ice  are  authorized  and  directed  as  fol- 
lows: 

1.  To  follow  closely  all  developments,  both  national 
and  international,  which  might  affect  the  quantitati\e 
requirements  of  the  armed  forces  for  medical  officers. 

2.  To  support  legislation  designed  to  provide  the 
number  of  medical  officers  required  to  care  adequately 
for  the  health  needs  of  the  uniformed  armed  forces, 
which  will,  .so  far  as  consistent  with  the  pulilic  interest, 
guard  the  following  principles: 

A.  Physical  requirements  for  medical  officers 
shoidd  be  realisticalK’  resist’d  to  the  end  that  physi- 
cians with  physical  defects  be  utilized  with  ap- 
propriate assignment. 

B.  .More  effective  recruitment  methods  shoidd  lx- 
developed  for  career  personnel  in  military  medicine; 
and  the  Armed  Forces  Medical  I’olicy  Council’s 
efforts  in  this  direction  should  be  supported. 

C.  The  greater  u.se  of  cisilian  doctors  of  medicine 
and  civilian  hospital  facilities,  whenever  and  wherever 
feasible,  in  the  care  of  both  military  and  non-military 
personnel  and  dependents  of  militarv  personnel,  should 
be  encouraged. 

D.  Since  the  total  number  of  doctors  of  medicine 
available  to  the  \arious  governmental  agencies  and 
for  the  general  health  needs  of  the  nations,  is  an 
irreplaceable  pool  of  relatively  fixed  proportion,  it 
must  be  utilized  in  the  most  economical  and  efficient 
manner. 

E.  Conditions  of  .service  in  the  sexeral  govern- 
mental agencies  should  be  sufficiently  uniform  to 
a\oid  undue  competition  for  medical  personnel. 

P'.  Consideration  should  be  given  to  an  equitable 
point  system  in  the  induction  of  doctors  of  medicine 
into  the  medical  departments  of  the  armed  serxices. 

G.  In  regard  to  the  operation  of  the  existing  doctor 
draft  law,  the  President  of  the  United  States  should 
be  requested  by  the  A.M..A.  to  defer  any  call-up  of 
Priority  III  physicians  under  Public  Law  779  until  the 
Selective  Serxice  Sy.stem  and  the  Department  of  De- 
fense have  completed  the  processing  of  all  physicians 
in  Priorities  I and  II  and  have  called  to  activ-e  military 
service  all  physicians  in  these  groups  except  those 
xery  occasional  indixiduals  xvho.se  further  deferment 
is  essential  to  the  nation’s  health,  safety  and  interest. 


HEALTH  CO.VI.VILSSION  REPORTS 

Tlu  xohuuiuous  rcjiort  ol  ihe  Presidi-nt  s Com- 
mission on  the  Health  Ni-eds  of  tin-  Nation  xvas  made 
public  in  mid-December. 

Shortly  afterxvard,  tlx-  four-man  committee  ap- 
pointed bv  the  Hoard  of  Trustees  to  study  the  report 
decided  to  issue-  a staii-ment  to  the  pn-ss  liecause  it 
xvas  felt  that  at  least  one  major  n-comnu-ndation  of 
the  commission  is  “so  obxiously  objectionable’  that 
tlx-  public’s  attention  should  lx-  lallcd  to  it  immi'di- 
ately. 

The  .siatement  was  issued  for  the  committee  by 
A.M.A.  President  Louis  II.  Bauer.  He  made  it  clear 
that  the  American  Medical  Association  is  withholding 
comment  on  the  full  report  of  the  commission  pending 
a careful  study  of  the  document.  It  xvill  be  sexeral 
xveeks  before  the  A.M..-\.  committee  makes  its 
analytical  report. 

Dr.  Bauer  referred  to  Point  4 of  the  commission's 
recommendations,  which  reads: 

“Funds  collected  through  the  OASI  (Old  Age  and 
Survixors  Insurance)  mechanism  be  utilized  to  pur- 
chase per.sonal  liealth  service  benefits  on  a prepay- 
ment basis  for  beneficiaries  of  that  insurance  group, 
under  a plan  xvhich  meets  Federal  .standards  and 
xvhich  does  not  inxolxe  a means  test.” 

“We  xx'onder,  ’ Dr.  Hauer  said,  “if  all  the  com- 
mission members  xvho  signed  the  report  understood 
the  full  implications  of  this  recommendation. 

“Although  the  commission  does  not  use  the  term, 
this  proposal,  in  effect,  recommends  national  compul- 
sorv  health  insurance. 

“We  find  it  extraordinary  that  this  commission 
should,  in  its  report,  recommend  a governmental  .sys- 
tem of  paying  for  medical  care  xvhich  has  been  re- 
jected repeatedly  by  the  American  people,  by  Con- 
gress and  by  the  medical  profession. 

“In  this  single  recommendation,  the  commission 
proposes  that  funds  collected  through  the  Social 
Security  System  be  used  to  purchase  medical  care  for 
beneficiaries  ( noxv  4%  million)  coxered  by  that  sys- 
tem. Under  this  plan,  the  federal  government,  through 
payroll  deductions,  woidd  pay  directly  for  the  medical 
care  of  an  ever-increasing  segment  of  onr  population, 
and  our  health  services  would  inevitably  be  controlled 
bv  Big  Gox'ernnxnt. 

“In  our  cursory  study  of  the  report,  we  have  ob- 
.served  numerous  false  and  contradictory  conclusions 
and  questionable  recommendations  xvhich  the  Ameri- 
can Medical  Association  xvill  comment  upon  in  detail 
at  a later  date.” 


VA  MEDICAL  DEPARTMENT 
REORGANIZATION  UNDERWAY 

A reorganization  of  X’eterans  Administration’s  De- 
jrartment  of  Medicine  and  Surgery  alreadx-  is  under 
xx'ay,  based  in  part  on  recommendations  contained  in 
the  Booz,  Allen  Hamilton  management  survey  of 
the  agi-ncv.  .'\dmiiiistrator  Carl  H.  Cray,  Jr.,  an- 
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nonnccd  tliat  adinini.strativc  cliaiiffcs  were  licing  i)iit 
into  olicc'l  at  the  same  time  that  In-  made  i)ul)lie  tlie 
l()-\c)hime  reiiort.  The  rejwii  miM's  a .series  of  (/ues- 
tious  (ihoiil  noti-scrrAee  coiineeted  eases  and  reenm- 
niends  thal  Congress  look  into  this  iirol>Iein. 

Although  many  ol  tlie  management  experts  medieal 
department  suggestions  were  adopted  in  one  torm  or 
another,  tliere  was  one  important  exeeption.  'Die  re- 
port reeommended  C'stahlishment  of  20  Medieal 
Centers,  eaeli  for  a speeifie  area  and  with  manager 
haxing  full  oi)erating  authority.  VA  eho.se  instead  to 
eontinue  its  pre.seivt  sx.stem,  under  whieh  the  Cliied 
Medieal  Direetor  in  M'ashington  is  responsible  for 
the  operation  of  V'A’s  157  hospitals  and  107  clinics, 
lie  is  represented  in  the  field  by  six  Area  Medieal 
Directors. 

\'A  will  eontinue  all  of  its  present  medieal  advisory 
organization.s— the  administrator's  Special  Medieal 
Advisory  Group,  the  Board  of  Chief  Consultants  to 
the  chief  medieal  director,  the  Deans  Committees 
and  other  consultant  units. 

The  Medieal  Department  will  take  oxer  direct  con- 
trol of  (a)  clinics  in  Regional  Offices,  (b)  non-  pro- 
fessional employees,  (c)  supplies  and  on-the-sta- 
tion  maincenanee,  and  ( d ) Special  Serx  iees,  in- 
cluding recreation  and  canteens. 

In  briefest  form,  the  nexv  V\  administratix c structure 
xvill  include: 

1.  Four  assistant  chief  medieal  directors  for  plan- 
ning, research  and  education,  dental  serxiees,  and 
operations — xvith  a controller  of  etpial  rank.  The 
BAH  report  called  for  only  three  such  directors, 
for  planning,  research,  operations. 

2.  The  planning  .section,  a nexv  conception,  absorbs 
the  prexious  professional  serxiees  section  and  also 
takes  over  planning  xvork  for  Special  Services.  It 
xvill  do  analvsis  and  planning  only,  will  not  b('- 
come  inxoixcd  in  oixerations. 

3.  Operations  will  be  the  responsibilitx'  of  the 
operations  director,  who  xvill  handle  domiciliary 
homes,  clinics,  canteens,  etc.,  as  xx’ell  as  hospitals. 

4.  Functions  of  the  assistant  chief  medical  direc- 
tors for  research  and  dental  serxiees  will  remain 
substantially  the  same,  but  the  dental  chief  xvill 
benefit  from  a stronger  administratixe  arrangement. 

.5.  The  controller  xvill  handle  all  budgetary  matters 
in  the  department  and  maintain  contact  xvith  the 
overall  Veterans  Administration  controller. 

The  nexv  machinery  places  far  heavier  responsibili- 
ties on  the  Chief  Medical  Director,  \4ce  Adin.  Joel  T. 
Boone,  and  his  staff. 

Veterans  Administration  should  seek  clarification  or 
revision  of  the  laxv  dealing  xvith  medical  care  of  non- 


.serx  ice  connected  disabilities,  the  Booz,  Allen  & 
Hamilton  manag('ment  surxey  adxises.  'I'he  rejinrl 
.states: 

“.Successful  adoption  ol  this  recommendation  will 
go  far  toxvard  correcting  a situation  which  has  made 
the  medieal  program  (of  \'A ) the  constant  targc't 
of  criticism  and  misunderstanding,  much  of  it  un- 
de.serx'ed.  It  will  also  make  it  possible  for  \^A  to 
discharge  its  important  resi)onsibility  for  soundly 
jxlanning  its  medical  program.” 

The  report  notes  that  it  is  ajigarent  Congress  in- 
tended V A to  render  care  to  non-service  connected 
eases  because  it  has  authorized  construction  of  more 
beds  than  are  needed  for  .service-connected  dis- 
abilities. “Yet  the  beds  authorizc'd  are  too  few  to 
take  care  of  potential  non-serviee  eonneeted  load,  ’ 
the  report  adds.  It  said  VA  officials  estimate  between 
41, ()()()  and  .51,()()0  Ireds  xvoidd  be  ample  to  meet  all 
future  needs  for  service-eonneeted  disabilities  only — 
or  about  a third  of  the  131,000  beds  VA  expects  to 
haxe  in  its  oxvn  hospitals  on  completion  of  the  pre.sent 
building  program.  But  to  care  for  all  potential  chronic 
and  long-term  disability  cases  in  VA  hospitals — non- 
service as  well  as  .service  connected — would  require 
building  259f  more  beds  than  e\irrentlx'  planned,  the 
report  .states. 

The  report  then  points  out  that  \'A  takes  care  of 
as  many  non-.serxice  connected  disabilities  of  the 
acute,  general  medical  and  surgical  types  as  it  can. 
It  adds:  “Any  one  of  the  Nation’s  anticipated  total  of 
approximately  22,000,()0()  xeterans  might,  of  course, 
become  a candidate  for  hospital  care  in  this  final 

category Current  conditions  create  x'ariations 

and  confusion  xvhieh  are  extremely  difficult,  if  not 

impossible,  to  plan  for where  legislation  is  the 

source  of  ambiguity  and  other  difficulties  of  planning, 
VA  should  seek  clarification  or  revision  of  the  laxv,” 


HEALTH  COSTS  C.  S.  SAME  AS 
DISSIPATION 

An  economist  told  the  President’s  health  commission 
recently  that  Americans  spend  about  the  same  amount 
for  licpior,  tobacco  and  smoking  supplies  as  they  do 
for  health  and  medical  serxiees.  Emerson  P.  Schmidt, 
director  of  economic  research  for  the  Chamber  of 
Commerce  of  the  United  States,  said  1951  spending 
for  medieal  serxiees  totaled  about  813,600,000,000. 
This  included  gox'ernment  as  xvell  as  indixidual  spend- 
ing. In  the  same  year  the  bill  for  alcoholic  beverages, 
tobacco  and  smoking  supplies  xvas  around  813,200,- 
000,000,  Schmidt  said.  (Chicago  Dailx  News, 
I0/8/.52). 
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Opilthaliiioscopic  Findings  and  Their 
Jnterpretation  In  ( Ardio-Vasenlar  Diseases* 

J.  W.  Jekvey,  M.  D. 

Greenville,  S.  C. 


No  day  goes  by  in  any  practice  that  would  fail  to 
show  sonic  interesting  abnonnality  of  the  ocular 
fundus  if  the  ophthalmoscope  were  routinely  used. 
This  is  particularly  true  of  the  general  practitioner. 
Sufficient  confidence  in  his  own  judgement  can  soon 
be  acquired  bv  anyone  willing  to  give  a moment  or 
two  to  inspection  of  the  interior  of  the  eyes  of  each 
new  patient.  I wish  to  hammer  home  the  importance 
and  the  interest  attached  to  this  beautiful  little 
instrument  so  \aluablc  in  diagnosis  and  iirognosis. 

True,  a dark  room  is  a desideratim,  and  dilated 
pupils  make  the  work  easier  and  more  fruitful.  How- 
ever, the  former  may  usually  be  dispensed  with  and 
the  latter  procured  easily  by  the  instillation  once  or 
twice  of  a 19f  solution  of  Paredrine  Hydrobromide 
easilv  obtained  at  any  druggists'  counter.  This  is  a 
relatively  safe  mydriatic,  quickly  acting,  and  of  short 
duration.  Practically  no  danger  of  precipitating 
glaucoma,  even  in  older  people,  exists  in  exhibiting 
such  a ding  with  anything  short  of  the  greatest 
carelessness,  particularly  if  it  be  followed  with  an 
instillation  of  a miotic  such  as  eserine  salicylate  in  one 
half  per  cent  solution.  E\en  if  once  in  a great  while 
a glaucoma  be  so  discovered  the  procedure  may  be 
regarded  as  a good  diagnostic  one. 

One  soon  learns  to  recognize  the  normal  appear- 
ance of  the  fundus  and  many  of  its  frecpient  \ariations. 
We  are  concerned  at  this  time  largely  with  the  findings 
in  the  blood  vessels,  as  here  we  observe  early  signs 
which  are  most  significant  in  helping  to  establish  a 
diagnosis.  Changes  in  these  signs  may  be  invaluable 
in  providing  information  for  a reasonable  prognosis. 

The  retinal  manife.stations  of  cardio-vascular  dis- 
eases are  not  inllammatory  but  rather  physical  (as  in 
arteriospastic  conditions)  or  proliferative  or  de- 
generative.'’ It  is  therefore  improper  to  refer  to  them 
as  retinitis.  W'e  should  rather  allude  to  hypertensive 
or  sclerotic  changes  or  to  retinopatln . 

It  is  well  to  note  that  the  nomial  ratio  of  the  retinal 
artery  to  its  accompanying  vein  is  in  the  order  of  3 
to  4.  Normally  the  \ essel  walls  are  entirely  transparent, 
and  what  is  observed,  and  usually  thought  of  as  a 

'Presented  to  the  South  Carolina  Academy  of  General  Practice 
at  Clem.son,  South  Carolina.  August  19.  19.52. 


blood  vessel,  is  actually  the  blood  column  within  the 
vessel.' 2 There  is  no  apparent  constriction  at  the 
arteriovenous  crossings,  and  the  veins  are  not  de- 
flected in  their  linear  approach  to  the  arterioles.  The 
ophthalmic  artery  is  a true  artery,  but  beyond  its 
second  subdivision,  which  usually  occurs  within  one 
disc  diameter  of  the  optic  disc  itself,  the  continuous 
muscular  coat  and  clastic  lamina  are  lost  and  the 
vessel  becomes  an  arteriole.  So  what  you  see  with 
the  ophthalmoscope  is  largely  the  arteriolar  circula- 
tion. 6^  11^  12 

It  is  my  purpose  to  avoid  the  difficult  and  some- 
what unsatisfactory  classifications  and  grading  of 
hypertension  and  sclerosis.  There  are  so  many  over- 
lapings,  exceptions,  and  variables,  that  no  really 
simple  and  certain  formula  exists  or  seems  possible. 
Several  have  been  worked  out  in  great  detail  and  are 
valuable  for  clinical  research, s but  I believe  that  the 
general  practitioner  in  reading  them  over  would  find 
them  perhaps  more  confusing  than  helpful.  As 
practitioners  it  is  much  more  important  for  you  to 
recognize  the  type  of  lesion  at  which  you  are  looking 
than  to  be  able  to  accurately  grade  it.  So  I will  at- 
tempt to  describe  for  you  simply,  with  some  semblance 
to  reasonable  sequence,  the  progressive  changes  of 
(a)  hypertension  and  (b)  sclerosis  in  the  retinal 
vessels  in  hyiiertensive  cardio-vascular  disease  and 
follow  this  with  some  remarks  on  retinopathy. 

The  only  sign  of  h>qiertension  in  the  vessels  them- 
selves is  narrowing  of  the  arterioles. '3  This  narrow- 
ing may  be  generalized  or  it  may  occur  in  one  or 
many  local  or  focal  areas.  It  may  vary  in  either  case 
from  a barely  perceptible  narrowing  to  a point  where 
the  blood  column  is  not  observable  though  it  is  never 
entirely  obliterated.  The  signs  of  hypertension  are  in 
general  reversible  unless  the  condition  is  of  such  dura- 
tion that  sclerosis  has  occurred  on  top  of  it.  It  may  be 
slightly  confusing  here,  but  it  must  be  called  to  your 
attention  that  narrowing  may  also  be  due  to  sclerosis. 
Where  this  is  true  the  light  reflex  is  widened,  while 
if  the  narrowing  is  due  to  hypertensiv'e  changes  the 
light  reflex  is  also  narrowed. s Generalized  narrowing 
may  occur  in  the  elderly  without  hypertension. 
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FriediTiwald  believes  lliat  tlie  aTiiomil  ol  narrowing 
is  a very  relialde  gnage  oi  the  lieiglit  of  the  systolic 
pressure. 6 Thus  be  feels  that  where  the  narrowing  is 
barely  but  delinitelv'  perceptible  the  systolic  pressure 
can  be  assuiiied  to  be  160.  When  the  arteriovenous 
ratio  ha.s  become  of  the  order  of  1 to  2 he  places  the 
systolic  pressure  at  200.  4’he  hypertensive  arterv'  be- 
comes narrowed,  shorter,  and  straighter. 

Hemorrhages  may  a|)pear  at  any  stage  in  hyper- 
tensive disease  and  are  listed  and  describc-d  as  such. 
They  occur  by  diapedc'sis  rather  than  rhe.xis.  They 
may  be  rexersible,  even  where  there  is  central  vein 
thrombosis,  (which  is  not  inecitably  fatal  to  vision') 
but  they  do  not  always  disappear. 

In  the  earliest  stage  ol  sclerosis  ol  the  arterioles 
there  is  a perceptible  widening  of  the  arterial  light  re- 
flex.'' This  is  due  to  the  fact  that  the  arterial  wall  has 
lost  its  cransluceney  to  a slight  extent  due  to  hyaliniza- 
tion  of  the  sidjendothelial  tissues  and  now  the  light 
reilex  comes  partly  from  the  blood  column  and  partly 
from  the  vessel  wall.  As  .sclerosis  progresses  the  vein 
may  clip  beneath  the  artery  or  be  humped  over  it. 
Soon  there  is  a beginning  hiding  of  the  vein  behind 
the  artery  and  an  apparent  compression.  Actually  there 
is  probably  no  pressure  by  the  artery  or  the  vein, 3 
save  in  the  very  acute  liypertensive  state  of  eclampsia. 
The  usual  picture  is  the  resedt  of  the  thickening  and 
sclerosis  of  the  venous  and  arterial  walls  at  their 
crossing.  As  sclerosis  progresses  the  arterial  light  re- 
flex takes  on  a burnished  copper  color,  and  at  the 
arterioxenous  crossings  the  vein  may  be  completely 
hidden  and  may  become  tapered  and  deflected  from 
its  course  as  it  approaches  the  artery.  With  continued 
advance  of  the  sclerotic  process  the  artery  becomes 
sheathed  with  fibrous  tissue  which  appears  as  two 
white  lines,  one  on  each  side  of  the  blood  column. 
The  veins  may  be  sacculated  or  banked  on  the  distal 
side  of  the  artery.  Later  the  artery  may  appear  as  a 
white  or  silver  cord  and  the  blood  column  may  not 
be  ob.servable  tliough  present.  The  changes  of  sclerosis 
are'  in  general  not  reversible  though  small  atheromas 
have  been  seen  to  partialh'  disappear.®  The  sclerotic 
arterv  becomes  thickened,  elongated  and  tortuous.  The 
degree  of  sclerosis  is  indicative  of  the  duration  of  the 
hvpercensive  process. 

Retinopathy  means  cotton  wool  patches  or  their 
.sequela  in  the  fundus.  These  are  dependent  on  and 
associated  with  vascular  hypertension,  come  on  rather 
late,  and  may  be  reversible.  They  are  the  result  of 
anoxia.  In  acute  .stages  they  appear  as  white  fluffy  or 
edematous  irregular  or  rounded  areas.  These  later  be- 
come hyalinized.  lipoid  substances  are  deposited,  and 
the  lesions  become  sharply  defined.  Very  interesting 
are  deposits  of  this  nature  found  along  the  fibers  of 
the  layer  of  Henle  radiating  from  the  macula  area  and 
forming  the  so  called  macula  stars.  Even  these  may 
be  reversible  at  times  and  occasionally  disappear 
spontaneously.  Because  of  this  the  results  of  surgery 
for  the  relief  of  vasetdar  hvpertension  must  be  most 


carc'lully  and  conserxativciy  evaluated. 9 In  this  con- 
nection it  is  worth  noting  that  there  are  no  eyeground 
changes  which  absolutclv  contraindicate  sym- 
pathectomy lor  the  relief  of  hypertension  though  the 
more  advanced  the  changes  the  less  likely  is  a 
satisfactory  result. 7 

Edema  of  the  di.se  usually  occurs  late  in  malignant 
hypertension  and  being  a.ssociated  with  brain  changes 
is  of  grave  importance.  I lowexer  even  edema  of  the 
di.se  may  at  times  disappear. 

■Most  changes  in  cardio-vascular  diseases  occur  near 
the  disc  and  macula.  However  the  earlier  signs  may 
be  most  ixrominent  in  the  smaller  vessels.  There  will 
be  no  obscrxable  retinal  changes  in  90%  of  your  cases 
of  essential  hypertcn.sion.'O  However,  10%  will  be- 
come malignant  irrobably  before  the  age  of  55  years, 
and  always  the  degree  of  sclerosis  will  be  important 
in  your  exaluation  of  the  case. 

In  general  a clinical  diagnosis  is  not  to  be  made  on 
the  ophthalmo.scO])ic  signs,  yet  these  are  the  one  mo.st 
dependable  guide  in  your  clinical  exaluation  of  the 
hyi^ertcnsive  case.  For  proper  interpretation  all  clinical 
findings  must  be  correllated  xxdth  the  ophthalmo.scopic 
signs  so  as  to  diflerentiate  betxveen  such  x'arying  con- 
ditions as  benign  es.sential  hypertension,  malignant 
hypertension,  the  hjpercensions  of  renal  origin  (glo- 
merulonephritis in  ;dl  its  forms  including  periarteritis 
nodosa,  polycystic  kidney,  pyelonephritis,  amyloid  kid- 
ney, prostatic  obstruction),  the  hypertension  of 
eclampsia  and  pre-eclampsia,  and  the  rarer  conditions 
such  as  tumors  of  the  adrenal,  and  ba.sophilic  tumors 
of  the  pituitary. 

I xx'ould  like  to  acknowledge  here  the  great  help  I 
hax'e  received  in  pre.senting  this  subject.  Dr.  Arthur 
Bedell  of  Rochester,  New  York  most  generously  loaned 
me  slides  from  his  magnificent  collection  of  koda- 
chromes  of  the  ocular  fundus.  I am  most  grateful  to 
Dr.  Francis  Heed  Adler  of  Philadelphia  for  ideas 
xvhich  I haxe  heard  him  express  and  for  a xaluable 
personal  communication. 

In  conclusion  I xvish  once  more  to  point  out  to  you 
txx'o  es.sential  facts' 3 to  aid  you  in  the  evaluation  of 
your  hxiiertensixe  cases: 

1.  Narroxx’ing  of  the  arteries  is  the  only  sign  in  the 
xessels  themselxes  of  hypertension. 

2.  The  degree  of  sclerosis  measures  the  duration  of 
the  hypertensixe  process. 

P'inallx'  I hope  that  I leave  you  xvith  a higher  regard 
for  and  a deeper  intere.st  in  the  clinical  use  of  the 
ophthalmo.scope. 
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Anorectal  L\  niphogramiloma  Venereum* 


Leon  Ba.no v,  Jr.,  M.  D. 
Charleston,  S.  C. 


Lymphogranuloma  venereum,  a disease  prevalent 
in  South  Carolina,  has  not  received  the  consideration 
it  deserves.  During  the  past  twenty  years,  no  article 
has  appeared  in  the  Journal  of  the  South  Carolina 
Medical  Association  specifically  dealing  with  lympho- 
granuloma venereum.  It  might  be  interesting  to  specu- 
late on  the  possible  factors  that  have  produced  this 
apparent  lack  of  interest  on  the  part  of  the  medical 
profession  in  South  Carolina.  Some  possible  reasons 
are:  (1)  Lymphogranuloma  venereum,  occurring  for 
the  most  part  among  the  underprivileged,  has  certain 
chronic  lesions  which  require  treatment  over  a con- 
siderable period  of  time — a factor  that  tends  to  pro- 
duce discouragement  for  the  patient  as  well  as  for 
the  physician.  (2)  Lymphogranuloma  venereum  not 
having  spectacular  manifestations  is  not  readily 
thought  of  in  the  differential  diagnosis  and  so  the 
tests  to  diagnose  the  disease  are  not  as  readily 
employed.  (.3)  The  disease  has  been  called  by  a 
multitude  of  names  which  has  produced  considerable 
misunderstanding.  ( Not  infrequently,  lymphogranu- 
loma venereum  is  confused  with  granuloma  inguinale). 
(4)  Until  recent  years  there  has  been  no  drug  that 
offered  much  hope  for  beneficial  results  in  the  treat- 
ment of  Iv-mphogranuloma  venereum. 

Because  lyinphogranuloma  venereum  has  not  re- 
ceived the  attention  it  merits,  this  article  is  presented 
( 1 ) to  emphasize  its  medical  and  economic  signifi- 
cance, (2)  to  point  out  some  of  its  varied  anorectal 
manifestations  by  illustrative  cases  from  Roper  Hos- 
pital and  the  surgical  clinic  of  the  Medical  College, 

( 3 ) to  tell  of  the  newer  drugs  used  in  treatment,  and, 

(4)  most  important  of  all,  to  stimulate  interest  in  a 
disease  which  can  become  more  readily  recognized, 
adequately  treated,  and,  perhaps,  even  eradicated. 

In  the  literature,  lymphogranuloma  venereum,  has 
been  called  by  numerous  names.  Mention  may  be 
made  of  lymphogranuloma  venereum,  lupus  vulvae, 
chronic  elephantiasis,  Xicolas-Favre  disease,  “fourth 
veneral  disease,”  “si.xth  veneral  disease,”  lympho- 

•From  the  Department  of  Surgery  of  the  Medical  College  of 
South  Carolina  and  Roper  Hospital, 


granuloma  inguinale  or  poradenitis,  veneral  lympho- 
granuloma, esthiomene,  lymphopathia  venereum,  non- 
tuberculous  granulomatous  lymphadenitis,  chronic 
elephantiasis  with  v-ulvar  ulceration,  inflammatorv’ 
stricture  of  the  rectum,  tropical  bubo,  and  strumous 
or  scrofulous  bubo. 

Lymphogranuloma  venereum  is  more  prevalent  than 
the  statistics  indicate.  The  number  of  c-ases  of  lympho- 
granuloma venereum  reported  by  the  South  Carolina 
Board  of  Health'  from  July,  194.5,  to  December,  19.52, 


are  as  follows: 

1945-46 

115 

cases 

1946-47 

77 

cases 

1947-48 

147 

cases 

1948-49 

18 

cases 

1949-.50 

23 

cases 

19.50-51 

18 

cases 

1951 -.52 

19 

cases 

1952  (last  6 months) 

10 

cases 

At  the  South  Carolina  Public  Health  Hospital  in 
Florence,  S.  C.,  there  were  in  the  6 months  period 
from  July  1,  1948,  to  December  31,  1948,  9 cases  of 
lymphogranuloma  venereum;  in  the  full  year  of  1949, 
1-3  cases;  in  the  full  year  of  19.50,  16  cases;  and  in  the 
year  1951,  9 cases.  The  diagnosis  at  this  hospital  is 
“generally  based  on  clinical  findings,  the  therapeutic 
response  to  sulfonamide  drugs,  and  the  clinical  and 
laboratory  elimination  of  other  veneral  disease. ”2 

These  statistics  have  been  presented  in  order  to 
point  out  the  relatively  small  number  of  cases  that 
have  been  reported.  Just  how  prev'alent  lymphogranu- 
loma venereum  is  in  South  Carolina,  is  not  known. 
Most  physicians  will  agree,  however,  that  there  were 
many  more  cases  of  lymphogranuloma  venereum  than 
were  reported. 

Lymphogranuloma  venereum  is  an  infec-tious  dis- 
ease caused  by  a virus  and  transmitted  venerally.  The 
virus  enters  the  body  through  the  skin  or  mucous 
membranes  of  the  e.xtemal  genitalia  or  anorectal 
region.  Often,  there  appears  a small  herpetiform  or 
ulcerating  lesion  of  short  duration  at  the  site  of 
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entrance.  The  inenbation  period  is  considered  to  be 
from  5 days  to  2 wc'cks. 

Tliere  are  many  clinical  maniicstalions  of  the  dis- 
ea.se,  some  acute,  some  chronic.  There  are  the  ano- 
rectal .syndrome  of  iiroetitis  and  rectal  stricture, 
adenitis  (the  bubo),  the  genital  form,  esthiomene 
(elephantiasis  of  the  \nlva),  meningeal  infection, 
ocular  infection,  and  arthritis.  Of  these  clinical  forms 
of  lymphogramdoma  venereum,  the  anorectal  lesions 
are  the  most  important. 

The  diagnosis  of  lymphogranuloma  venereum  is 
suggested  from  the  clinieal  characteristics  and  con- 
firmed by  the  intradermal  I'Tei  test  and/or  the  com- 
plement-fi.xation  test. 

Most  cases  of  lymphogranuloma  venereum  have 
bi'cn  found  among  the  underpriviledged  peoples. 
Nearly  all  of  the  cases  of  lymphogranuloma  venereum 
at  Roper  Hospital  and  the  surgical  clinic  were 
Negroes.  Almost  all  of  tlie  cases  of  anorectal  lesions 
of  H inphogranuloma  veneretun  were  found  in  Negro 
women. 

There  are  four  factors  that  characterize  the  ano- 
rectal lesions  of  Hinphogranuloma  venereum  and 
make  for  their  special  significance:  (1)  chronicity, 

(2)  infectiousness,  (3)  insidiousness,  and,  (4)  threat 
to  life.  The  great  chronicity  of  the  rectal  strictures  is 
well  known.  The  infectious  nature  of  the  rectal  lesion 
of  lymphogranuloma  venereum  is  not  often  considered. 
It  should  be  pointed  out,  howtner,  that  in  biopsies 
obtained  from  the  rectal  lesion,  the  virus  has  been 
i.solated  and  identified.  Most  often,  the  patient  does 
not  realize  she  has  the  disease  until  advanced 
structural  changes  have  taken  place  in  the  rectal  wall. 
The  disease  process  may  lead  to  considerable  local 
deformity,  to  complete  closure  of  the  rectal  lumen, 
and,  sometimes,  to  death. 

The  initial  change  is  a reddened  friable  mucosa 
which  bleeds  easily.  At  the  time,  the  patient  might 
notice  the  presence  of  blood  in  the  stools.  Later,  the 
granulation  process  replaces  the  mucosa.  Bacterial  in- 
fection and  the  pyogenic  property  of  the  virus  causes 
the  anal  discharge  to  be  pundent.  At  this  stage  of 
proctitis,  the  patient  mav  complain  of  mucus  and  pus 
in  the  stools  and,  sometimes,  of  pruritus  ani.  The 
granulomatous  process  progresses  to  in\olve  all  layers 
of  the  rectal  wall — mucosa,  submucosa,  and  tunica — 
and  the  adjacent  perirectal  tissues.  Often,  there  results 
a more  or  less  complete  loss  of  normal  histology  of  the 
rectum  and  its  replacement  with  a hard,  thickened, 
dense,  scarred  mass.  The  contraction  of  the  fibrous 
components  of  the  granulation  tissue  produces  the 
narrowing  of  the  rectal  lumen  which  may  be  partial 
or  complete.  When  the  reetal  lumen  is  partially  nar- 
rowed, it  is  termed  a stricture;  when  the  lumen  is 
completely  narrowed,  it  is  termed  a stenosis.  As  the 
size  of  the  lumen  diminishes,  the  patient  develops, 
slowly  but  progressively,  increasing  difficulty  in 
defecation.  While  this  is  a slow  and  gradual  process, 
it  is  typical  of  the  insidiousness  of  lymphogranuloma 
\enereum.  There  are  times  when  fistulous  tracts  are 


formed  to  further  complicate  the  situation  and  to  pro- 
duce perirectal  abscesses,  anal  fistulae,  and  recto- 
vaginal fistulae. 

In  order  to  bring  out  certain  significant  features  of 
anorectal  lymphogranuloma  venereum,  abstracts  of 
some  of  the  cases  from  the  Roper  Ho.spital  and  the 
Medical  College  .Surgical  Clinic  are  presented.  These 
cases  illustrate  .some  of  the  serious  complications  that 
results  from  anorectal  lymphogranuloma  venereum. 

Case  1.  Roper  No.  32979.  Intestinal  obstruction  due 
CO  rectal  stricture. 

B.  C.  a 48  year  old  Negro  woman  was  admitted 
with  vomiting,  .severe  abdominal  pains,  and  ab- 
dominal swelling.  On  admission  her  general  condition 
was  poor;  i.  e.,  she  was  acutely  ill  and  dehydrated, 
and  in  shock.  The  abdomen  was  distended  and  there 
was  an  absence  of  peristalsis.  Rectal  examination  re- 
vealed a stricture  which  would  not  admit  the  little 
finger.  She  dic'd  13  hours  after  admission. 

Case  2.  Roper  No.  24013.  Rectal  stricture  treated 
with  sigmoid  colostomy;  another  stricture  developed 
proximal  to  this  colostomy. 

M.  L.  C.  a Negro  woman  of  37  years  of  age  was 
admitted  to  Roper  Hospital  with  a history  of  rectal 
stricture  for  at  least  6 years.  During  this  time  she  was 
treated  for  a recto-vaginal  fistula  and  intestinal  ob- 
struction. A sigmoid  colostomy  was  iDcrformed.  The 
granulomatous  process,  however,  produced  a second 
stricture  In  the  descending  colon,  proximal  to  the  sig- 
moid colostomy,  and  causing  intestinal  obstruction 
with  downhill  course  to  death  due  to  peritonitis.  The 
gross  findings  of  the  abdomen  are  of  interest;  the 
following  is  cpioted  from  the  autopsy  record: 

“The  transverse  colon  is  buried  in  a dense  mass 
of  thickened  and  inflamed  omental  tissue.  In  the 
sigmoid  area  the  wall  of  the  colon  gradually 
thickens  and  the  lumen  is  reduced  to  approxi- 
mately 1.5  cm.  in  greatest  circumference  at 
which  point  the  eolon  terminates  in  a dense 
fibrous  mass  in  the  area  of  the  lower  quadrant. 
Distal  to  a point  which  appears  to  have  been  a 
colostomy  opening  the  mucosal  lined  lumen  is 
evident  for  a distance  of  approximately  3 cm. 
after  which  there  is  no  evidence  of  a mucosal 
lined  tract  in  the  remaining  recto-sigmoid  region. 
Repeated  sections  in  this  area  reveals  a thick 
solid  fibrous  cord  of  tissue  surrounded  by  a dense 
zone  of  adherent  fibro-fatty  tissue.  There  is  no 
evidence  of  a definite  .source  of  peritonitis.” 

Case  3.  Roper  No.  28199.  Stricture  of  rectum  rup- 
tured from  bougie  dilatation: 

The  patient  S.  R.  was  a .38  year  old  Negro  woman 
who  had  a rectal  stricture  for  at  least  6 years.  She 
complained  of  rectal  pain,  constipation,  and  purulent 
and  fecal  seepage  from  the  anus.  At  the  clinic  she  was 
treated  with  weekly  bougie  dilatations.  One  day,  after 
a bougie  dilatation  she  complained  of  abdominal  pains 
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wliich  gradiiallv  increased  in  severity.  During  tlie 
night  she  went  to  the  emergency  room  and  was  ad- 
mitted to  the  hospital.  Slie  died  eleven  liours  alter 
admission.  At  autopsy,  there  was  an  acute  generalized 
peritonitis  with  extensi\e  soiling  of  the  peritoneum 
witli  fecal  matter  caused  by  a round  hole  with  ever- 
sion of  the  mucosa  in  the  rectum. 

Case  4.  Roper  No.  43418.  Epidermoid  carcinoma 
appearing  at  site  of  rectal  stricture. 

M.  M.  a 33  year  old  Negro  woman  was  admitted 
to  Roper  Hospital  from  the  Cancer  Clinic  with  a 
6 year  historj’  of  rectal  stricture  treated  with  dilatation 
and  mineral  oil.  For  .several  months  prior  to  admission 
she  had  bleeding  and  increasing  difficulty  in 
defecating.  Biopsy  of  the  rectal  lesion  was  reported 
“epidermoid  carcinoma.”  An  abdomino-perineal  re- 
section was  performed  and  the  patient  made  a 
satisfactory  recovery.  She  died  18  months  after  opera- 
tion. 

The  progress  note  of  the  surgical  resident  when  the 
biopsy  report  was  made  is  noteworthy:  “What  has 
been  for  a long  time  assumed  to  be  a benign  stricture 
turns  out  to  be  a carcinoma.  Dilatations  she  has  been 
getting  were  certainly  not  helpful.”  The  clinic  chart 
of  this  patient  showed,  however,  that  15  months  be- 
fore admission  she  was  scheduled  for  a rectal  biopsy 
but  failed  to  keep  her  appointment. 

Case  5.  Roper  No.  4.5.5.50.  Death  from  inanition 
associated  with  rectal  stricture. 

The  iiatient  C.  E.,  a Negro  woman  of  38  years, 
stated  that  her  diarrhea  began  about  one  year  prior 
to  admission  to  the  medical  ward  of  Roper  Hospital. 
There  were  bouts  of  diarrhea  with  periods  of  re- 
mission. She  became  progressively  weaker  and  de- 
veloped swelling  of  her  extremities,  vulva  and  face. 
On  admission  she  was  in  a weakened  condition.  Rectal 
examination  revealed  a rectal  stricture  with  consider- 
able perirectal  fibrosis.  Frei  test  was  strongly  positive. 
After  extensixe  work-up,  in  spite  of  various  sup- 
portive measures  she  had  a downhill  course  to  death, 
67  days  after  admission.  The  clinical  cause  of  death 
as  recorded  on  the  chart  was  “Inanition  associated 
with  Ivmphogranuloma  venereum. ” No  autopsy  was 
obtained. 

Case  6.  Roper  No.  19675.  Treatment  associated 
with  numerous  and  lengthy  hospital  admissions. 

The  patient  R.  B.  ].,  a 31  year  old  Negro  woman, 
was  first  admitted  in  194.3  to  Roper  Hospital  with 
a rectal  stricture.  During  the  next  4 years,  the  hospital 
records  show  that  she  had  26  different  hospital  ad- 
missions of  which  20  were  “in  and  out”  the  same  day 
for  rectal  dilatations.  Her  6 other  hospital  admissions 
totalled  171  days.  She  was  treated  for  intestinal  ob- 
struction due  to  her  rectal  stricture.  A colostomy  was 
performed;  later  she  developed  intestinal  obstruction 
due  to  adhesions.  After  repeated  dilatations  the 
colo,stomy  was  closed.  This  case  is  mentioned  to 


empliasize  the  economic  factors  in  the  treatment  of 
.some  ca.ses  of  rectal  strictures  of  lymiihogranuloma 
venereum. 

At  tlie  present  time,  tlie  drugs  used  in  the  treatment 
of  lymphogranidoma  venereum  arc  aureomycin, 
chloramphenicol,  and  terramycin.  Formerly,  a multi- 
tude of  preparations  were  used  which  meant  that  no 
one  drug  was  satisfactory. 

In  the  surgical  clinic  of  the  Medical  College  of 
South  Carolina,  aureomycin,  chloramphenicol,  and 
terramycin  have  been  used  for  many  years.  Observa- 
tions on  the  use  of  these  antibiotics  have  been  pre- 
sented in  detail  in  other  reports  from  this  clinic. 3,  5 

Before  beginning  treatment  of  a rectal  stricture,  it 
is  of  paramount  importance  to  secure  a biopsy.  This 
is  mandatory  in  order  to  rule  out  malignancy. 

In  cases  of  rectal  strictures  of  lymphogranuloma 
venereum  the  use  of  suitable  antibiotic  therapy  almost 
always  produces  subjective  improvement  within  a 
week.  The  objective  improvement  is  more  difficult  to 
evaluate.  The  rectal  .strictures  of  lymphogranuloma 
venereum  have  both  an  inflammatory  and  a fibrous 
component.  It  is  highly  improbable  that  the  anti- 
biotic therapy  would  have  any  effect  on  scar  tissue. 
By  reducing  the  inflammatory  element,  the  in- 
flammatory edema  of  the  stricture  is  reduced  thereby 
increasing  the  size  of  the  lumen  of  the  rectum.  In 
time,  the  inflammatory  granulation  tissue  tends  to  be 
replaced  by  scar  tissue. 

During  the  investigation  of  the  effectiveness  aureo- 
mycin, chloramphenicol,  and  terramycin  various  dose 
schedules  were  tried.  The  best  results  were  obtained 
by  giving  a dose  of  250  mg.,  tliree  to  four  times  daily, 
making  a total  daily  do,se  of  750  mg.  to  1 gm.  for  14 
to  21  days.  Smaller  doses  and  shorter  courses  were 
less  effective  and  some  patients  had  to  be  retreated. 
Because  nearly  all  rectal  strictures  of  this  disease  have 
some  degree  of  inflammatory  component,  the  above 
mentioned  antibiotics  should  be  tried.  By  using  these 
newer  drugs  operative  intervention  may  be  postponed 
and  often  avoided.  In  general,  the  newer  drugs  are 
more  effective  in  the  early  strictures,  which  have 
relatively  more  of  an  inflammatory  than  fibrous  ele- 
ment. They  are  less  effective  in  the  older  strictures 
which  have  relatively  less  inflammation  and  more 
fibrous  component. 

Since  using  aureomycin,  chloramphenicol,  and 
terramycin  the  use  of  digital  and  bougie  dilations  Iiave 
rarely  been  employed.  The  dilatations  are  not  without 
risk  and  seem  to  produce  more  inflammation  and 
hence  more  scar  tissue  in  the  stricture. 

Summunj 

The  importance  and  reported  incidence  of  lympho- 
granuloma venereum  in  South  Carolina  have  been 
discussed.  Some  clinical  manife.stations  of  the  ano- 
rectal syndrome  have  been  emphasized  by  illustrative 
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oases.  Newer  drugs  used  in  the  treatiiieiit  ol  lyiiiplio- 
graiiuloiua  veuereuiu  have  likewise  heen  luentioned. 
It  is  hoped  that  this  i^aper  will  stimulate  interest  in 
lymphograiiuloma  venereum  so  that  the  disease  will 
he  more  readily  reeognized,  adeipiately  treated,  and 
perhaps  eventually  eradicated. 
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'Pile  ominous  significance  of  rectal  bleeding  as  a 
possible  sign  of  cancer  of  the  gastro-intestinal  tract 
is  becoming  information  well  dissiminated.  As  a re- 
sult of  education  and  understanding  on  the  part  of 
patients,  more  early  cases  of  bleeding  are  reported. 
It  is  only  when  the  physician  and  surgeon  applies  all 
the  diagnostic  facilities  at  his  command  that  an  ob- 
jective earlv  diagnosis  is  to  be  made. 

The  burden  of  proof  is  on  us,  as  physicians  and 
surgeons,  to  disprove  the  presence  of  a malignancy  in 
a patient  with  a history  of  bleeding  from  the  rectum. 
There  is  no  rule  of  any  value  to  help  determine  this, 
such  as  bright  blood  or  old  blood  with  clots,  diarrhea 
alternating  with  constipation,  pain  or  no  pain.  The 
plan  to  be  followed  should  be  a dogmatic  one  of 
inspection,  digital,  anoscopic,  sigmoidoscopic  and 
radiographic  e.xamination,  in  that  order.  A single 
enema  (for  adults)  consisting  of  fleets  phosphosoda 
four  ounces,  warm  water  four  ounces  and  hydrogen 
peroxide  one  ounce,  several  hours  prior  to  e.xamina- 
tion is  sufficient  preparation  for  sigmoidoscopic  ex- 
amination, although  some  prefer  no  preparation  of 
the  bowel.  However,  this  will  cause  a spasm  of  the 
sigmoid  and  a complete  evacuation  of  the  lower  bowel 
contents  without  disturbing  or  irritating  any  lesion 
within  range  of  the  sigmoidoscope  nor  effecting  the 
api:>earance  of  the  mucosa.  If  no  lesion  is  found,  then 
a radiological  consultation  should  be  requested,  using 
ordinary  barium  enema  studies  and  contrast  air  enema 
technique. 

It  is  generally  agreed  that  most  malignant  lesions 
of  the  large  bowel  and  rectum  begin  in  a benign 
mucosal  polyp.  They  may  arise  in  any  segment  of 
colon  or  rectum.  The  significance  of  this  statement 
is  of  utmost  importance  in  that  over  50%  of  these 
benign  or  precancerous  lesions  are  asymptomatic 
until  they  are  large  enough  to  cause  obstructive  sym- 
ptoms. The  most  common  sites  of  malignancy  of  the 
bowel,  excluding  the  rectum,  are  pelvic  colon  and 
cecum  and  then  in  order  of  frequency  the  ascending 
colon,  splenic  flexure,  and  hepatic  flexure. 9 

The  appearance  varies  with  the  mode  of  growth 
from:  (1)  A projecting  tumor  into  the  lumen  or  a 
fungating  and  cauliflower-like  mass  with  rapid  ulcera- 
tion and  symptoms  of  toxemia  (cecum).  (2)  An  in- 


filtration type  with  an  annular  growth  around  the  gut, 
poor  in  epithelial  elements  with  abundance  of  fibrous 
tissue  and  resultant  scirrhous  type  and  ultimate  con- 
tracture and  stenosis  of  the  lumen  ( usually  in  pelvic 
colon).  It  is  with  this  latter  type  symptoms  of  partial 
obstruction  and  fecal  accumulation  that  causes 
enteritis  and  stercoral  ulcers  with  subsequent  attacks 
of  diarrhea  which  may  alternate  with  constipation. 9 

When  we  think  back  and  refresh  our  memories  as 
to  the  spread  of  these  i^articular  lesions,  it  behoves 
us  all  to  become  cognizant  of  the  necessity  of  a 
thorough  examination  and  accurate  diagnosis  even  if 
it  necessitates  a laparotomy.  The  spread  is  slow, 
especially  in  the  distal  colon  by  ( 1 ) direct  infiltration, 
( 2 ) lymph  stream,  and  ( 3 ) later  by  blood  stream. 

The  tumor  cells,  in  direct  infiltration,  first  spread  to 
the  submucous  coat,  tending  to  encircle  the  bowel 
with  a resultant  annular  form  of  cancer.  Subsequently, 
they  penetrate  the  muscular  and  the  serous  coat  and 
appear  on  the  surface.  They  may  be  sown  over  the 
peritoneum  of  the  pelvis  giving  rise  to  secondary 
ovarian  tumors  of  large  size  and/or  become  adherant 
to  the  bladder,  small  intestine  and  other  adjacent 
structures.  9 

These  tumor  cells  do  not  pass  quickly  to  the  regional 
lymph  nodes  in  the  sigmoid  and  descending  colon, 
because  there  is  no  absorption  and  the  lymph  nodes 
are  few  in  number,  so  that  cancer  of  this  portion  of 
the  large  bowel  is  a less  malignant  form  of  carcinoma. 
However,  the  cecum  and  ascending  colon  are  con- 
cerned with  absorption  so  there  are  numerous  lymph 
\essels  and  nodes,  necessitating  wider  resection  in 
cancer  with  much  greater  danger  of  recurrence.  The 
glands  draining  the  proximal  colon  lie  along  the  ileo- 
colic artery,  those  draining  the  distal  colon  are  along 
the  branches  of  the  inferior  mesenteric  artery  and  the 
transverse  colon  drain  into  glands  of  the  mesocolon. 
Blood  spread  occurs  only  in  the  end  stages  but  may 
take  place  when  the  primary  growth  is  still  small  by 
embolic  phenomena.  Metastasis  occurs  first  to  the 
liver  owing  to  spread  by  the  portal  veins. 9 

The  cecum  and  rectum  are  two  areas  of  the  large 
bowel,  which  because  of  their  capacity,  are  e.xceed- 
ingly  difficult  to  demonstrate  small  or  even  moderately 
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large  lesions.  Ilo\ve\er,  tlie  technical  simplicity  of  a 
signioidoscopic  e.xamination  leaves  only  the  cecum  as 
the  doubtful  area.  Lesions  of  the  cecum  are  therefore 
usually  diagnosed  late.  Every  attempt  should  be  made 
to  diagno.se  them  early  because  of  the  modes  of 
metastasis  and  possible  rapidity.  E\en  moderately 
large  lesions  of  the  cecum  fail  to  produce  obstructive 
symptoms  and  are  missed  not  infreepiently  by  the 
mo.st  competent  radiologist.  This  may  be  explained 
on  a fundamental  hydraulic  law,  that  if  pressurt'  is 
exerted  through  a narrow  water-filled  tube  with  a 
cross  section  of  one  scpiarc  centimeter  on  a water- 
filled  chamber  with  a cro.ss  section  of  one  square 
meter,  each  scpiare  centimeter  of  the  larger  chamber 
will  exert  a pressure  eepial  to  that  e.xerted  bv  the  water 
in  the  small  tube.  Physiologically,  during  the  process 
of  digestion  the  ileocolic  valve  opens  rhythmically  at 
fretpient  inter\als  and  permits  the  ejection  of  about 
15  cc  of  fluid  to  enter  the  cecum.  On  the  cecal  side 
of  the  X'alve  the  fluid  contents  accumulate,  even 
though  the  cecum  may  be  filled  by  a considerable 
column  of  intestinal  contents  against  the  weight  of 
this  column.  Thus,  because  of  the  consistency  of  these 
tumor  masses  of  the  cecum,  the  ileocecal  junction 
would  have  to  be  almo.st  completely  obstructed  before 
producing  obstructive  symptoms. 

Accumulated  evidence  indicates  that  polyps  of  the 
large  intestine  are  forerunners  of  cancer,  and  that  they 
are  no  respectors  of  age  nor  sex.  The  only  diagnostic 
methods  available  for  lesions  of  the  colon  beyond  the 
reach  of  the  sigmoidoscope  are  the  barium  enema  and 
air  contrast  studies,  which  have  generally  been 
recognized  as  unsatisfactory  to  demonstrate  small 
lesions  in  the  descending  or  transverse  colon,  or  even 
moderately  large  ones  in  the  cecum.  This  makes  the 
lesions  of  the  cecum  seem  almost  immune  to  early 
definitive  diagnosis.  A thorough  diagnostic  survey 
and  overall  apprasial  should  be  made  frequently  over 
a period  of  not  more  than  three  or  four  months.  If  the 
gastro-intestinal  bleeding  cannot  be  explained  after 
this  time,  the  abdomen  shoidd  be  explored  surgically. 
The  implication  of  this  bleeding  is  far  mor(‘  serious 
to  the  patient  than  the  surgical  risk. 

I have  selected  four  cases  of  malignancy  of  the 
cecum,  seen  within  a period  of  one  year,  to  illustrate 
this  diagnostic  problem.  All  of  these  cases  present  a 
similar  complaint  of  uncertain,  ill-defined,  vague 
abdominal  pain,  over  a period  of  months,  with  inter- 
mittent bleeding  from  the  rectum,  or  no  bleeding  from 
the  rectum,  and  no  changes  in  bowel  habits. 

Mr.  E.  J.  V.  aged  .50  white  male  was  admitted  to 
the  hospital  25  June,  1950,  with  chief  complaint  of 
pain  in  the  abdomen.  There  had  been  lower  abdominal 
pain  for  several  days,  but  on  day  of  admission  the 
pain  became  localized  in  right  lower  quadrant,  and 
became  more  severe  associated  with  nausea  and 
vomiting.  His  physician  was  consulted,  and  advised 
immediate  hospitalization  for  acute  appendicitis.  For 
the  past  several  years  there  had  been  vague  abdominal 
pains  rather  difficult  to  localize,  and  there  had  been 


associated  occasional  dark  stools.  There  had  been  no 
change  in  bowel  habits.  The  pertinent  physical  find- 
ings were  confined  to  the  abdomen.  There  was  general- 
ized abdominal  tenderness  with  marked  muscle  .spasm 
and  rebound  pain  over  McBurney’s  area.  Rectal  ex- 
amination vv'as  negative.  Temperature  100.8.  Labora- 
tory findings  revealed  a moderate  leukocytosis  with  a 
hemoglobin  of  62.  Urine  and  repeated  stool  examina- 
tions were  negative. 

A diagnosis  of  acute  suppurative  appendicitis  was 
made  and  the  patient  was  explored  through  a Mc- 
Burney  incision  approximately  two  hours  after  ad- 
mission. The  cecum  was  found  to  be  markedly  en- 
larged, and  approximately  10  to  12  cm  in  diameter, 
d’he  tumor  extended  into  the  ileo-cecal  orifice,  and  it 
was  extremelv'  friable.  In  the  angle  between  the  ileum 
and  cecum  there  were  numerous  small  lymph  nodes. 
Tile  appendix  was  densely  adherant  to  the  cecum.  The 
diagnosis  being  obviously  a carcinoma  of  the  cecum, 
and  because  of  the  poor  physical  condition  at  this 
time,  the  abdomen  was  closed  and  the  i^atient  re- 
turned to  bed  to  attain  a more  normal  blood  chemistry 
and  fluid  balance  before  performing  radical  surgery. 
It  was  interesting  to  note  that  a barium  enema  done 
eight  days  later  was  negative. 

On  8 July,  1950  the  patient  was  re-operated  through 
a right  rectus  incision  and  the  cecum,  ascending  colon 
and  approximately  20  cm  of  the  ileum  were  resected, 
and  the  ileum  was  anastomosed  to  the  transverse 
colon. 

.Miscroscopic  examination:  The  tumor  is  generally 
made  up  of  tall  columnar  epithelial  cells,  are  several 
layers  thick,  and  in  other  places  they  fonn  solid 
groups.  The  nuclei  are  large  and  vesicular.  Mitotic 
figures  are  fairly  numerous.  There  is  v'ery  little  fibrous 
.stroma  which  is  denselv  infiltrated  by  various  types 
of  leukocytes.  In  many  places  the  tumor  is  necrotic. 

Diagnosis:  Medullary  adenocarcinoma  of  cecum 

with  metastasis  to  one  mesenteric  lymph  node. 

Convalescence  was  uneventful,  and  the  patient  was 
dismissed  from  the  hospital  27  July,  1950.  To-date 
he  remains  well  with  no  evidence  of  a recurrence. 

Mrs.  B.  II.  F.  aged  56  white  female  was  admitted 
to  the  hospital  15  March,  1951,  with  a complaint  of 
low  hemoglobin.  For  the  past  three  weeks  has  had  an 
upper  respiratory  infection.  After  having  had  a 
physical  examination  she  was  told  that  her  hemo- 
globin was  very  low,  and  hospitalization  was  advised. 
For  the  past  year  has  had  intermittent  attacks  of 
“griping”  abdominal  pains  with  epigastric  discomfort. 
There  has  been  some  symptoms  referable  to  the  gall 
bladder  since  .September,  1950.  She  has  had  frequent 
physical  examinations  with  x-ray  studies  of  the  intes- 
tinal tract  and  colon.  X-ray  e.xamination  revealed  a 
solitary  stone  in  the  gall  bladder  in  October,  19.50. 
The  last  x-ray  of  the  colon  was  in  June,  1950.  There 
has  been  no  rectal  bleeding  or  changes  in  bowel 
habits.  She  had  jireviously  had  a hysterectomv  and 
hemorrhoidectomy. 
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'I'lie  pcrliiK'iit  physical  liiidinj's  were  conlincd  to 
the  ahdoineii.  I’aliiation  revealed  a .somewhat  tender 
mass  in  the  right  upper  (piadrant  which  was  somewhat 
movable  and  apparently  confined  to  the  colon.  Rectal 
e.xamination  was  negative. 

Laboratory  findings  were  essentially  negative  except 
a hemoglobin  of  50. 

X-ray  examination  on  1 September,  1950  revealed 
a persistent  filling  defect  in  tlie  cecnm.  The  examina- 
tion, also,  revealed  considerable  foreign  material  in 
the  cecnm,  and  the  Radiologist  recpiested  cleansing 
enemas  and  a repeat  barium  enema.  On  9 September, 
19.50  x-ray  examination  of  the  colon  after  barium  was 
negative.  The  defect  pres  ionsly  noted  was  ab.sent.  The 
barium  enema  was  again  repeated  13  January,  1951, 
and  revealed  a small  indentation  at  the  head  of  the 
cecum  which  was  soft,  pliable  and  freely  mosable.  It 
could  be  filled  with  pressure.  A post  evacuation  film 
showed  a slight  widening  of  all  the  cecal  mucosa.  The 
Radiologist  did  not  believe  this  to  be  an  organic 
lesion. 

At  operation  23  March,  1951,  the  cecum  was  found 
to  be  filled  with  a soft  friable  mass  approximately  4 
cm  in  diameter.  It  appeared  to  arise  from  about  2/3 
the  circumference  of  the  wall  including  the  base  of 
the  appendix.  The  adjacent  adipose  tissue  contained 
numerous  small  lymph  nodes.  The  cecum  and  ascend- 
ing colon  and  approximately  14  cm  of  the  terminal 
ileum  were  restricted  and  the  ileum  was  anastomosed 
to  the  transverse  colon.  Convalescence  was  uneventful 
and  the  patient  was  dismissed  from  the  hospital 
5 April,  19.51. 

Miscroscopic  e.xamination:  The  mass  in  the  cecum 
is  a malignant  tumor.  It  is  made  up  of  tall  columnar 
epithelial  cells  which  are  arranged  about  large  gland- 
like spaces.  The  cells  have  considerable  cytoplasm 
and  moderately  anaplastic  nuclei  which  are  situated 
at  their  bases.  The  gland-like  spaces  contain  mucus 
and  cellular  debris.  There  is  very  little  intervening 
tissue.  This  is  densely  infiltrated  by  round  cells.  In  the 
mucosa  of  the  ascending  colon,  there  are  considerable 
numbers  of  mononuclear  leukocytes  which  are  filled 
with  granular  brownish  yellow  pigment.  The  appendix 
is  lined  by  tumor  tissue  similar  to  that  in  the  cecum. 
Much  of  the  tissue  is  necrotic,  leaving  large  spaces 
filled  with  mucus.  No  tumor  tissue  is  seen  in  the 
three  largest  lymph  nodes. 

Diagnosis:  Medullary  adenocarcinoma  of  the  cecum 
with  e.xtension  to  appendix.  Melanosis  of  mucosa  of 
ascending  colon. 

To-date  the  patient  continues  to  remain  well  and 
asymptomatic  with  no  evidence  of  a recurrence. 

Mr.  J.  L.  G.  aged  35  white  male  was  admitted  to 
the  hospital  with  chief  complaint  of  pain  in  the  ab- 
domen. For  the  past  two  months  he  had  been  feeling 
under  par  and  had  been  having  vague  “uncertain 
feelings”  in  the  abdomen.  There  was  no  actual  pain 
and  was  unable  to  localize  the  area  of  abdominal  dis- 
comfort. During  the  past  several  weeks  the  discomfort 
had  been  intermittentiv  over  the  right  lower  quadrant. 


On  the  day  jirior  to  admission  there  was  definite  pain 
and  localization  over  the  right  lower  fjuadrant  asso- 
ciated with  some  nausea. 

The  pertinent  physical  findings  were  confined  to 
the  abdomen.  I’here  was  generalized  abdominal 
tenderness  with  moderately  severe  muscle  spasm  over 
McRurney’s  area  and  a definite  mass  was  palpable. 
Digital  rectal  examination  revealed  a mass  on  the 
right  which  was  tender  to  touch.  There  was  no 
evidenee  of  blood  on  the  glove  of  the  examining  finger. 

Laboratory  findings  were  es.sentially  negative  except 
that  the  blood  chloride  was  210  and  hemoglobin  93. 
A scout  film  of  the  abdomen  was  negative. 

Rre-operative  diagnosis  was  acute  appendicitis, 
ruirtured. 

On  9 April,  1951  the  patient  was  explored  through 
a MeRurney  incision.  The  serosa  of  the  cecum  and 
iletim  was  congested,  thiekened  and  fibrous.  There 
was  a mass  on  the  posterior  portion  of  the  cecum  ap- 
proximately 6 to  8 cm  in  diameter  apparently  in- 
circling  the  wall.  The  entire  cecum  was  soft  and 
friable  and  the  mass  apparently  extends  to  the  base  of 
the  appendix  causing  it  to  become  obstructed.  There 
were  several  small  lymph  nodes  in  the  mesentery.  The 
diagnosis  of  a malignancy  was  apparent,  but  because 
of  the  generally  poor  condition  of  the  patient  the 
appendix  was  removed  high  on  the  cecum  (in  hopes 
of  obtaining  a pathological  diagnosis  as  to  the  type 
of  tumor),  the  incision  was  closed  and  the  patient 
was  returned  to  bed  and  preparation  began  to  con- 
dition the  patient  for  resection. 

The  pathological  examination  of  sections  taken 
through  the  base  of  the  appendix  did  not  reveal  any 
tumor  tissue. 

On  28  April,  1951  the  ascending  colon,  cecum  and 
16  cm  of  the  terminal  ileum  were  resected  and  the 
ileum  was  anastomosed  to  the  transverse  colon. 

Miscroscopic  examination:  The  mass  in  the  cecum 
is  a malignant  tumor,  it  is  made  up  of  tall  columnar 
epithelial  cells  which  are  arranged  in  several  layers 
about  central  gland-like  spaces  which  vary  greatly  in 
size  and  shape.  Their  nuclei  are  moderately  ana- 
plastic and  mitotic  figures  are  fairly  numerous.  On  the 
surface  the  tumor  had  a papillary  structure.  There  are 
occasional  areas  of  necro.sis  and  here  there  is  dense 
polymorphonuclear  leukoc>'tic  infiltration.  Sections 
were  taken  from  six  lymph  nodes  which  included  the 
three  largest.  They  are  generally  hyperplastic.  No 
tumor  tissue  is  seen  in  any  of  them. 

Diagnosis:  Adenocarcinoma  of  cecum. 

The  patient  was  dismissed  from  the  hospital  12 
May,  1951.  Convalescence  was  uneventful.  To-date, 
seventeen  months  post-operatively,  the  patient  is  well 
and  there  is  no  evidence  of  recurrence. 

Mr.  If.  L.  M.  aged  43  white  male  was  admitted  to 
the  hospital  3 January,  1951  complaining  of  having 
had  dysentery  for  the  past  six  to  eight  weeks  with 
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from  tlirce  to  seven  bowel  movements  eaeli  clay.  The 
stools  were  loose,  and  containc'cl  much  mucus  and 
bright  blood,  associated  with  cramping  and  abdominal 
pain.  No  time  had  been  lost  from  work,  however,  he 
felt  that  he  was  becoming  progrc.ssively  weaker. 

Physical  e.xamination  was  essentially  negative,  ex- 
cept for  a slight  leukocytosis,  and  the  stools  were 
packed  with  R.  B.  C.  and  \\'.  B.  C.  no  parasites. 
Hemoglobin  84. 

Sigmoido.scopic  examination  and  x-ray  examination 
of  the  colon,  after  barium  enema,  were  negative. 
Improvement  was  noted  during  this  admission,  and 
the  dysentery  checked.  The  patient  was  having  one 
stool  daily.  1 le  was  advised  to  return  in  four  months 
for  re-examination. 

He  was  re-admicted  to  the  hospital  13  November, 
1951  with  acute  abdominal  pain.  He  arose  at  the 
usual  hour  the  day  of  admission,  and  went  to  work, 
but  noticed  a soreness  in  the  lower  right  abdomen.  The 
pain  seemed  to  become  worse,  and  was  accompanied 
by  nau.sea  with  some  epigastric  discomfort  but  no 
vomiting.  As  the  pain  persisted,  a local  physician  was 
consulted  and  ho.spitalization  advised  with  a diag- 
nosis of  an  acute  appendicitis.  Between  the  two  ad- 
missions there  had  been  only  a slight  weight  loss  and 
the  appetite  was  fair.  Bowel  movements  had  been 
normal  with  no  more  evidence  of  blood  or  mucus. 
The  pertinent  physical  findings  were  confined  to  the 
abdomen.  There  was  .some  tenderness  over  the  entire 
abdomen,  but  extremely  so  over  McBnmey’s  area 
with  considerable  muscle  spasm,  and  definite  rebound 
tenderness.  There  was  an  indefinite  mass  present  ap- 
proximately the  size  of  a lemon.  Rectal  examination 
suggested  a mass  on  the  right.  There  was  no  blood 
on  the  glove  of  the  examining  finger. 

Laboratory  examination  revealed  W.  B.  C.  11,400 
with  86  polynuclear.  Hemoglobin  70  (hemoglobin  84 
previous  admission ) . 

A pre-operative  diagnosis  was  made  of  acute  ap- 
pendicitis, probablv  ruptured. 

At  operation  a large  suppurative  appendix  was 
found  and  a mass  was  felt  in  the  cecum  and  ileocecal 
\alve,  and  the  cecum  was  extremely  edematous  and 
friable.  There  were  several  moderately  large  lymph 
glands  in  the  mesentery.  The  cecum,  ascending  colon 
and  approximately  15  cm.  of  the  ileum  were  resected, 
anastomosing  the  ileum  to  the  transverse  colon. 

Miscroscopic  examination;  the  section  taken  from 
the  region  of  the  ileocecal  orifice  is  very  extensively 
infiltrated  by  tumor  tissue.  The  tumor  is  made  up  of 
very  loosely  arranged  cells  of  moderate  size.  Fine 
processes  can  be  seen  connecting  the  cells.  They  have 
a moderate  amount  of  cystoplasm  and  nuclei  which 
are  generally  disproportionately  large  and  vesicular. 
Mitotic  figures  are  numerous  and  abnormal  mitoses 
are  occasionally  seen.  These  cells  lie  in  groups  sepa- 
rated by  a very  small  amount  of  delicate  fibrous  con- 
nective tissue  and  capillaries.  There  is  no  suggestion 
of  any  epithelial  arrangement.  The  tumor  is  partly 


ideerated  and  is  partly  conversed  by  cecal  mucosa. 
Two  Ivmph  nodes  described  grossly  are  composed 
entirely  of  tumor  tissue.  The  tumor  here  is  basically 
similar  to  that  in  the  intestine  but  is  better  preserved. 
As  a result  of  the  pre.servation,  the  cells  appear  larger 
and  polyhedral  and  more  compactly  arranged.  Tumor 
giant  cells  are  numerous  particularly  about  the  lymph 
node.  The  wall  of  the  appendix  is  very  densely  in- 
filtrated by  polymorphonuclear  leukocytes.  The 
mucosa  is  extensively  necrotic;  and  the  lumen  contains 
purulent  material. 

Diagnosis:  Reticidum  cell  sarcoma  of  ileocecal 

junction.  Metastasis  of  regional  lymph  nodes.  Ap- 
pendicitis, acute  suppurative. 

Convalescence  was  uneventful  and  the  patient  was 
dismissed  from  the  hospital  28  November,  1951.  As 
of  this  date  the  patient  remains  in  good  health  and 
there  is  no  evidence  of  recurrence. 

SUMMARY 

Every  patient  with  rectal  bleeding  presents  a diag- 
nostic problem.  When  rectal  bleeding  is  dismissed 
(as  hemorrhoids)  or  casually  investigated  with  a 
barium  enema,  carcinoma  of  the  cecum  will  be  missed, 
if  present. 

Four  cases  of  carcinoma  of  the  cecum  presenting 
vague  and  difficult  diagnostic  problems  have  been 
presented  with  comments  on  the  surgical  treatment. 
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KENNETH  M.  LYNCH 

To  Dr.  Kcnnctli  M.  Lyncli,  teacher,  investigator, 
and  medical  leader  vve  ex'tend  our  heartiest  con- 
gratulations. 

.\t  the  recent  Founders’  Day  Banquet  held  in 
Charleston  a portrait  of  Dr.  Lyneh  was  presented  to 
the  Medical  College  of  South  Carolina.  The  speech  ol 
liresentation  was  made  hy  Dr.  Jack  C.  Norris  of 
Atlanta  and  the  portrait  was  accepted  for  the  Medieal 
College  hy  Dr.  John  C.  Cuttino,  Dean.  The  portrait 
will  he  hung  in  the  foyer  of  the  new  teaching  hos- 
pital. 

The  tribute  to  Dr.  Lynch  was  well  de.serxed.  Many 
honors  have  come  to  him,  hut  this  one  coming  from 
those  who  know  him  best,  his  associates  and  former 
students,  should  touch  him  deeply. 

Dr.  Lynch  pioneered  modern  principles  of  the 
practice  and  teaching  of  pathology  in  South  Carolina 
and  was  the  first  full  time  professor  elected  at  the 
.Medical  College,  ffis  original  work  in  protozoan 
parasitism,  granuloma  inguinale,  and  pulmonary  dis- 
ease, and  his  numerous  contributions  to  scientific 
literature  ha\  e gi\  en  him^  an  international  reputation 
in  the  field  of  pathology.  Many  medical  organizations 
called  upon  him  for  leadership;  he  served  as  chairman 
of  the  Section  of  Pathology  of  the  Southern  Medical 
Association  and  of  the  American  Medical  Association; 
he  served  as  Viee-President  of  the  American  Medical 
Association,  President  of  the  American  Society  of 
Clinical  Pathologists,  President  of  the  American 
Societv  of  Tropical  Medicine,  Director  of  the  Ameri- 
can Cancer  Society.  In  his  own  state  he  .served  as 
President  of  the  South  Carolina  Medieal  Association, 
Chairman  of  the  Executive  Committee  of  the  State 
Board  of  Health,  Chairman  of  the  State  Cancer  Com- 
mittee. At  the  .Medical  College  of  South  Carolina,  Dr. 
Lynch  not  only  .served  as  professor  of  Pathology  but 
was  also  Dean  from  1943  to  1948  and  is  now  the 
President  of  the  institution.  Finally,  Dr.  Lynch  was 
the  architect  and  motivating  spirit  in  the  expansion 
program  which  began  in  194.5  and  which  is  even  now 
coming  into  being  with  the  eonstruction  of  the  Medi- 
cal College  Hospital,  and  with  the  promise  of  further 
buildings  to  come. 

The  people  of  South  Carolina  have  been  fortunate 
and  the  physicians  of  South  Carolina  have  been 
privileged  to  have  Dr.  Lynch  as  leader,  counselor, 
and  friend. 


■14 


The  Jouhnai.  oe  the  South  (^ahoeina  Medioae  Assoctation 


Fehniary,  1953 


dliutnial  iif  tlip  ^nutl|  (Uarnltna  Hf^iral  Aaauriatimi 


KDITOK:  .Julian  V.  Pricp Florence,  S.  C. 

KUITOKIAI.  FtOAKI) 


.1.  I.  Warinjr 

_ . Charle.ston 

K.  M.  l*ollit'/.er 

Greenville 

.J.  ,J.  Chandler  

Sumter 

I).  P\  Adcock 

Columbia 

W.  .1.  Henry 

Chester 

O.  Z.  Culler  _ 

. OranKeburtj 

C.  .1.  Scurry 

Greenwood 

W.  K.  Mead  . . 

Florence 

fJ.  I).  .Johnson 

Spartanburg' 

nUSINESS  MGR.:  Mrs.  C.  (J.  Watson 10.*)  W.  Cheves  St.,  Florence,  S.  C. 


Please  send  in  promptly  notice  of  chancre  of  address,  givint?  l>oth  old  and  new ; always  state  whether  the  chanKe  is 
temporary  or  permanent.  Original  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Hoard,  are  desired 
for  publication  in  the  .Journal.  They  should  be  typewritten,  double  spaced,  on  x 11  paper.  References  should  be  com- 

plete, and  only  such  as  relate  directly  to  statements  (luoted  in  the  paper.  Illustrations  will  be  used  as  funds  i)ermit,  or  as 
authors  are  willing  to  bear  the  necessary  increase  in  cost.  Short  orijjinal  articles  are  jireferred  to  lont?  reviews. 


Office  of  Publication:  (In  care  of  the  Editor)  ... Florence,  S.  C. 

Subscription  Price -S3. 00  per  Year 


FKBRUAllY,  195.3 


AVAILABILITY  OF  NIIKSINO  CARE 

How  are  we  going  to  seeure  ade(iuate  nursing  care 
for  our  patients?  That  question  is  Iieing  asked  by 
many  doctors  and  hospital  adniinistracors.  And  it  is 
no  idle  cpiestion  for  in  many  sections  of  the  country 
and  in  many  hospitals  the  problem  has  become  acute. 

The  present  trend  in  nursing  education  is  to  have 
the  student  nurse  spend  more  and  more  time  in  the 
classroom  and  in  conferences,  lea\ing  her  less  and 
less  time  to  devote  to  the  care  of  the  patients  in  the 
hospitals.  It  then  becomes  imperative  to  furnish  care 
through  the  medium  of  graduate  nurses  who  arc  will- 
ing to  do  general  dut\’ — and  the  number  of  these 
appears  to  Ire  inadeciuatc — and  through  au.xilliary 
aides  ( practical  nurses,  nursing  aides,  or  vocational 
nurses).  Since  there  is  no  national  program  for  'the 
training  of  these  auxilliarv  aides,  each  hospital  is  left 
to  train  its  own  workers  as  best  it  can,  and  it  invokes 
an  added  expense  to  the  hospital. 

As  a result  of  all  this,  manv  hospitals— particulark’ 
the  smaller  hospitals — are  finding  it  increasingly 
difficult  if  not  impossible  to  seeure  adeciua'te  nursing 
care  for  their  patients. 

This  problem  was  brought  up  for  consideration  at 
the  last  meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association.  Some  might  feel  that 
it  is  a (piestion  for  the  nurses  to  solve  but  when  one 
realizes  that  the  first  concern  of  the  physician  >s  that 
of  prox'iding  medical  care — and  that  includes  nursing 
care — for  his  patient,  it  can  be  seen  that  it  is  of  xital 
concern  to  the  doctor. 

A special  committee  was  appointed  to  study  the 
situation  and  to  report  back  to  the  House  of  Delegates 
at  its  next  meeting  in  June.  Here  arc  some  of  the 
((uestions  which  the  committee  was  asked  to  study. 
How  many'  nurses  are  there  now  available  for  gixing 
nursing  care  to  patients?  How  many  are  there  in 
training?  Is  the  number  adequate?  What  effect  is  the 
present  Accreditation  Program  for  Schools  of  Nursing 
haxing  upon  schools  now  operating,  particularly  upon 
the  smaller  schools?  W'ould  it  be  wise  to  advocate 
shortening  the  present  time  now  required  for  the 
training  of  a nurse,  and  making  provision  for  those 
who  desired  to  spend  further  time  in  post-graduate 


study?  If  the  answer  to  the  problem  is  that  of  training 
auxilliary  aides  ( practical  nurses,  nurses  aides,  voca- 
tional nurses),  what  state  or  national  organization 
should  sponsor  the  creation  of  such  schools  and  c.stab- 
lish  standards  so  that  graduates  from  one  school  would 
be  accepted  in  other  hospitals? 

The  irroblem  is  highly  complex  and  much  thought 
and  study  will  be  necessary  to  evolve  a satisfactory 
solution.  Since  the  editor  is  a member  of  'this  com- 
mittee he  will  welcome  any  ideas  or  suggestions  which 
any  member  of  this  Association  has  to  offer  and  will 
present  them  to  the  committee,  for  consideration. 


KFHAL  HEALTH  CONFERENCE 

I'he  eighth  National  Conference  on  Rural  Health 
will  be  held  in  Roanoke,  Va.  February'  27-28. 

This  is  the  first  time  in  recent  years  that  a national 
conference,  sponsored  by  the  A.M.A.,  is  being  held 
in  one  of  the  southern  states.  It  affords  a privilege 
which  our  association  should  appreciate  to  the  full 
and  it  is  otir  hope  that  a goodk'  number  of  our  mem- 
bers will  attend. 


THE  DOCTOR  DRAFT 

There  will  shortly  be  a re-examination  of  certain 
physically  disqualified  physicians  of  Priority  I and 
Priority  II,  so  that  most  of  those  physicians  who  carry 
on  actixe  professional  careers  in  cixilian  life  can  be 
commissioned.  This  information  comes  from  the 
National  Advisory  Committee. 

In  the  same  communication,  they  asked  that  otir 
local  committees  substantiate  any  recommendation  of 
essentiality  with  .strongly  supported  evidence  of  that 
essentiality.  They  also  adxised  that  any  recommenda- 
tion of  essentiality  be  for  the  shortest  period  of  time 
possible. 

The  State  Selective  Ser\  ice  has  written  the  local 
boards  retpiesting  that  cases  of  all  Priority  I and  II 
men  who  have  been  deferred  or  who  previously  failed 
on  a physical  examination,  is  done  because  of  the  fact 
that  it  may  become  necessary  to  call  upon  the  younger 
Priority  HI  physicians  to  fill  current  calls. 

The  State  Medical  Advisory  Committees  hav'e  been 
asked  by  the  National  Committee  to  concentrate  on 
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advising  local  boards  as  to  tlie  essentiality  or  avail- 
abilits’  of  those  in  the  lower  age  brackets  of  Priority 
III.  Those  in  the  upper  age  brackets  will  also  be  re- 
\iewed,  but  it  is  neccssar>'  to  establi.sh  a pool  of 
younger  Priority  111  men  who  are  “examined  and 
acceptable.” 

The  draft  call  for  January  under  Public  Law  779  is 
for  seven  medical  doctors,  three  dentists,  and  one 
\eterinarian.  South  ('arolina  has  only  three  Priority 
I I- A men  and  one  Priorit\-  II  I-A  man  to  fill  such  a 
call  for  medical  doctors.  In  all  probabilities  these  four 
men  will  obtain  commissions  before  being  actually 
drafted. 

Information  received  bv  this  office  indicates  that 
the  draft  of  doctors  will  be  .s'tepped  up  during  the 
next  three  months,  over  .500  physicians  and  300 
dentists  a month.  B\'  Fcbruaiy  local  draft  boards  will 
ha\e  to  start  taking  doctors  who  are  not  trained  by 
government  expense,  says  one  .source  of  our  informa- 
tion. 

The  Doctor  Draft  Law  expires  next  July  1st,  but 
will  be  extended  according  to  all  available  informa- 
tion. What  modifications  it  will  have  remains  to  be 
seen. 

.Apparently  W'ashington  minds  are  attempting  to 
ease  the  impact  on  older  men  and  on  areas  wath  not 
enough  doctors. 

.Any  information  gi\en  out  by  this  office  is  ba.sed 
on  the  latest  infonnation  obtainable  at  this  date.  As 
conditions  change  rather  rapidly,  what  may  be  true 
today  may  be  changed  within  two  or  three  weeks. 

FRANK  C.  OW'ENS,  MD,  Chairman 
S.  C.  Medical  Ad\isory  Com. 
to  Selective  Service 
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(From  The  Hartsville  Messenger)  Our  Local  Doctors 
(From  The  Charleston  Exening  Post)  “Doe  Frampton 
Dav” 

(From  The  Charleston  News  and  Courier)  Negro 
Physicians 

(From  The  Sumter  Daily  Item)  W’oman  of  the  Week 
(From  The  Columbia  State)  S.  C.  Group  Studying 
Hospital  Care  for  the  Indigent  Meets 
OUR  LOCAL  DOCTORS 
From  time  to  time,  we  point  out  the  criticisms  of 
prominent  men  in  the  medical  field,  just  as  we  do 
those  of  prominent  members  of  all  professions.  Re- 
cently, one  of  the  country’s  leading  family  doctors 
criticized  the  trend  toward  specialization  and  ex- 
pressed the  belief  that  what  this  country  needed  was 
more  old-time  doctors,  who  took  the  time  to  know 
their  patients,  their  families  and  understood  their 
emotional  problems,  as  well  as  their  physical  ones. 

M’e  are  glad  to  say  that,  in  Hartsville,  we  believe 
our  doctors  have  not  fallen  in  with  the  modern  trend 
to  an  objectionable  e.xtent.  The  charities  and  kind- 
nesses performed  by  doctors  in  the  local  area  should 


be  pointed  out  in  this  eonneetion.  Many  a little  child, 
or  poor  family,  which  could  not  afford  proper  medical 
attention,  has  been  treated  free  by  local  doctors.  Little 
publicity  is  given  these  events  but  many  doctors  in 
this  area  are  performing  sueh  humanitarian  serxices 
daily. 

The  doctors  in  any  community  can  render  services 
xvhich  are  not  second  to  those  of  any  other  group.  It 
ean  even  be  said  that  the  .spirit  prevailing  in  the  medi- 
cal fraternity  in  any  community  has  a major  influence 
on  the  entire  life  and  future  of  that  community. 

In  I lartsvillc  xve  are  blessed  with  above-ax'erage 
ability  and  many  kind  hearts  in  the  medical  profession 
and  this  is  one  of  our  greatest  blessings. 


‘DOC  FRAMPTON  DAY’ 

This  nexvspaper  adds  its  xoice  to  the  chorus  of 
felicitations  xvhich  honored  Mount  Pleasant’s  beloved 
physieian.  Dr.  James  Frampton,  on  the  occasion  of  his 
80th  birthday  annixersary. 

Wednesday  xvas  a day-long  tribute  by  the  com- 
munitx’  and  other  friends  to  the  x'eteran  practitioner 
of  the  healing  art.  Officialdom  and  a throng  of  citi- 
zens, white  and  colored,  in  all  walks  of  life,  trooped 
to  his  home  to  let  Doc  Frampton,  as  he  is 
affectionately  knoxvn,  knoxv  just  hoxv  they  felt  about 
him. 

For  56  years  Dr.  Frampton  has  ministered  to  the 
ailing  of  his  section,  the  sick  and  needy  of  Mount 
Pleasant  and  neighboring  localities.  Among  those  xvho 
turned  out  were  many  of  the  more  than  one  thousand 
over  whose  births  he  had  presided. 

“Doc  Frampton  Day”  had  been  proclaimed  by  the 
■Mayor  of  Mount  Plea.sant,  Francis  F.  Coleman,  by 
way  of  officially  honoring  the  physician  who  had 
practiced  medicine  continuously  for  56  years  there. 
The  proclamation  stressed  the  fact  that  he  had  served 
the  area  xvithout  regard  to  hardships  and  in- 
conxeniences,  which  nexer  daunted  him.  In  his 
career  he  has  exemplified  the  finest  in  the  “family 
doctor”  traditions.  It  is  not  gixen  to  many  to  live  so 
useful  a life,  and  to  carry'  on  a high  mission  for  .so 
many  years.  May  he  haxe  many  more  happy  birth- 
days. 


NEGRO  PHYSICLANS 

The  admission  of  fix'e  Negro  physicians  to  the 
C.'harleston  County  .Medical  Society  qualifies  them  also 
for  membership  in  the  South  Carolina  Medical  Asso- 
ciation. Charleston  County  thus  has  pioneered  a path 
we  hope  other  counties  xvill  follow.  Membership  in  a 
county  medical  society  is  recognition  of  the  profes- 
sional qualifications  of  a doctor.  It  also  has  a sort  of 
police  power  against  quacks  and  unethical  practi- 
tioners. The  improvement  of  medical  standards  is 
important  for  Negro  patients.  And  the  encouragement 
of  Negro  doctors  xvill  help  keep  qualified  physicians 
at  home  to  practice  among  their  people  instead  of 
.seeking  distant  fields. 
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Nowadays  liospital  facilities  are  necessary  for  full 
luc'dical  practice.  Progress  along  this  line  may  be 
liastcncd  by  the  (fliarleston  (iounty  Medical  Society’s 
recent  action. 


WOMAN  OF  THE  WEEK 

Dr.  Sophia  Brunson  has  been  actively  engaged  in 
the  practic(>  of  medicine  for  more  than  fifty  years, 
hax'ing  been  one  of  the  first  woman  doctors  in  the 
South.  Born  Sophia  Boatwright  in  Louisiana  of  South 
Carolina  parents,  she  was  reared  in  Bidge  Springs, 
and  receiwd  her  early  education  from  governesses 
and  private  schools.  Married  to  the  former  Rev.  John 
A.  Brunson,  pastor  of  (’.race  Bapti.st  Church  for  twenty- 
five  years,  she  spent  three  years  in  the  1890’s  in 
Japan.  Be\'.  Bruicson  being  one  of  the  first  Southern 
Bapti.s'c  missionaries  to  go  to  that  country.  Upon  their 
return  to  this  country,  he  had  a pastorate  in  Nebraska, 
and  Dr.  Brunson  decided  that  her  means  of  helping 
those  less  fortunate  than  herself  would  be  to  become 
a doctor.  She  took  pre-med  at  the  University  of 
Nebraska  and  received  her  medical  degree  from  the 
Ohio  State  University  in  1902.  Since  that  time,  she 
has  been  practicing. 

For  many  years  she  had  a large  general  practice  in 
Orangeburg  and  Calhoun  Counties,  answering  calls 
night  and  dav,  .serving  with  no  regard  as  to  race  or 
financial  status.  Among  the  older  colored  folk,  there 
w as  a saying  “It  Dr.  Brunson  can  t help  you,  send  for 
Dr.  Jesus.”  In  her  work  she  has  encountered  both 
pathetic  and  humorous  situations.  She  once  performed 
an  operation  on  a patient  in  a cabin,  the  roof  of 
which  was  ablaze,  but  upon  learning  of  the  fire,  she 
calmly  finished  the  operation  and  then  set  about  seeing 
that  the  fire  was  extinguished.  On  another  occasion, 
called  to  attend  a man  who  had  been  slashed  w'ith  a 
knife,  she  admits  that  when  she  got  through  with 
him,  he  looked  like  a chenille  bedspread,  but  he  li\  ed 
to  brag  about  his  crosswork  stitches. 

Since  coming  to  Sumter  in  1916,  Dr.  Brunson  has 
confined  her  practice  chiefly  to  special  work — physio- 
therapy, which  is  the  treatment  of  chronic  diseases 
and  restoring  the  use  of  limbs  after  breaks.  She  re- 
ceived her  training  in  this  work  at  the  Battle  Creek 
Sanitarium,  and  has  taken  post-graduate  courses  and 
attended  clinics  in  that  connection.  Her  column, 
“Health  and  Beauty”  appeared  for  years  not  only  in 
the  local  paper,  but  also  throughout  the  United  States 
through  a syndicate.  She  has  traveled  and  lectured 
extensively  in  connection  with  her  work,  and  “pinched- 
hit”  for  prominent  doctors  in  the  field  of  physiocherapx’. 
In  1921,  she  served  as  president  of  the  Sumter  County 
Medical  Society.  She  originally  specialized  in  ob- 
stetrics, and  can  boast  of  nex  er  having  lost  a baby  or 
a mother — so,  decided  to  stop  while  she  had  a perfect 
record. 

Miss  Sophia  Brunson,  makes  her  home  with  her 
mother,  at  343  \V.  Liberty  St.  (3ur  Woman  of  The 


Week  enjoys  reading,  and  making  use  of  her  “green 
thumb.” 

Her  regard  for  her  fellow'  man  and  her  earnest  de- 
sire to  be  of  service  to  all  who  need  help  have  en- 
deared Dr.  Sophia  Brunson  to  a host  of  friends. 


SOUTH  CAROLINA  GROUP  STUDYING 
HOSPITAL  CARE  FOR  THE  INDIGENT 
.MEETS 

A public  service  committee  appointed  by  Cov.  James 
I'".  Byrnes  to  supervise  a study  of  ho.spital  care  for  the 
indigent  throughout  Soutli  Carolina  held  its  organiza- 
tional meeting  yesterday  morning. 

Known  as  the  South  Carolina  Ho.spital  Care  Study 
Committee,  the  grouji  met  at  the  Hotel  Wade  Hamp- 
ton. 

During  ye.s'cerday’s  conference,  the  committee 
authorized  the  imblication  of  a brochure  outlining  the 
pui'iioscs  and  scope  of  the  program  and  studied  a 
jiroposcd  survey  (piestiounaire  which  will  be  .sent  to 
hospitals  throughout  the  state.  The  questionnaire  will 
seek  necessary  information  aliout  patients  who  are 
unable  to  pay  their  ho.spital  expenses. 

Among  the  specific  problems  covered  by  the  surxey 
are  the  meaning  of  indigency  as  applied  to  ho.spital 
care,  the  sources,  methods  and  amounts  of  present 
liayment  for  such  care,  the  sources  of  funds  from  w'hicli 
the  payments  derive  and  the  possibility  of  a prepay- 
ment insurance  plan  to  care  for  the  medically  indigent. 
The  group  also  plans  to  ascertain  the  benefits  of  out- 
patients care  and  preventative  services  from  both  the 
financial  and  the  public  health  standpoints. 

George  A.  Buchanan,  editor  of  The  (Columbia 
Record,  is  chairman  of  the  committee.  A.  Preston  Nis- 
bet,  administrator  of  the  Tourney  Hospital  in  Sumter 
and  president-elect  of  the  South  Carolina  Hospital 
Association,  and  Dr.  L.  P.  Thackston,  president  of  the 
South  Carolina  Medical  Association,  will  serve  as 
vice  chairman,  with  James  M.  Daniel,  administrator 
of  the  Columbia  Hospital,  as  treasurer. 

P.  A.  Hodges,  Jr.  of  Columbia,  secretarx'-treasurer 
of  the  State  Hospital  Association,  has  been  named 
fiscal  agent  of  the  committee. 

Other  members  of  the  committee  include  James  L. 
Rogers,  administrator  of  the  Spartanburg  General  Ho.s- 
pital; .Miss  Ruth  Chamberlain,  director  of  nursing  of 
the  State  Medical  College  in  Charleston;  Dr.  James 
R.  Sian,  a Georgetoxvn  j^hysician;  J.  C.  Self,  Green- 
wood indu.strialis'c,  and  Arthur  Rivers,  director  of  the 
State  Public  W’elfare  Department. 

Charles  H.  Franzel  was  selected  by  the  committee 
to  conduct  the  actual  survey.  Mr.  F’ranzel  directed  a 
similar  surxex'  in  North  Carolina  by  the  national  com- 
mittee on  financing  hospital  care.  He  xvill  have  his 
headquarters  in  the  Columbia  Hospital  during  the 
surx  ey.  The  surx  ey  should  be  completed  in  six  months, 
the  committee  anticipates. 

Assisting  the  group  in  making  the  surxey  xxill  be 
the  ho.spital  section  of  Duke  Endoxvment  in  Charlotte, 


Februiiry,  1953 


Thk  Jouhnal  of  thf  South  (;.\hoi,ina  Mediuai,  Assoc^iatiox 


47 


wliicli  distrihutes  payments  for  indigent  patients  in 
hotli  (’arolinas. 

“W'c  are  also  getting  the  cooperation  of  tlie  South 
Ciarolina  Public  Welfare  Commission,  the  State  Board 
of  Health  and  the  South  Carolina  Medical  Association, 
and  are  soliciting  the  cooperation  of  other  groups 
and  organizations  interested  in  one  or  more  phases  of 
the  jiroblem,”  Chairman  Buchanan  said. 

Results  of  the  study  and  other  pertinent  findings 
of  the  committee  will  be  presented  to  the  governor 
at  the  completion  of  the  sur\cy  early  this  summer. 


DEATHS 


J.  A.  SASSER 

Dr.  James  Archibald  Sasser,  55,  physician  and 
surgeon  of  Conway,  died  at  his  home  on  January  3 
after  an  illness  of  several  weeks. 

A native  of  Horry  County,  Dr.  Sasser  received  his 
medical  education  at  the  Medical  College  of  South 
Carolina  (class  of  1924).  Following  post  graduate 
study,  he  opened  his  offices  in  Conway  where  he  lived 
until  his  death.  At  first  he  did  general  practice  but 
as  the  years  went  by  he  devoted  more  and  more  of 
his  time  to  surgerv  alone. 

“Dr.  Archie”  as  he  was  affectionately  known  was 
both  a hard  working  physician  and  a community 
leader.  In  addition  to  his  heavy  practice  he  found 
time  to  ser\e  as  president  of  the  Conway  Chamber  of 
Commerce,  area  director  of  the  Boy  Scouts,  trustee 
of  the  Conway  schools,  and  as  a member  of  the  board 
of  stewards  of  the  Conwav  Methodist  Church.  He  was 
admired  and  lo\ed  by  those  who  knew  him,  as  was 
attested  by  the  great  number  who  came  to  pay  their 
respects  at  his  funeral. 

Dr.  Sasser  is  sur\ived  by  his  widow,  the  former 
Miss  Martha  Dyches,  and  four  sons. 


.JAMES  CKOSSON 

Dr.  James  Crosson,  86,  died  at  his  home  in  Leesville 
on  Jan.  5 after  a long  illness. 

A native  of  Newberry  County,  Dr.  Crosson  received 
his  education  at  the  Univ.  of  Tenn.  Medical  School 
(class  of  1905).  Soon  after  graduation  he  located  at 
Leesville  where  he  carried  on  a general  practice  until 
his  retirement  several  years  ago.  In  addition  to  his 
medical  work.  Dr.  Crosson  also  ser\ed  for  a time  on 
the  city  council  and  was  for  many  years  chairman  of 
the  board  of  health. 

Dr.  Crosson  is  sur\ived  by  his  widow,  the  former 
Miss  Josephine  Copeland. 


NEWS  ITEMS 


A portrait  of  the  late  Dr.  X.  B.  Heyward  was  un- 
veiled in  the  Lily  Hardin  Nurses  Home  of  the  Baptist 
Hospital  in  Columbia  on  November  25.  Funds  for  the 
portrait  were  secured  from  friends  of  Dr.  He\Avard 
and  the  presentation  was  made  by  Dr.  W'eston  Cook, 
ft  was  accepted  for  the  hospital  hv  Rev.  W.  M. 
M’hiteside,  superintendent. 

Dr.  Heyward  served  for  many  years  as  Secretary 
of  the  S.  C.  State  Board  of  Medical  Examiners,  and 
also  for  two  years  as  Secretary  of  the  S.  C.  Medical 
-Association. 


Dr.  Robert  \V.  Houscal,  a native  of  Newberry 
where  he  practiced  medicine  from  1924  to  1942,  has 
been  nami'd  Chief  of  Professional  Services  at  the 
W'terans’  Ho.spital  in  Columbia. 

Dr.  Roy  P.  Finney,  Jr.,  son  of  Dr.  Roy  Finney  of 
Spartanburg,  has  been  grant(;d  a $3,600  fellowship  by 
the  National  Cancer  Institute.  He  is  now  serving  his 
internship  at  the  Brady  In.s'citute,  Johns  Hopkins  Hos- 
pital, and  will  carry  on  his  research  there. 


Dr.  J.  F.  -McLaughlin  has  opened  offices  for  the 
practice  of  medicine  in  Ehrhardt. 


As  a token  of  appreciation  for  his  long  and  efficient 
.service  in  Greenville,  Dr.  Frank  Kitchen  was  presented 
with  a deep  freeze  unit  at  a banquet  tendered  by 
dairymen  from  the  upper  part  of  the  state.  The 
presentation  was  made  by  Mr.  J.  K.  Earle,  pioneer 
dairv’inan  of  Greenville  County.  Dr.  Kitchen  recently 
retired  as  Greenville  city  health  officer. 


Dr.  J.  -A.  Fort  of  North  was  honored  on  his  75th 
birthdav  by  a surprise  party  giv'en  by  the  Men’s  Bible 
Class  of  the  North  Methodist  Church.  Dr.  Fort  is 
teacher  of  the  class. 


After  forty  years  as  a general  practitioner  in  Dublin, 
Ga.,  and  several  years  of  retirement.  Dr.  W.  C.  Thomp- 
son has  resumed  his  practice  again — this  time  in  the 
Flat  Rock  community’  of  Anderson  countv. 


Dr.  -A.  C.  Magee  who  has  been  practicing  in  Cheraw 
for  the  past  year  has  been  recalled  to  active  duty 
with  the  United  States  Air  Corps. 


Dr.  Clyde  Higgins,  Jr.,  has  received  his  discharge 
from  the  U.  S.  Navy  and  has  resumed  practice  in 
Easley. 


Dr.  Harry  L.  Tuten  of  Orangeburg  has  been  certi- 
fied by  the  American  Board  of  Surgery. 


Dr.  H.  Neils  Wessel  has  opened  offices  in  Green- 
wood. His  practice  will  be  limited  to  urology. 

Dr.  Clarence  W.  Legerton  is  now  associated  with 
Dr.  R.  Cathcart  Smith  in  Conwav,  in  the  practice  of 
internal  medicine. 


The  Christie  Pediatric  Group  has  been  organized 
recently  in  Greenville.  The  members  of  this  group  are 
Drs.  R.  C.  Brownlee,  M’.  R.  DeLoache,  H.  P.  Jackson, 
and  M’.  B.  .Mills. 


Dr.  Sam  Fisher  of  Greenville  was  home  on  leave 
recently,  ffe  hopes  to  be  released  from  service  in 
April  19.53. 


Dr.  \\'.  H.  (Harry)  Muller,  a native  of  Dillon,  was 
selected  as  one  of  the  ten  outstanding  men  of  19.52 
bv  the  U.  S.  Junior  Chamber  of  Commerce,  for  his 
work  in  cardiologv  and  cardiac  surgery.  Dr.  \Iuller  is 
now  serving  as  associate  professor  of  medicine  at 
UCL.A  Medical  School. 


The  faculty  of  the  School  of  Medicine  of  the  Univer- 
sity of  North  Carolina  School  of  Medicine  announces 
the  first  postgraduate  medical  course  to  be  given  at 
the  new  North  Carolina  Memorial  Hospital  in  Chapel 
Hill.  This  will  be  a 3 day  intensive  program  on  Diag- 
nostic and  Therapeutic  Measures  -Applicable  to  Office 
Practice,  March  4,  .5,  and  6,  19.53. 

Interested  physicians  may  secure  detailed  informa- 
tion regarding  this  course  by  writing  Doctor  \V.  P. 
Richardson,  Assistant  Dean  for  Constitution  Educa- 
tion, University  North  Carolina  School  of  Medicine, 
Chapel  Hill,  N.  C. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  W.  O.  Whetsell,  OraniteburK,  S.  V.  Publicity  Secretary:  Mrs.  N.  1).  Kllis,  Florence,  S.  C. 


MEDICAL  AUXILIARY  AND  ARMY 
DOCTORS’  WIVES  MEET  .lOINTLY 

The  wives  of  medical  personnel  at  Fort  Jackson 
and  meinhers  of  tlie  Woman’s  Auxiliary  to  the  Col- 
mnhia  Medical  Society  held  a joint  luncheon  meeting 
at  the  American  Legion  Hut  Offieers  Chih  at  Fort 
Jackson.  Tuesdav.  Mrs.  Kermit  Gates  of  Fort  Jackson 
presided  at  the  luncheon  and  as.sisted  in  welcoming 
about  150  guests  to  a short  social  period  preceding  the 
luuneheon. 

Dr.  \V'.  M.  Bryan,  Jr.,  the  guest  speaker,  talked  on 
“The  American  Way.”  In  comparing  the  American 
form  of  government  with  that  of  Communist  govern- 
ments he  presented  facts  and  figures  on  small  charts 
which  adclecl  to  his  interesting  and  well  presented 
topic. 

Pre.sent  with  Doctor  Bryan  was  Dr.  R.  Wilson  Ball, 
member  of  the  Medical  Society  advisory  committee  to 
the  auxiliary. 

Mrs.  Weston  Cook,  prc*sident  of  the  Columbia 
auxiliary  presided  at  the  regular  business  meeting 
held  before  the  luncheon.  Mrs.  Cook  outlined  a full 
program  of  activities  for  the  remainder  of  the  year. 

January  20  will  be  Blood  Donor  Dav'  for  Doctors’ 
wives  at  the  Blood  Bank  Center. 

Mrs.  William  Morehouse,  chairman  of  the  nurse 
recruitment  committee,  announced  a tea  to  be  held 
February  5 at  the  Columbia  Hospital  Nurses  Home 
for  high  school  students  interested  in  the  nursing 
profession. 

Mrs.  Pierre  LaBorde,  program  chairman,  stated  that 
the  auxiliary  March  meeting  would  be  a luncheon 
meeting  at  the  Jefferson  Hotel.  Mrs.  W.  O.  Whetsell 
of  Orangeburg  and  .state  president  of  the  auxiliaries, 
will  be  honor  guest.  The  May  meeting  will  be  a 
morning  tea  to  be  held  at  the  home  of  Mrs.  B.  B.  Dur- 
ham, Route  2,  West  Columbia. 

Doctors  Day  will  be  celebrated  this  year  on  March 
28  and  plans  arc  being  completed  to  honor  their  local 
doctors  as  is  done  annually  by  all  auxiliaries. 


WOMAN’S  AUXILIARY  TO  THE 
COLUMBIA  MEDICAL  SOCIETY  COMPLETES 
PLANS  FOR  THEIR  NURSE  RECRUITMENT 
PROGRAM 

The  nurse  reeruitment  committee  of  the  Woman’s 
Auxiliary  to  the  Columbia  Medical  Society,  of  which 
Mrs.  W.  A.  Morehouse  is  chairman,  has  completed 


plans  for  the  Auxiliary’s  sponsorship  of  nurse  recruit- 
ment. f'uture  nurses  clubs  are  being  organized  in  all 
high  .schools  in  and  nc‘ar  Columbia,  f’or  their  benefit 
nursing  films  will  be  shown  in  the  schools  and  a local 
student  nurse  will  be  present  to  give  additional  in- 
formation. 

During  the  first  week  in  f'ebruary  the  program  will 
be  given  publicity  by  window  displays  in  local  stores, 
and  drug  stores  have  volunteered  to  give  it  advertising 
sjKice  in  the  newspapers.  Two  programs  have  been 
arranged  for  radio  production  over  WIS  broadcasting 
station.  The  week’s  activity  will  culminate  in  a con- 
ducted tour  of  Columbia  Hospital  followed  by  a tea 
at  the  nurses’  home. 

Those  assisting  .Mrs.  Morehouse  on  the  committee 
are,  Mrs.  \\’.  A.  Hart,  Mrs.  Roy  Smarr,  and  Mrs.  Fred 
Fellers. 


MISS  SOUTH  CAROLINA  STUDENT  NURSE 
TO  HE  SELECTED  FROM  SENIOR  GROUP; 
CASH  AWARD  AND  TOUR  TO  WINNER 

The  South  Carolina  Hospital  Association  has  ap- 
pointed a committee  on  Student  Nurse  Recruitment 
which  plans  to  select  “Miss  South  Carolina  Student 
Nurse.”  This  program  is  aimed  at  interesting  more 
young  women  in  the  profession  of  nursing. 

There  are  thirteen  schools  of  Nursing  in  our  state; 
one  senior  student  will  be  selected  from  each  school 
on  the  basis  of  grades,  speaking  ability,  appearance 
and  personality.  The  winners  on  the  local  level  will 
then  meet  in  Columbia,  South  Carolina,  at  the  Wade 
Hampton  Hotel  on  March  20,  19.53  in  order  that  the 
finals  be  completed  in  selecting  the  winner. 

“Miss  South  Carolina  Student  Nurse”  will  then  tour 
our  state  on  .speaking  schedules  arranged  by  The 
South  Carolina  Hospital  Sersice  Plan  under  the 
direction  of  the  Director  of  Public  Relations,  Mrs. 
Lucile  Fouche.  Mrs.  Fouche  will  also  chaperone  this 
statewide  tour  which  begins  in  early  April. 

The  funds  of  $1,500.00  for  this  program  have  been 
donated  equally  by  the  South  Carolina  Hospital  Ser\- 
ice  Plan;  the  South  Carolina  Hospital  Association  and 
Blue  Shield — the  professional  plan  of  Blue  Cross.  The 
winner  will  receive  a cash  award  of  $500.00. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


BLUE  SHIELD 

THE  SUBSCRIBER’S  CONTRACT 
(Fourth  in  a series  of  articles) 

Paragraph  B,  Section  1,  of  the  subscription  agree- 
ment states;  “Surgical  serxices  shall  include  operative 
and/or  cutting  procedures  for  the  treatment  of  dis- 
eases, injuries,  fractures  and  dislocations  rendered  by 
a Participating  Physician  in  a hospital,  clinic  or  doc- 
tor’s office.”  Although  the  retpiirement  that  treatment 


be  rendered  in  either  the  doctor’s  office  or  a hospital 
mav  impose  a hardship  in  an  occasional  case,  it  is  a 
wise  provision  that  cannot  be  dexaated  from.  From  the 
standpoint  of  the  subscriber,  he  can  and  will  usually 
receive  more  efficient  treatment  in  the  doctor’s  office 
or  in  the  hospital  than  can  be  given  him  in  the  home. 
From  the  standpoint  of  the  participating  physician, 
sendee  can  be  rendered  in  his  office  or  in  the  hospital 
with  less  expense  of  time  and  effort  than  if  he  attends 


Dramamine® 
in  ’Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere’s  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 
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the  patient  in  the  lionie.  Oiir  fees  are  inininial, 
espeeialK’  for  minor  injuries,  less  serious  fractures  and 
tissue  infeetions,  and  it  would  he  expeeting  too  inueh 
of  the  doctor  to  pay  house  calls  and  institute  home 
treatment  for  the  fees  which  arc“  allowed.  I'Vom  the 
standixiin't  of  the  IMan,  it  would  he  at  the  merey  of 
the  ineonsiderate  iiatient  who  could  demand  a call 
without  rc'al  cause'. 

Paragraph  D,  Section  1,  of  the  suhscription  agree- 
ment for  medical-surgical  suhscrihers  limits  covered 
medical  treatment  to  patients  admitted  as  in-patients 
to  hospitals.  Coverage  begins  on  the  third  day  of  such 
treatment.  Payment  is  on  a per  diem  basis,  hut  is  re- 
stricted to  those  clays  upon  which  the  patient  is  visited 
by  the  doctor,  (exclusive  of  the  first  two  days  of  hos- 
pital care.)  However,  it  should  he  noted  tliat  the  fee 
is  not  on  a per  call  basis,  and  there  is  no  inerea.se  in 
the  payments  in  cases  where  the  patient  is  visited 
more  than  once  in  a single  day.  It  should  he  borne  in 
mind  that  although  payment  in  these  cases  is  at  a 
fi.xecl  figure  per  day,  no  effort  is  made  to  fix  the  fee 
that  the  physician  may  charge  for  his  visits.  Income 
limits  of  sidjscrihers  have  no  bearing  on  the  fees  paid 
hv  the  Plan  and  impose  no  restrictions  on  the  fees  to 
he  charged  by  the  participating  physician.  'I’he  agree- 
ment states  first  that  “For  medical  services  (to  hos- 
pitalized patients  and  beginning  on  the  third  day  of 
such  hospitalization ) the  Plan  will  pay  the  Partici- 
pating Physician  his  regular  charge,  but  not  to  exceed 
four  dollars  ( $4.00 ) per  day  for  each  clay  on  which 
the  physician  \ isited  the  subscriber  in  the  hospital  . . . 
The  income  limit  feature  as  described  above  ( Section 
3,  paragraphs  A and  B ) applies  only  to  surgical  and 
obstetrical  services,  and  not  to  medical,  x-ray  or  anes- 
thetic sercices  as  defined  herein.” 

Paragraph  D,  Section  1,  of  the  medical-surgical 
agreement  .states:  “No  payment  shall  be  made  by  the 
Plan  for  both  medical  and  surgical  serxices  during 
any  one  hospital  admission  or  for  both  medical  and 
obstetrical  services  during  any  one  hospital  admission.” 
Cases  have  ari.sen  where  the  application  of  these  re- 
strictions has  been  somewhat  confusing  and  difficult. 
An  effort  has  been  made  to  apply  the  following  gen- 
eral principles  to  fixing  fees  in  cases  where  the  case  is 
predominantly  medical  but  requires  minor  surgical 
procedures  and  in  cases  where  the  chief  condition  is 
surgical,  but  with  complicating  medical  aspects.  First, 
medical  coverage  is  limited  to  subscribers  having 
medical-surgical  agreements.  In  cases  where  both 
medical  and  surgical  treatment  are  required,  that  de- 
manding the  greater  fee  is  the  one  determining  the 
fee  allowed.  That  is,  if  the  fee  for  hospital  medical 
care,  figured  on  a per  diem  basis  is  greater  than  that 
allowed  for  the  surgical  procedure,  the  fee  paid  is 
that  for  medical  care.  However,  there  are  several  ex- 
ceptions to  this  principle  as  are  indicated  in  the  fee 
schedule.  Where  certain  surgical  procedures  are  car- 
ried out  by  a physician  other  than  the  medical  at- 
tendant. tlien  the  Plan  will  pay  such  other  physician 


the  allowed  fee  for  those  iirocedures.  Fxamples  of 
these  are:  paracentesis,  tlioracentesis,  tracheotomy,  in- 
cision of  intercurrent  boils  and  ab.scesses,  evacuation 
of  external  thrombotic  piles,  etc.  However,  where  they 
are  carried  out  by  the  medical  attendant  hiin.self,  they 
demand  no  extra  fee. 

Mi'dical  care  by  other  than  the  o)5erating  surgeon 
lor  medical  complications  which  exist  or  arise  demands 
a fee  in  no  case  except  in  patients  having  medical 
coverage.  In  cases  so  coxered,  the  Plan  xvill  gix’c  them 
individual  consideration,  i lowevcr,  in  most  cases, 
such  claims  xvill  be  disallowed  in  conformity  with  tlic 
provision  quoted  above. 

If  a medical  case  becomes  major  surgical,  during 
hospital  treatment,  medical  benefits  stop  on  the  date 
of  operation,  and  from  there  on,  only  the  surgical  fee 
xvill  apply.  That  fact  does  not  necessarily  mean  that 
the  medical  attendant  xvill  xvithdraw  from  the  case 
and  will  be  entitled  to  no  further  fee.  It  means  in- 
stead that  further  benefits  to  which  the  patient,  as  a 
member  of  the  Plan,  is  entitled  will  be  paid  to  the 
surgeon,  rather  than  to  the  physician. 

Benefits  for  x-ray  examinations  are  restricted  to 
accident  cases  treated  in  the  doctor’s  office  or  in  the 
out-patient  department  of  a hospital  and  are  limited 
to  $15  per  case.  Here  again  no  restriction  is  intended 
upon  either  the  number  of  or  the  fees  charged  for 
x-ray  examinations.  The  Plan  pays  $15  and  the  patient 
is  responsible  for  fees  in  excess  of  that  figure,  should 
there  be  such. 

.Similar  principles  apply  to  anesthetic  charges.  The 
anesthetic  benefit  is  limited  to  medical-surgical  sub- 
scribers. It  is  also  limited  to  a ma.ximum  of  $1.5  per 
hospital  admission,  and  further,  the  fee  is  not  paid 
in  cases  xvhere  the  operating  surgeon  personally  gives 
spinal  or  local  anesthesia,  nor  xvhere  hospital  em- 
ployees administer  the  anesthetic.  There  is  no  effort 
to  set  the  fee  to  be  charged  the  patient.  If  less  than 
$15  is  charged,  the  physician’s  report  should  so  state. 
If  the  anesthetic  is  administered  by  a Participating 
Physician,  he  is  paid  direct,  upon  receipt  of  his  re- 
port. If  it  is  gix  en  by  a non-participating  physician  or 
by  a nurse  anesthetist,  the  subscriber  is  sent  the  fee. 

The  next  article  xvill  deal  further  xvith  general 
principles  xvliich  gox  ern  processing  of  claims. 

J.  Decherd  Guess,  M.  D. 

Medical  Director 


BLUE  SHIELD  EXPERIENCE  SURGICAL 
AND  OBSTETRICAL  PLAN 

April  1,  1950— .luly  31,  1952 

The  folloxving  interesting  data  xvas  recently  compiled 
shoxving  the  excellent  progress  and  serviceability  of 
the  South  Carolina  Medical  Care  Plan  in  the  first  txxo 
and  a quarter  x'ears  of  its  operation. 


Februiiry,  1953 


Thk  Jouhnai.  ok  thk  South  Cahoi.ina  Mkimcai.  Association 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patioit  may 
complain  of  side  effects  xvhen  large  doses  are  given  at  the 
start  of  Tolserol  /hcrapyj.  Subsecpient  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  1/3  glass  of  milk  or  fruit  juice. 


Tolsero 

Squibb  Mepheuesin 


Tablets,  0.5  Gm.  and  0.25  Gni.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir.  0.1  Gin.  per  cc.,  pint  bottles:  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


*T01SC*»0L*  (RCG.  U.  S.  PAT.  OPP.)  tS  A TRAOtMAPK  OP  t.  R.  SQUtBQ  & SON5 
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Till-;  JOUHNAI,  Ol'  I III'.  Sou  i H Oahoi.i.na  Mkdicai.  Associa  i ion 


I'Vhniary,  195.2 


I 


I'utal  Nunihcr  of  Claims  Incurrccl 6,21  (i 

'I'otal  Ainoimt  ol  Benefits  I’aid .S266,.399,07 


II 


Procedures  Most  I'reiiuently  Performetl: 


Procedure 

Number 

Paijmetil 

1.  Obstetrical  Dcli\cr>’ 

6.59  .$.3.3,848.11 

2.  T.  & A. 

605 

16,060.00 

3.  Suturing  of  Wounds 

415 

4,915..56 

4.  Appendectomv 

397 

29,920.00 

5.  Cystoscopic  Ureteral 

Catheterization 

235 

6,292..50 

6.  Circumcision 

183 

2,062..50 

7.  D.  & C. 

1.58 

.5,619.00 

8.  Total  Hysterectomy 

137 

1.5,419.00 

9.  Bemo\al  of  Benign  Skin 

Lesions 

120 

L643..50 

10.  Internal  Hemorrhoidectomy  108 

5,447..50 

3017  .$121,227.67 

(48.5%) 

(45.5%) 

HI 

Number  of  Cases  Treated  in 

Hospital  .5070 

81.6%. 

Number  of  Cases  Treated  in 

Office  1141 

18.3% 

Number  of  Cases  Treated  at 

Home  .5 

.1% 

6216 

100.0% 

J\' 

Number  of  Cases  Under  Income  Limit  2780 

44.7% 

Number  of  Cases  Over  Income  Limit  1238 

20.0%e 

Number  of  Cases  Lhidesignated  2198 

.35.3% 

6212 

100.0%. 

Benefits  Paid  to; 


552  Participating  Physicians 

.$213,615.67 

80.1% 

Non-Participating  Physicians 

52,783.40 

19.9% 

Number  of  Cases  Handled  By: 

$266,399.07 

100.0% 

Participating  Physicians 

5,076 

81.6%. 

Non-Participating  Physicians 

1,140 

18.4% 

6,216 

100.0%r 

Nninber  of  Claims  Paid — B>'  Counties: 


Number 

Amount 

1. 

Charleston  County 

1,207 

$.52,543.82 

2. 

Orangeburg  Counh' 

745 

26,223..5.5 

3. 

Richland  Count>' 

61.3 

29,319.00 

4. 

Spartanburg  County 

359 

14,964..50 

5. 

Creenville  County 

354 

17,340.16 

6. 

Colleton  County 

200 

8,901.00 

7. 

Florence  Count)' 

161 

7,646.15 

3,639 

$1.56,9.38.18 

(.58.5%  ) 

(.58.9%) 

PAKTK  IPATINC  PHYSICIANS 
DECEMBER,  1952 

By  December  1952  tbe  nninber  of  j)liysicians 
p;irticip;iting  witli  tlie  S.  C.  Blue  Sliield  Plan  included 
nearly  ;dl  tictive  members  of  the  Association,  and 
stood  as  follows; 


No.  of 

No.  of 

Cuunlij 

Phnsicuins 

County 

Phyaieuins 

Creenwood 

22 

1 lampton 

7 

Ablieville 

6 

1 lorry 

19 

Aiken 

20 

Jasper 

2 

Allendale 

4 

Kershaw 

13 

.Anderson 

41 

Lancaster 

8 

Bamberg 

1 

Laurens 

12 

Barnwell 

4' 

L(‘(* 

3 

Beaufort 

9 

Lexington 

11 

Berkeley 

5 

.Marion 

16 

Calhoun 

1 

.Marlboro 

13 

Cliarleston 

117 

.McCormick 

1 

Cherokee 

10 

Newberry 

10 

Chester 

10 

Oconee 

12 

Chesterfield 

9 

Orangeburg 

34 

Clarendon 

6 

Pickens 

12 

Colleton 

11 

Richland 

122 

Darlington 

8 

Saluda 

5 

Dillon 

11 

Spartanburg 

62 

Dorchester 

7 

Sumter 

29 

Edgefield 

6 

Union 

12 

Fairfield 

5 

Williamsburg 

10 

Florence 

49 

York 

22 

Ceorgetown 

11 

— 

Creen\ille 

104 

TOTAL 

918 

PRESIDENT 

BAUER’S 

R ECOM  M EN  D ATIONS 

The  House 

of  Delegates 

of  the  A.  M. 

A.,  at  the 

Dcn\er  session,  adopted  four  excellent  recommenda- 

tions  contained  in  the  Presidential  Address  of  Dr. 

Louis  II.  Bauer.  All  of  them  are  of  interest  to  the 

profession  at 

state  or  county  level.  They 

are  as  fob 

lows : 

“1.  That  tl 

lis  House  of 

Delegates  urge 

oiir  con- 

stituent  state 

associations 

to  be  adamant  in  dis- 

ciplining  unethical  members; 


“2.  That  it  urge  our  component  county  societies  to 
establish  more  rigid  ethical  reriuirements  for  member- 
ship; 

“.3.  That  it  urge  all  medical  schools  to  give  lectures 
on  medical  ethics  and  medical  traditions  ( the  chapters 
of  the  Student  American  Medical  Association  can  be 
potent  factors  in  inculcating  the  embryo  physician  in 
medical  ethics ) ; 

“4.  That  the  House  of  Delegates  go  on  record  as 
ihoroughb-  disappro\ing  anv  business  arrangements 
between  pharmacists  and  physicians  such  as  was  un- 
earthed lately  in  the  Greater  New  York  area.” 


H'hriiary,  1953 


Tiif.  Journai.  of  tiik  South  Carolina  Mf,dicai.  Association 
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WYDASE  HAS  MANY  IMPORTANT  ADVANTAGES 
IN  EVERYDAY  MEDICAL  PRACTICE 


REDUCTION  OF 
SIMPLE  FRACTURES 


TREATMENT  OF  SPRAINS 


REDUCTION  OF  HEMATOMAS 


HYPODERMOCLYSES 


LOCAL  ANESTHESIA 


HYPODERMAL  INJECTION 
OF  CONTRAST  MEDIA 


Wydase  softens  tissue  hyaluronic  acid.  This  spreads  injected  solutions  and 
accumulations  of  transudates  and  blood,  facilitating  their  absorption. 

Supplied:  Vials  of  150  and  1500  TR  (turbidity-reducing)  units. 

Lyophilized 

Wydase® 

Hyaluronidase 

Important  Note:  Wydase  is  now  Council-accepted  for  use  in  management  of  renal  lifhiasis 
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I'lii':  jounNAi.  OF  lUF  South  C.'ahoi.ina  Mki)ic;ai,  Assooiai ion 


February,  1953 


iVIEim’AL  ( ARE  AND  ARIUTV  TO  PAY 

AnollKU'  action  taken  l>y  the  House  oi  Delegates  ol 
the  A.  M.  A.  at  the  interim  session  in  Demur  is  of  the 
utmost  importance  in  proiessional  i)nl)lie  relations — 
more  important  even  tlian  that  taken  in  connection 
with  the  l>asie  principles  ol  tlie  profession  itsell.  ll 
lias  to  do  witli  the  activity  of  tlie  individual  physician 
and  county  medical  society.  The  House  supported  the 
])lea  of  the  Trustee  that  they  “heartily  endorse”  medi- 
cal care  programs  designed  to  provide  the  services  of 
a physician  to  anyone  unable  to  pay  for  them,  ft 
adopted  the  ix'poit  ol  its  reference  committee  as  fol- 
lows: 

“Protests  ha\e  been  made  at  various  times  that 
medical  care  is  being  denied  certain  individuals  be- 
cause of  its  cost.  As  is  well  known,  the  prime  object 
of  the  medical  profession  is  to  ser\e  humanity,  regard- 
less of  record  or  financial  gain,  and  with  a view  to 
implementation  of  this  principle  a number  of  county 
medical  societies  have  successfully  conducted  and 
publicized  programs  offering  to  provide  the  services 
of  a physician  to  anyone  unable  to  pay  for  them, 
which  we  believe  have  conclusively  answered  such 
protests. 

“The  Board  of  Trustees  urges  that  the  American 
Medical  Association  heartily  endorse  such  medical 
care  programs  and  undertake  an  energetic  campaign 
to  implement  them,  that  the  constituent  state  medical 
societies  be  encouraged  to  organize  and  vigoroush' 
promote  similar  campaigns  embodying  the  principles 
of  such  programs,  and  that  these  camiaaigns  be  made 
known  to  the  public  through  e\cry  effective  medium 
of  communication.” 

It  is  the  belief  of  this  observer  that  sucli  action  by 
the  legislative  body  representing  the  entire  medical 
profession  in  the  United  States,  endorsing  and  whole- 
heartedly supporting  the  recommendation  of  its 
Board  of  Trustees,  implemented  by  action  on  the  part 
of  indixidual  cotmty  societies  throughout  the  nation, 
and  strengthened  and  activelv  promoted  by  the  in- 
di\’idual  physicians,  goes  further  and  will  accomplish 
more  in  less  time  in  developing  and  maintaining  the 
good  will  of  the  people  than  any  direct  legislative  or 
political  effort  that  might  be  made. 


1953  DUES  NOW  PAYABLE 

With  the  arri\al  of  January  1,  1953,  dues  for 
another  year  to  both  the  State  and  the  American 
Medical  Associations  became  due  and  irayable.  By 
January  10,  small  remittances  on  1953  clues  had 
already  been  received  in  the  Florence  office. 

As  a rule,  dues  payments  begin  to  increase  gradu- 
ally in  February  and  March,  building  up  to  such  an 
extent  ju.st  prior  to  the  annual  meeting  that  it  is 
almost  impossible  for  the  clerical  staff  to  process  the 
payments  and  issue  the  membership  cards  promptly. 
This  is  made  more  difficult  by  reason  of  the  fact  that 


in  April  and  the  early  days  of  .May  the  oflicc  work  is 
much  heavier  than  usual  in  prejiaration  for  the  meet- 
ing. 

County  secretaries  and  treasurers  who  keep  the 
matter  before  their  members  and  individual  physicians 
who  cooperate  by  paying  their  dues  early  facilitate 
the  work  ol  the  central  office  materially,  and  their 
coo])eration  will  be  greatly  apiireeiated. 


ESSAY  UONTESr 

Again  this  year,  the  State  Association  is  sponsoring 
an  essay  conte.st  in  the  high  schools  and  junior  high 
schools  of  South  Carolina,  in  conjunction  with  the 
American  As.sociation  of  Physicians  and  Surgeons. 
Printed  announcements  and  invitations  to  participate 
were  mailed  early  in  December  to  the  principals  of 
all  high  schools  in  the  State.  A short  time  later  they 
were  sent  packaged  libraries,  prepared  and  furnished 
by  the  A.A.P.S.,  containing  data  and  material  for  the 
use  of  contestants.  A number  of  replies  received  from 
school  irrincipals  indicates  that  the  participation  this 
year  will  be  at  least  as  widespread  as  in  the  past  and 
perhaps  that  even  more  interest  is  being  aroused. 

Countv  medical  society  officers  and  members  can 
materialb'  aid  in  stimulating  interest  in  the  conte.st 
locallv.  A number  of  county  societies  are  exi^ected  to 
offer  local  prizes  in  addition  to  those  being  offered 
by  the  .State  Association  and  the  A.A.P.S. 

The  contest  runs  through  January  and  F’ebruarx' 
and  the  essays  will  be  judged  and  the  winners  sub- 
mitted in  March  to  headquarters  in  Chicago,  for 
judging  in  the  national  competition. 


RURAL  HEALTH  CONFERENCE 
IN  ROANOKE 

The  Rural  Health  Council  of  the  American  Medical 
Association  has  scheduled  its  Eighth  Annual  Confer- 
ence on  Rural  Health  for  February  27  and  28  at  ! 

Roanoke,  Va.  The  Roanoke  Hotel  will  be  head-  I 

quarters. 

This  conference,  held  annually  through  the  co- 
operation of  the  A.M.A.  and  the  National  farm  or- 
ganizations, has  proved  to  be  of  increasing  interest 
and  value.  Its  location  this  year  in  one  of  the  Southern 
states  will  afford  an  opportunity  for  a much  larger 
attendance  by  physicians  from  the  Southeast,  and  it  • 
is  one  which  should  be  taken  advantage  of  by  any  | 
doctor  who  is  primarily  interested  in  the  problems  of  I 
rural  health,  either  from  the  standpoint  of  his  own 
professional  practice,  or  otherwise. 

The  theme  of  the  1953  meeting  is  “Widening  the  | 
Highwaiy  to  Health.”  A number  of  speakers,  prominent  | 
in  various  fields  affecting  the  health  of  the  rural  I 
population  of  the  country,  are  included  on  the  pro-  t 
gram,  representing  the  medical  and  other  professions.  I 


Fehnian,  1953 
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OSMOSE  TREATED  FENCE  POSTS 

Last  3 to  5 times  longer  — Resist  termites! 


\ 

DOCTOR  . . . now  YOU  can  buy 

QSMngP  FPKirF  POSTS 

...  at  our  CARLOAD  PRICE 


Doctors  were  among  the  first  to  appreciate  the 
tremendous  savings  in  time,  labor  and  materials 
that  were  made  possible  by  the  use  of  Osmose 
Treated  Fence  Posts.  Doctors  everywhere  have 
also  been  big  boosters  for  these  tougher,  longer 
lasting  posts!  Because  of  this,  we  are  making 
this  offer  in  State  Medical  Journals  throughout 
the  South. 

As  you  may  know.  Osmose  Treated  Fence 
Posts  are  scientifically  treated  to  make  the  cel- 
lulose fibers  in  the  wood  unpalatable  to  the  tiny 
micro-organisms  that  normally  feed  on  them. 
With  their  food  supply  cut  off,  these  fungi  either 


OSMOSE  WOOD  PRESERVING  CO. 


die  or  look  elsewhere  for  sustenance. 

Osmose  Treated  Fence  Posts  last  up  to  five 
times  longer,  resist  the  attack  of  all  wood  de- 
stroying insects  and  are  fire  retardant. 

If  you  have  a fairly  large  place,  you  can  easily 
use  2000  fence  posts,  which  is  approximately 
the  number  of  posts  contained  in  a standard  car. 
If  not,  perhaps  one  of  your  neighbors  would 
welcome  the  oppor- 
tunity to  share  the 
surplus.  Write  us  to- 
day for  complete 
prices  and  data. 


Offices  and  Mills 

throughout  the  South 


of) 


Till-:  JoUHNAl,  OF  TIIK  SoUTIl  C>A1U)I.INA  MkDICAI.  ASSOCIATION 


Febniary,  1953 


'I'lic  iiuTiibcrs  ot  till'  (A)iiiniitU;e  on  Rural  Ilcaltli 
of  tlic  State'  Association  arc  expected  to  attend,  and 
certain  ol  tlie  otlier  officers  of  tlie  Association  will  l)c 
there,  also. 


A DOf'TOU  LOOKS  AHEAD 

Dr.  .Margaret  Loder,  Rye,  N.  was  the  first 
woman  physician  e\er  to  serve  as  president  ot  her 
county  (Westchester)  society.  She  retired  from  the 
office  recently,  and  left  behind  a wonderful  l)it  of 
advice  to  her  fellow  physicians.  Here  is  an  excerpt, 
which  screed  as  the  basis  for  an  editorial  in  the  New 
Rochelle,  N.  Y.,  Standard-.Star: 

“We  have  just  passed  through  a period  in  which 
the  medical  profession  was  put  on  the  defensive;  a 
period  in  which  programs  for  health  insurance  were 
initiated  and  efforts  made  to  furnish  good  medical 
care  to  all  of  the  people  at  a cost  wliieh  they  would 
be  able  to  pay  and  at  the  same  time  retain  freedom 
of  ehoiee  of  physician. 

“Now  that  we  are  to  have  a change  in  government 
and  policies,  it  is  not  at  all  impossible  that  many  of 
us  mav  sit  back  and  feel  that  there  is  no  nc'ccl  for 
continuing  to  protect  our  freedom. 

“Perhaps  manv  of  us  will  feel  that  we  can  relax, 
and  sit  back  and  take  it  easy.  That  is  not  .so.  We  are 
never  going  back  to  the  ‘good  old  days.’  The  Cadillac 
and  airplane  ha\e  replaced  the  horse  and  buggv,  and 
the  thinking  and  demands  of  our  people  hav'e  not 
remained  behind  but  have  kept  pace  xs’ith  the  more 
recent  methods  of  transportation.  W'e  have  no  right 
to  be  complacent.  The  medical  profession  must  not 
wait  for  others  to  do  their  job,  they  must  lead  the 
way.” 


CLOSE  TIE-UP  BETWEEN  MEDICINE 
AND  EDUCATION  STRESSED 

The  Board  of  Trustees  of  A.M.A.  called  the  at- 
tention of  the  House  of  Delegates,  in  Denver,  to  the 
desirability  of  more  conferences  and  meetings  at  the 
local  level  between  edueational  groups  and  the  medi- 
cal profession.  The  House  concurred  in  the  suggestions 
of  the  Board  by  adopting  the  following  reference 
committee  report; 

“The  joint  interest  of  the  medical  and  education 
professions  in  the  health  of  children  of  school  age  is 
vital  to  the  health  of  our  youth  and  future  citizens. 
In  this  regard  a number  of  important  national  en- 
deavors, including  the  activities  of  the  Joint  Com- 
mittee on  Health  Problems  in  Education  of  the 
American  Medical  Association  and  the  National 


Conference  on  I’hysicians  and  Schools  sponsored  by 
the  American  Medical  As.sociation  in  1947,  1949,  and 
1951,  and  the  work  of  the  Bureau  of  Health  Educa- 
tion ot  our  a.ssociation  since  its  founding,  have  con- 
tributed to  better  unders'tanding  and  univer.sally 
acceptable  concepts  in  relation  to  health  education 
for  children  of  school  age.  Similar  activities  developed 
by  state  and  local  medical  associations  and  societies 
have  fostered  excellent  relationships  between  the  two 
professions. 

“The  Board  of  Trustees  recommends  that  the  House 
of  Delegates  commend  the.se  projects  by  constituent 
and  component  associations  and  urges  that  they  b<‘ 
further  extended  through  appropriate  committees, 
conferences,  meetings,  and  other  suitable  actix'ities 
among  representatives  of  medicine  and  education  in 
each  state  .so  as  to  dexclop  interrelationships  between 
the  two  professions  which  will  lead  to  the  formulation 
of  .sound  policies  for  the  health  education  of  the  chil- 
dren and  youth  in  our  schools.” 


THE  UENERAL  PRACTITIONER  AWARD 

Some  idea  of  the  attention  attracted  by  the  institu- 
tion a few  years  ago  bv  A.M.A.  of  the  award  of  the 
General  Practitioner’s  Medal  each  year,  may  be  in- 
dicated by  the  e.xpressions  contained  in  the  letter 
written  recently  to  Dr.  George  F.  Lull,  Secretary  and 
General  Manager  of  the  A.M.A.,  by  Dr.  J.  M.  Travis 
of  Jacksonville,  Texas,  who  was  elected  as  the  “Gen- 
eral Practitioner  of  the  Year”  at  the  meeting  in  Denver 
in  December.  In  his  written  acknowledgment  of  the 
award.  Dr.  Travis  said: 

“It  was  bevond  my  expectation  to  get  the  publicity 
that  I have  receixed  in  this  event.  I ha\e  received 
clippings,  pictures,  and  write-ups  from  practically 
cverx’  large  daily  newspaper  in  the  United  States,  and 
many  of  the  smaller  papers.  I have  had  numerous 
editorials,  including  those  in  the  New  York  Times  and 
the  New  Orleans  Times — Picavune,  which  were  ver>' 
flattering  to  a general  practitioner,  especially  since 
they  dewlt  on  the  idea  of  the  General  Practitioner.  I 
am  certainly  enjoying  all  this — as  I have  been  some- 
what isolated  here  in  east  Texas.” 

Most  South  Carolina  doctors  know  from  the  ex- 
perience of  our  own  Dr.  “Buck”  Pressly  a few  years 
ago,  something  of  the  extent  to  which  he  was  pro- 
jected into  the  limelight.  “Dr.  Buck,”  well-known  and 
extremely  popular  in  his  profession,  made  contacts  at 
that  time  which  have  expanded  with  the  ensuing 
years,  and  he  is  now  one  of  the  best  known  figures  at 
anv  A.M.A.  meeting,  at  all  levels. 
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POPULAR  PRICED  BAG  WITH 
BLOOD  PRESSURE  INSTRUMENT  POCKET 


No.  72(1-88— SMOOTH  TOP  GRAIN  COW- 
HIDE 

No.  726-20— SHARK  GRAIN  COWHIDE 

Heavy  washable  plastic  coated  fabric  liniiiK. 
Large  loop  on  one  side  for  bottle  pad  and  on 
the  other  side  a large  pocket,  suspended  at 
the  top  of  the  bag,  to  carry  a blood  pressure 
instrument  or  other  miscellaneous  supplies. 
Solid  leather  drop  type  handles.  Heavy  steel 
frame,  leather  coveied.  Reinforced  bottom 
with  metal  studs.  Three  place  extension 
lock. 

Color.  Black  only. 

Sizes:  16"  and  18". 
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Winchester  Surgical  Supply  Co.  Winchester-Ritch  Surgical  ^ Co. 

119  East  7th  St.  Tel.2"4’IOO  Chari otte.N.C..  AZI  W.Smith  St.  Tel.5656  Greensboro. N.C. 


It  had 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


58 


Till-;  JoUHNAl.  Ol'  Till',  Soi'TII  (^AHOI.IN'A  M1'.I)IC;AI.  AsSOriATION 


February,  1953 


TKXAS  iVIKDK'Ab  CKNTKK 

'I'lie  history  ol  llousloii's  Texas  Medical  (ienler 
reads  like  a i)roverl)ial  “tall  d'exas  tale,”  and  it  is 
tall — hut  it’s  also  true. 

I’or  in  the  short  space  ol  seven  years,  the  Center 
has  heeonie  one  ol  the  outstanding  institutions  of  its 
kind  anywhere,  and  it’s  still  growing. 

As  1953  begins,  the  continuous  program  ol  de- 
velopment and  expansion  shows  no  sign  ol  abating, 
with  new  buildings,  new  facilities  for  research,  and 
new  teaching  programs  being  constantly  added  to  this 
mammoth  health  project. 

M'lu'u  facilities  already  under  construction  and  on 
the  drafting  boards  are  comiiletcd,  the  Center  will  be 
•d)le  to  count  3,350  beds,  which  will  rcpre.sent  an  ont- 
lav’  of  more  than  $50  million  on  a 103  acri-  tract. 

During  1951,  the  Mcthodi.st  Hospital,  a four  and 
one  half  million  dollar  building  providing  air-con- 
ditioned r'omlort  tor  315  patients;  and  the  Arabia 
'remplc  (irippled  Children’s  Clinic,  a one  and  a (juar- 
ter  million  dollar  structure,  were  completed  and 
opened  their  doors.  ’I'hus  were  important  new  facilities 
added  for  the  professional  activities  that  had  been 
going  on  in  the  previously  completed  buildings  which 
include  the  Veterans  Administration  Hospital;  the 
original  I lermann  I lospital.  a 250  bed  charity  and 
part-pav  hospital;  the  new  Hermann  Hospital,  which 
has  375  beds  and  the  most  modern  of  ecpiipment;  the 
Baylor  Univ'ersitv  College  ol  Medicine;  and  the  14- 
story  Hermann  Professional  Building,  which  provides 
the  office  space  for  the  professional  people  who  carry 
on  the  Medical  Center  work. 

Now,  work  is  progressing  rapidly  on  other  vital 
construction  protects.  The  M.  D.  Anderson  Hospital 
for  Cancer  Researcli,  which  will  cost  approximately 
$8  million  and  have  310  beds,  is  expected  to  be  the 
ccpial  of  any  cancer  hospital  in  the  countrv’.  It  is 
scheduled  for  completion  early  this  summer.  This 
hospital,  incidentallv,  is  the  only  project  of  the  Texas 
Medical  Center  that  lias  not  been  financed  com]rfetcly 
with  funds  raised  by  Texas  peopfe,  being  the  re- 
cipient of  a federal  cancer  fund  grant. 

The  Texas  Children  s Hospital,  which  will  have  11.5 
beds  and  be  e.specially  c(pnpped  to  handle  difficult 
cases,  is  also  slated  for  completion  within  the'  next 
few  months  at  a cost  of  some  $2  million. 

Another  project  now  underway  that  is  due  to  l)e 
ready  to  open  its  doors  early  next  year  is  the  St.  Luke’s 
Episcopal  Hospital,  a 340  bed  institution  that  will  cost 
$4,700, ()()(). 

The  University  of  Texas  Dental  Branch  is  also  li.sted 
among  present  construction  projects,  and  will  repre- 
sent an  outlay  of  more  than  $.5  million.  It  will  be 
completed  in  1954,  as  will  the  one  and  a quarter 
million  dollar  Medical  Library  of  the  Houston 
Academy  of  Medicine. 

But  even  as  buildings  are  completed  and  construc- 
tion on  others  begun,  the  planners  of  the  Medical 
Center  keep  looking  yet  further  into  the  future. 

Present  plans  cal!  for  l)eginning  the  construction  of 
Jefferson  Davis  Hospital,  a new  citv-county  eharitv 
hospital  vvitli  700  beds,  about  midsummer.  When  it 
is  a reality,  the  present  charity  hospital  downtown 
will  become  the  Houston  Tuberculosis  Hospital. 

And  the  next  step  forward  will  be  a College  of 
Nursing  for  the  University  of  Houston,  a project 
being  studied  at  the  present  time. 

But  buildings  alone  do  not  make  a fine  medical 
center,  so  of  special  importance  are  the  ways  in  which 
the  facilities  are  used  and  the  plans  for  expansion  of 
the  program. 


.'\n  item  of  i)articnlar  interest  to  Houstonians  now  is 
the  recent  research  done  in  the  Baylor  University  Col- 
lege of  .Medicine  at  the  Center  in  tlu-  study  of  polio, 
'file  di.scoverv’  in  Houston  that  flies  were  carrying 
polio  virus  even  at  a time  when  there  was  no  polio 
epidemic  has  already  had  effect  on  the  thinking  of 
health  authorities  and  city  officials. 

Hesearch  is  also  constantly  going  forward  in  study- 
ing various  new  drugs  and  new  developments  in  the 
treatment  of  many  dread  diseases.  Cancer,  tuberculosis, 
arthritis,  and  others  get  their  share  of  attention,  some 
of  the  work  being  done  on  an  independent  basis,  other 
in  conjunction  with  national  foundations. 

A teaching  program  that  follows  irumy  channels  is 
an  integral  j^art  of  the  Texas  Medical  Center  work, 
with  the  Bavlor  University  College  of  .Medicine!,  the 
University  of  Texas  Postgraduate  School  of  Medicine, 
the  Lhiiversitv  of  Houston  Central  College  of  Nursing, 
and  the  University  of  Texas  School  of  Dentistry  shar- 
ing the  responsibilities  of  preparing  the  men  and 
women  who  will  soon  take  their  place  in  these  pro- 
fessions. Through  this  teaching  program,  institutions 
outside  the  Center  have  a part  in  its  program,  for 
medical  students  and  interns  serve  in  St.  Joseph’s  Hos- 
I^ital,  Southern  Pacific  Hospital,  and  the  Houston 
Negro  Hospital. 

So  those  who  are  a part  of  the  'I’exas  Medical  Center 
continue  to  build,  to  study,  to  teach  and  to  treat  the 
sick  and  suflering;  for  their  self-imposed  obligations 
spur  tliem  on. 

They  have  undertaken  to  become  a hav'en  of  help 
for  the  sick  and  suffering,  a leader  in  medical  educa- 
tion for  Texas,  and  the  keystone  of  advanced  medical 
research  in  the  Southwest. 


by  simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent.  Ru  Drop  Test  offers  a clinically 
accurate  method  . . Unconditionally  Guar- 
anteed . . for  the  complete  chemical  screen- 

ing of  all  urines  by  One  Uniform  Procedure  in 
ONE  MINUTE.  A comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO  PRODUCTS  COMPANY 
VVALTERIA,  CALIFORNIA 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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CURRENT  ACTKW  ON  DOCTOR  DRAFT 

Since  tlie  AMA’s  Dcccinher  inceting,  tlie  Depart- 
ment of  Defense  and  tlie  Armed  Services  have  taken 
steps  to  revise  I’nhiie  Law  779,  tlie  “doctor  draft  law.’’ 
Hc‘eommended  revisions  incorporated  in  a new  draft 
law  were  approved  hy  the  Arnic'd  Forces  Medical 
Policy  Conncil  and  forwarded  to  the  Olfice  of  the 
Secretary  of  Defense  for  coordination  with  military  de- 
partments. Ihitil  agreement  has  been  reached  witliin 
the  Deirartment,  contents  of  tlie  new  liill  will  not  he 
announced. 

The  new  measure  presnmahly  will  abolish  the  pres- 
ent categories  and  classify  registrants  into  two  groups: 

( 1 ) All  persons  who  did  not  serve  in  the  armed  forces 
during  World  War  II — youngest  to  be  called  first;  (2) 
Persons  who  have  .served — tho.se  with  least  amount  of 
service  to  be  called  first.  Also,  the  bill  would  provide 
that  special  registrants  now  classified  in  priorities  1 
and  2 would  be  inducted  when  they  became  available 
for  duty.  Persons  who  have  .screed  on  active  duty  for 
12  months  or  more  subseciuent  to  June  25,  1950, 
would  not  be  liable  for  further  military  service. 

Other  AMA  recommendations  which  have  been 
acted  upon  bv  the  Armed  Forces  Medical  Policy  Coun- 
cil: 

( 1 ) Thorough  studv  of  dependent  medical  care — 
although  a studv  is  warranted,  AFMPC  reports  that 
further  action  must  be  taken  by  the  new  Secretarv  of 
Defense. 

(2)  Study  of  percentage  of  physician’s  time  spent 
in  treating  other  than  military  personnel — study  cur- 
rently is  under  way. 

( 3 ) Re\’ision  of  physical  requirements  for  physi- 
cians being  e.xamined  for  military  service — the  De- 
partment of  Defense  adopted  a new  policy  which  will 
consider  all  physicians  potentially  acceptable  for 
military  service  provided  they  can  be  reasonably 
productive  in  the  armed  forces.  Military  departments 
have  been  directed  to  re-evaluate  physicians  previously 
di.squalified.  Appro.ximately  2,600  physicians  in 
priorities  1 and  2 will  be  re-examined. 

.SAA/A  SETS  ’53  PROGRAM  IN  MOTION 

Strengthening  its  position  as  the  \ oice  of  its  15,000 
members,  the  House  of  Delegates  of  the  Student 
American  Medical  Association  set  an  accelerated  pro- 
gram in  motion  during  its  second  annual  convention 
in  December  in  Chicago. 

Chief  proposal  of  the  delegates  from  50  of  SAMA’s 
59  chapters  called  for  a point  system  in  doctor  draft 
legislation  to  consider  all  previous  military  service, 
regardless  of  branch  or  rank.  Another  resolution  asked 
for  a synchronization  of  doctor  draft  calls  with  hospital 
training  programs  so  that  young  doctors  will  not 
experience  unnecessary  delay  in  resumption  of  their 
training  following  military  service.  The  Hou.se  also 
urged  its  constituent  chapters  to  invite  officers  and 
staff  members  from  organized  medicine  to  address 
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local  meetings  so  that  students  will  be  kept  informed 
on  current  medical  activities. 

'I’he  convention,  the  la.st  to  be  held  in  December, 
attracted  more  than  225  delegates,  alternates  and 
guests.  The  next  conxention  is  scheduled  for  June. 

KEEP  PLUGGING  "YOUR  DOCTOR’’  FILM 

Local  medical  societies  can  improve  their  “public 
relations  rating’’  in  the  community  by  booking  the 
“Your  Doctor”  film  lor  non-theatrical  showings  at 
society  meetings  or  to  FTA’s,  schools,  churches  and 
other  groups  interested  in  health.  Sixteen  millimeter 
prints  of  this  15-minute  sound  film  now  are  available 
on  loan  from  .Modern  Talking  Picture  Service,  Inc., 
45  Rockefeller  Plaza,  New  York  20,  N.  Y.  Produced 
as  a documentary,  this  film  points  up  ways  in  which 
the  medical  profession  has  helped  to  bring  better 
medical  care  to  everyone,  louring  1952  more  than  12 
million  Americans  viewed  the  movie  in  over  5,000 
commercial  theaters  throughouut  the  country.  It  is 
hoped  that  medical  societies  will  continue  to  promote 
the  film  localK’. 

AMA  CONFERENCE  ON  SPECIAL  HEALTH 

SERVICES  IN  INDUSTRY 

Current  trends  in  direct  scrx  ice  plans  ( health  serv- 
ices in  industry  provided  through  salaried  or  panel 
physicians ) . . . ways  and  means  of  maintaining  high 
standards  of  medical  service  directly  to  certain  groups 
of  industrial  workers  . . . were  aired  at  an  informal 
conference  on  Direct  Service  Plans.  This  meeting, 
sponsored  by  the  Committee  on  .Medical  Care  for 
Industrial  Workers — a joint  committee  of  the  AMA’s 
Council  on  Medical  Serxice  and  the  Council  on  In- 
dustrial Health — xvas  held  in  Januarv'  during  the 
Annual  Congress  on  Industrial  Health. 

Viexvpoints  of  labor,  management  and  the  medical 
profession  were  expressed  as  more  than  50  repre- 
sentatives of  plans  sponsored  by  labor  and  industry 
sat  doxvn  xvith  representatives  of  state  and  county 
medical  societies.  Manv  suggestions  regarding  future 
dex'elopments  in  programs  designed  to  render  medical 
care  through  voluntary  methods  xvere  presented  for 
study  and  future  discussion. 

FILM  CLEARED  FOR  TV 

Three  films  produced  by  the  Metropolitan  Life  In- 
surance Company  recently  xvere  cleared  for  use  on 
educational  and  public  serxice  television  programs. 
“Once  Lipon  a Time” — a 10-minute  animated  cartoon 
dealing  xvith  state  and  highway  safety;  “Proof  of  the 
Pudding” — a 10-minute  dramatic  presentation  show- 
ing the  essentials  of  good  nutrition  and  the  relation 
between  diet  and  health;  “Be  Your  Age” — an  IIV2- 
minute  drama  depicting  middle-aged,  over-weight 
“John’s”  recovery  from  a heart  attack  and  his  sub- 
sequent adjustment  to  living  xvith  a handicapped 
heart.  The  films  are  axailable  to  county  medical  so- 
cieties xvho  desire  to  co-sponsor  these  films  on  tle- 
x'ision.  They  may  be  secured  from  Metropolitan  Life 
Insurance  Companv,  1 Madison  Avenue,  Nexv  York  10, 
N.  Y. 
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l^regiiaiiey  Willi  Sickle  (^ell  Aiieiiiia* 

IIkywahi)  11.  Fouche,  M.  D. 

AND 

James  F.  Williamson,  M.  D. 

Coliimhia,  S.  C’. 


There  has  been  a definite  increase  in  the  literature 
on  pregnancy  witli  sickle  cell  anemia  since  one  of  the 
anthors2  published  a paper  three  and  a half  years 
ago,  at  which  time  only  29  proven  cases  had  been  re- 
ported. Our  \iews  have  altered  somewhat  now  that 
additional  cases  have  been  studied.  In  reviewing  the 
literature  there  have  been  same  67  cases'-i3  reported, 
to  which  we  wish  to  add  lour  additional  cases. 

Case  Keports 

Case  1. — ( i\o.  21838).  This  19  year  old  Negro, 
para  1 gravida  2,  was  first  admitted  to  the  hospital  in 
her  seventh  month  of  pregnancy,  complaining  of 
“labor  pains.”,  Family  histors'  was  non-contributory. 
Past  history  revealed  that  she  had  had  “rheumatism” 
in  both  legs  since  early  childhood.  Her  previous 
pregnancy  had  been  normal  with  spontaneous  delivers’ 
at  term.  The  child  was  now  two  years  old  and  in 
good  health. 

Temperature  on  admission  was  100°  F.,  respira- 
tions 20,  pulse  88,  and  blood  pressure  120/70.  The 
sclerac  were  icteric,  conjunctival  and  mucous  mem- 
branes pale.  The  heart  was  not  enlarged.  There  was 
a harsh  blowing  systolic  murmur  over  the  precordium, 
more  pronounced  in  the  second  left  interspace.  The 
abdomen  was  distended;;  the  fundus  e.xtending  three 
finger  breadths  above  the  umliilicus.  Contractions 
were  very  irregular  and  mild;  the  presenting  part  not 
engaged. 

Laboratory  data  showed  red  blood  count  of  2.2 
million,  hemoglobin  dO'}^’,  white  blood  count  13,500 
with  72%  polyniorphonuclears,  28%  lymphocytes, 
and  4 normoblasts  per  100  white  blood  cells.  There 
was  10%  immediate  sickling  of  red  blood  cells  and 
95%  in  72  hours  in  the  scaled  wet  smear.  Icterus 
inde.x  was  75.  V’oided  urine  specimen  showed  a 
specific  grax  ity  of  1.010,  I T albumen,  1-2  RBC /h.p.f., 
35-40  WBC /h.p.f. 

On  bed  rest  and  mild  sedation  all  uterine  contrac- 
tions and  pain  subsided.  The  patient  was  put  on 

*Presented  before  a joint  meeting  of  the  North  Carolina 
and  South  Carolina  Obstetrical  and  Gynecoloprical  Societies, 
Southern  Pines,  North  Carolina.  April  1952. 


penecillin,  iron,  and  \itamins.  She  was  gixen  a total 
of  1,750  cc  whole  blood  in  seven  transfusions  of  2.50 
cc  each. 

She  was  discharged  on  the  17th  hospital  day,  at 
which  time  her  red  blood  count  was  .3.2  million, 
hemoglobin  60'/  , and  icterus  index  25. 

The  patient  was  readmitted  two  weeks  later  for 
more  blood  transfusions.  Physical  findings  were 
essentially  the  same  as  on  the  prexious  admission. 

Laboratory  data  shoxved  a red  blood  count  of  2.7 
million,  hemoglobin  51''/,  and  icterus  index  4.5. 

Oxer  a 14  dax'  ho.spitalization,  she  received  5 blood 
transfusions  of  2.50  cc  each  and  was  discharged  with 
a hemoglobin  of  60%  . 

The  patient  was  readmitted  at  term  and  in  active 
labor  three  weeks  later.  Again  general  physical  find- 
ings were  cssentiallx-  the  same  as  before. 

The  patient  had  a normal  8-10  hour  labor  and  a 
.spontaneous  delixery  of  a normal  lixing  female  infant 
under  local  anesthesia.  Oxygen  xvas  administered  dur- 
ing the  second  stage  of  labor. 

On  the  first  post  partum  day,  tlie  red  blood  count 
was  2.5  million,  hemoglobin  47 %r,  and  icterus  index 
20.  She  had  a persistent  1 + albuminuria  and  frequent 
episodes  of  pyuria. 

On  the  fifth  post  partum  day,  bilateral  tubal  liga- 
tion,, Pomeroy  method,  was  carried  out  under  local 
ane.sthesia. 

The  patient  had  an  essentially  uneventful  post 
partum  and  post  operatix  e course,  and  was  discharged 
on  the  tenth  post  partum  day. 

Ca.se  2. — (No.  19438).  This  colored  female  was 
first  admitted  to  the  ho.spital  at  the  age  of  15,  com- 
plaining of  pain  in  arms,  legs,  and  joints  of  5-6  weeks 
duration.  The  joints  had  not  been  hot  or  swollen.  She 
gaxe  a history  of  asymptomatic  jaundice  just  prior  to 
the  onset  of  pain  in  the  extremities. 

Past  history  revealed  mumps  at  age  7 years,  chicken 
pox  at  age  10  years,  and  several  attacks  of  tonsillitis 
before  tonsillectomy  at  age  1 1 years. 

I’amily  history  was  non-contributorx'. 
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rcinpcratmv  on  acliiiission  was  99.8°  F.,  jmiIsc  90, 
l)lo()cl  i)rcssiirc  120  00,  wcif^ht  91  ll)s.,  and  licii'lit  05 
inches.  Tlic  patient  was  astlienie  and  in  no  acute  dis- 
tress. Mneons  inernhranes  wc‘re  [Tale,  d'here  was  a inll 
grown  cataract  on  the  left  eye.  Tliere  was  generalized 
moderate  lynipliadenopathy.  Tlie  heart  was  enlarged 
to  the  left,  extending  almost  to  the  anterior  axilliarv 
line.  There  was  a loud  blowing  apical  systolic  nuir- 
nmr.  Extremeties  were  negatix'e;  rcHe.xes  physiological. 

Laboratory  lindings  ri'xealed  hemoglobin  45'/r ; 
white  blood  count  15,900  with  70%  polvmorpho- 
imelears;  nrine  was  negatixe. 

S('rologieal  tests  tor  syphilis  were  positixe.  There 
was  lO'/r  immediate  sickling  ol  the  red  blood  cells. 
F’Inroscopie  examination  of  the  heart  rexealed 
straightening  of  the  left  border,  marked  enlargement 
of  the  left  ventricle,  and  some  compression  of  the 
esophagus  by  the  right  atrium. 

X-ray  of  the  right  claxiele  and  left  knee  rexealed 
no  ex'idenee  of  bone  or  joint  disease  or  injury. 

Electrocardiogram  rexealed  .sagging  of  tlie  R.ST 
segment  in  leads  2 and  3 with  slightly  prominent  Q 
xx'axe  in  lead  3. 

The  patient  receixed  scxeral  blood  transfusions  and 
a total  of  8, 200, ()()()  units  of  penecillin  over  a three 
xx'cek  period.  She  xvas  asymptomatic  on  discharge. 

The  patient  xvas  next  seen  four  months  later,  xvhen 
she  was  readmitted  to  the  hospital,  haxing  been  re- 
ferred by  an  out  of  toxvn  physician  for  treatment  ol 
toxemia  and  delixery.  Her  LMP  xvas  not  knoxvn,  but 
she  was  reported  to  be  at  term  xvith  her  first  preg- 
nancy. Her  prenatal  course  xx  as  reported  to  haxe  been 
essentially  uneventful  until  the  gradual  onset  of  toxic 
symptoms  during  the  previous  three  xveeks.  During 
this  time  she  had  excessive  weight  gain,  increasing 
edema,  albuminuria,  and  sloxvlx-  rising  blood  pressure. 
The  patient  xvas  gixen  fixe  blood  transfusions,  for 
anemia,  during  this  period. 

Temperature,  on  admission,  xvas  99°  F.,  pulse  f04, 
respirations  f8,  and  blood  pressure  f54  ffO.  General 
physical  examination  xvas  essentially  the  same  as  on 
her  first  admission  xvith  the  exception  that  the  uterine 
fundus  extended  to  a point  midxvay  betxveen  the 
umbilicus  and  the  xiphoid.  There  xvas  1+  pitting 
pre-tibial  and  ankle  edema.  The  heart  xx'as  still  en- 
larged. Rate  xvas  rapid  and  rhythm  regular.  There 
xvas  a loud  bloxving,  precordial,  systolic  murmur.  The 
lungs  xvere  clear. 

Admission  laboratory  data  shoxved  a red  blood  count 
of  2, 710, ()()(),  hemoglobin  5594,  xvhite  blood  count 
10,200  xvith  6994  polymorphonuclears,  3194  lympho- 
cytes, and  9 normoblasts  per  100  xvhite  blood  cells. 
Reticidocytc  count  was  50  per  1,000  red  blood  cells. 
Icterus  index  xvas  50,  Urine  xvas  negative  except  for 
a trace  of  albumen,  occasional  red  and  4-6  white 
blood  cells  per  h.p.f.  Urinalysis  the  next  day,  revealed 
2+  albumen,  15-20  red  and  8-10  xvhite  blood  cells  per 
h.p.f.  There  xvas  2094  sickling  of  the  red  blood  cells 
in  72  hours. 


Apixroximalely  one-hall  hour  alter  admission  the 
patient  complained  ol  a headaelie  and  xvithin  ten 
minutes  xvas  haxing  an  eclamptic  convulsion.  She  had 
lour  more  conxulsions  during  the  next  seven  hours 
despite  intensixe  treatment  with  morphine,  .sodium 
luminal,  50G  magnesium  sulphate  and  intravenous 
hypertonic  glucose  solution.  Rlood  ixressures  averaged 
160  1 10. 

On  the  second  morning,  the  patient  started  having 
irregular  uterine  contractions.  Heavy  sedation  was 
continued  and  under  light  ether  anesthesia,  that  after- 
noon, thc‘  i)atient  had  spontaneous  delix'crv  of  a nor- 
mal lixing  female  infant. 

Respirations  continued  to  be  rapid  and  shallow, 
and  the  ixulse  rate  remained  rapid  despite  moderate 
sedation  for  48  hours  ])ost  partum.  The  patient  was 
digitalized  on  the  second  jxost  partum  day  de.spite 
hick  ol  conclusive  exidence  oi  heart  failure. 

The  patient  had  a febrile  course  xvhich  reached  a 
peak  of  102.6°  F.  on  the  first  [lost  iiartum  day  and 
gradually  returned  to  normal  on  the  filth  post  partum 
day.  She  was  on  penicillin  theraixy. 

The  patient  s eclampsia  improx  ed  following  de- 
lixery.  The  blood  uric  acid  lexel  fell  from  9 mgm.  on 
the  day  of  delixery  to  4.1  mgm.  on  the  third  po.st 
partum  day.  Her  blood  pressure  returned  to  normal 
on  the  fourth  post  partum  dax’. 

4'here  xvas  considerable  increase  in  lilood  de.struc- 
tion  folloxving  delixery.  Hemoglobin  dropped  from 
5594  before  delixery  to  4094  on  the  fourth  post 
partum  day.  Icterus  index  rose  from  .50  before  de- 
lixery to  85  on  the  second  post  partum  day.  Two 
transfusions  xvere  given  but,  the  hemoglobin  did  not 
rise  abox  c 4594 . 

On  the  fifth  po.st  partum  day,  all  attempts  to  give 
transfusion  failed  except  by  “eut-doxvn”  on  the 
posterior  tibial  xein.  Rlood  in  all  superficial  x’cins 
seemed  to  be  thick,  black,  and  viscid. 

The  patient  pursued  a steady  doxvnhill  course  xvith 
a continuous  rapid  pulse,  rising  to  140  terminallx. 
Death  occurred  (juietly  early  in  the  morning  of  the 
sixth  post  partum  day.  Permission  for  a necropsy 
could  not  be  obtained. 

Case  3. — ( Xo.  19779).  This  eighteen  year  old 
gravida  1 xvas  admitted  to  the  hospital  in  her  eighth 
month  of  pregnancy  complaining  of  general  malaise, 
headache,  xveakness  and  severe  periumbilical  shooting 
pains  of  three  days  duration. 

The  patient’s  family  history  and  past  history  xvere 
non-contributory  except  for  a history  of  “rheumatism” 
involxing  all  joints  of  tlie  extremities  intennittentlx 
since  the  age  of  seven. 

She  had  been  seen  in  the  prenatal  clinic  three 
months  before  this  admission  and  found  to  be  in  good 
health.  She  xx'as  given  iron  for  a moderate  anemia — 
hemoglobin  6594,  red  blood  count  3.4  million. 

On  admission,  temperature  xvas  98.6°  F.,  pulse  84, 
re.spirations  18,  and  blood  pressure  1 10/80.  Sclerae 
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and  mucous  uu'iuliraucs  wore  pale  and  liad  an  icteric 
tint.  The  lungs  were  clear.  The  heart  was  negative 
except  for  possible  slight  enlargement  to  the  left.  The 
uterine  fundus  extended  to  a point  five  finger  breadths 
below  the  xiphoid.  There  were  no  abnormal  masses, 
abdominal  tenderness,  or  uterine  contraetions.  There 
was  no  edema. 

Laboratory  data  showed  a red  blood  count  of  2.4 
million,  hemoglobin  dO'/c,  white  blood  count  9,100 
with  809c  polymorphonuclear  leucocytes,  20'/< 
lymphocytes,  and  two  normoblasts  per  100  white 
blood  cells.  Reticulocyte  count  was  56  per  1,000  red 
blood  cells.  Icterus  index  was  .50.  Blood  serology  was 
negatixe.  Urinalysis  revealed  1+  albumen  and  6-8 
white  blood  cells  per  Il.P.F.  \-rays  of  the  skull 
showed  no  evidence  of  bone  changes  compatible  with 
sickle  cells  anemia. 

The  patient  was  given  iron,  and  blood  transfusions 
in  250  cc  amounts.  After  six  transfusions  over  a period 
of  two  weeks,  symptoms  had  subsided,  and  the  red 
blood  count  was  3.7  million,  hemoglobin  TOTc,  and 
icterus  indc'x  25. 

.After  three  weeks  of  treatment,  medical  induction 
of  labor  was  successful,  and  a low  forcep  delivery  of 
a normal  female  infmit,  weighing  6 lbs.,  7 oz.,  was 
carried  out  under  pudendal  block  anesthesia. 
Estimated  blood  loss  was  200  cc. 

On  the  second  post  partum  day,  the  red  blood  count 
was  3.4  million,  hemoglobin  659f,  and  icterus  index 
20. 

The  patient  was  gi\en  two  more  blood  transfusions 
and  on  the  eighth  post  partum  day  bilateral  ligation 
of  the  fallopian  tubes  w'as  carried  out  under  local 
anesthesia. 

She  had  an  uneventful  post-operative  course.  After 
another  blood  transfusion,  the  red  blood  count  w'as 
3.6  million  and  hemoglobin  10'/,.  The  jiatient  was 
asymptomatic  w'hen  discharged  on  the  eighth  post- 
operatixe  dax'. 

Ca.se  4. — (No.  2.5174).  This  txventv-three  year  old 
para  1 grax  ida  2 xvas  first  seen  in  the  obstetrical  clinic 
during  her  fourth  month  of  pregnancy,  complaining 
of  generalized  xveakness,  “dizzy  spells,”  and  fainting 
of  three  or  four  xveeks  duration. 

She  gaxe  a history  of  being  treated  for  rheumatic 
fexer  fixe  years  prexiously.  She  had  had  an  ap- 
piu-ently  normal  pregnancy  and  delivery  three  years 
previously.  During  the  past  year  she  had  been 
hospitalized  on  txvo  occasions  for  treatment  of  sickle 
cell  anemia. 

On  examination  temperature  xvas  99.4°  F.,  pulse  88, 
respirations  20,  blood  pressure  110  68,  and  xveight 
121  lbs.  Mucous  membranes  were  pale.  There  xvas  a 
loud  systolic  murmur  heard  over  the  entire  precordium. 
The  uterine  fundus  was  enlarged  to  a point  txx'O  finger 
breadths  below  the  umbilicus. 

Laboratory  data  showed  a red  blood  count  of  2.25 
million,  hemoglobin  40%.  Urine  xx'as  negatix-e  except 
for  8-10  xxhite  blood  cells  per  Il.P.F. 


The  patient  was  admitted  to  the  hospital  tor  further 
study  and  blood  transfusions. 

Electrocardiogram  rex'ealed  no  important  abnormal- 
ities. Chest  -X-ray  rexealed  the  cardiac  shadoxv  at  the 
upper  limits  of  normal  in  the  transverse  diameter 
xvith  a cardio-thoracic  ratio  of  14  27.  There  was  1% 
immediate  sickling  of  the  red  blood  cells  and  40% 
in  72  hours.  There  xvere  6.5  reticulocytes  per  one 
thousand  red  blood  cells.  Icterus  index  was  15. 

The  patient  xvas  given  a total  of  1,000  cc  ot  xvhole 
blood  at  the  rate  of  250  cc  per  day.  On  discharge  the 
patient  xvas  asymptomatic  and  had  a hemoglobin  of 
54%. 

The  patient  xvas  readmitted  to  the  hospital  in  her 
eighth  month  of  [iregnancy  complaining  of  generalized 
weakness  and  severe  pain  in  the  lower  extremities. 
Pains  seemed  to  be  xvorse  in  the  distal  halxes  of  both 
tibia. 

General  physical  examination  xvas  essentiallx’  the 
same  as  before  except  for  exipiisite  tenderness  over  the 
distal  halves  of  the  tibia. 

Red  blood  count  xvas  2.2.5  million,  hemoglobin 
42%  or  6.5  grams,  90  reticulocytes  per  1,999  red 
blood  cells,  and  icterus  index  10, 

X-rays  of  the  long  bones  shoxved  no  exidence  of 
bone  di.sease.  Some  coursening  of  the  trabeculation  of 
the  lumbar  xertebra  xvas  noted.  Films  of  the  skull 
shoxved  sexeral  small  rounded  radiolucent  shadoxvs 
throughout  the  calvarium.  None  of  these  shadoxvs 
xvere  characteristic-  of  sickle  cell  anemia  but  xvere 
compatible  with  the  diagnosis. 

After  receiving  a total  of  1,900  cc  xvhole  blood  the 
patient’s  hemoglobin  rose  to  51%.  She  became 
asymptomatic  and  xx'as  discharged. 

The  patient  xvas  next  admitted  in  actixe  labor  three 
w'eeks  before  the  estimated  date  of  confinement. 

Physical  findings  xx'ere  essentially  the  same  as  on 
previous  admissions  xvith  the  exception  that  the  liver 
i-dge  xvas  palpable  just  beloxv  the  right  costal  margin. 
Temperature,  pulse,  respirations,  and  blood  pressure 
w'ere  all  normal. 

After  a fairly  short,  normal  labor,  the  patient  had  a 
spontaneous  delivery  of  a 5 lb.,  1 1 oz.  male  infant.  The 
infant  appeared  to  be  normal  and  in  good  condition. 

Post  partum  laboratory  studies  showed  a red  blood 
count  of  2.7  million,  hemoglobin  54%,  and  white 
blood  count  12,909  xvith  66%  polymorphonuclears. 
There  xvere  59  reticulocytes  per  1,909  red  blood  cells. 
Icterus  index  xvas  29.  There  xvas  1%  immediate 
sickling  of  red  blood  cells,  and  59%  in  72  hours. 
Urinalysis  xvas  negatix-e  except  for  a trace  of  albumen. 

The  patient  xvas  given  599  cc  of  whole  blood.  She 
had  an  uneventful  and  afebrile  post  partum  course 
except  for  one  spike  in  temperature  to  191.6°  F.  on 
the  first  post  partum  day.  She  xvas  discharged  on  the 
eighth  post  partum  day. 
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rliis  patient  was  again  hosiritali/i'cl  and  treated  lor 
sickle  cell  anemia  two  inontlis  jiost  jiartuni.  On  this 
admission,  the  selerae  had  an  icteric  tint,  'Flic  red 
blood  eount  was  2.R  million,  hemoglobin  51 '/r,  •! 
normoblasts  per  100  white  blood  cells,  and  10''/ 
immediate  sickling  ol  the  red  blood  cells.  Icterus  in- 
de.x  was  40.  After  blood  transhisions,  the  iiatient  be- 
came asymptomatic  and  wais  discharged. 

Sickling  ol  the  red  cells  is  an  hereditary  abnormal- 
itv  found  in  7-14'/  ol  American  Negroes. '5^16  It 
is  transmitted  as  a dominant  Mendelian  lactor. '7,18^9 
There  are  two  forms  ol  sickle  cell  disea.se:  ( 1 ) Sickle- 
mia in  w'hich  there  is  sickling  ol  the  cells  but  no  evi- 
dence of  blood  destruction  or  regeneration,  and  (2) 
siekle  cell  anemia  in  which  there  is  not  only  sickling, 
but  also  active  bloed  destruction  as  manifested  bv 
clinical  icterus,  ele\at(d  icterus  index,  or  increased 
urinary  urobilinogen,  and  such  e\idence  of  inereasi-d 
regeneration  as  rcticulocytosis  and  nucleated  red  cells. 

A previous  suid>'  ol  sicklemia  or  sickle  cell  trait 
associated  with  pregnancy’ ® indicates  that  it  produces 
little  alteration  from  the  normal  during  the  course  ol 
pregnancy,  labor,  and  the  puerperium.  However,  fur- 
ther w'ork  along  the.se  lines  is  needed  to  confirm  this 
conclusion. 

.A  moderate  degree  ol  anemia  plus  sickling  ol  the 
red  cells  is  not  sufficient  e\idence  to  make  a diagnosis 
ol  sickle  cell  anemia.  Fhcre  must  be  evidence  of  blood 
destruction  and  i-r  im.  reused  regeneration  to  support 
this  diagnosis. 

From  time  to  time,  t!ie  blood  destructive  process 
appears  to  be  accelerated  and  may  be  accompanied 
by  episodes  af  aching  and  pain  in  the  joints  or  ex- 
tremities. There  may  be  .severe  abdominal  pain  with 
accompanving  prostration  and  muscular  rigidity 
simulating  one  of  the  acute  abdominal  accidents  re- 
quiring surgical  intervention. 20  A clinical  picture 
simulating  coronary  occlusion  has  been  observed. 21 
1'hese  episodes  of  apparent  acceleration  are  sometimes 
referred  to  as  “crises.  ” 

For  a most  complete  dissertation  on  the  diagnosis 
of  sickle  cell  anemia  with  pregnanev,  the  article  bv 
Beachani22  js  an  excellent  one. 

Table  1 shows  a summary  of  the  outcome  of  the 
cases  reported  through  1951,  and  including  the  four 
we  are  adding. 


Table  I 

Number  of  Mothers 

71 

.Maternal  Deaths 

17  or  24'/ 

Fotal  Number  of  Pregnancies 

138 

Abortions 

21  or  15',; 

Number  of  Viable  Infants 

116 

Number  of  Infants  Surviving 

93 

Deaths  of  Viable  Infants 

23  or  20'/ 

Total  Fetal  Loss 

47  or  34  </ 

In  addition  t()  the  data  in  Table  1,  it 

has  been  stated 

that  there  is  a marked  increase  in  premature  labor. 


stillbirths,  morbidity,  toxemia. 2 and  urinary  in- 
fections22  in  tja*  sickle  cell  anemia  patient.  From 
both  personal  experience  and  in  studying  individual 
case  reports,  our  impression  is  in  agreement  with  the 
above,  although  valid  statistical  data  could  not  be 
compiled  due  to  the  incompleteness  of  many  case  re- 
ports. 

.Many  studies  are  lacking  which  should  be  done  be- 
fore a comprehensive  report  ol  this  problem  can  be 
presented.  There  is  no  comparison  ol  the  longevity'  ol 
the  non-gravid  and  gravid  sickle  cell  patient  in  the 
childbearing  age,  nor  is  there  a comparison  of  the 
incidence  ol  “crises”  in  these  same  patients.  There  is 
no  reference  to  the  eflect  of  operative  procedures  or 
anesthesia  upon  sickle  cell  patients. 

It  is  well  known  that  acute  infection  of  any  type 
often  )5recipitates  “crises”  in  sickle  cell  patients.  The 
tact  tlut  many  of  the  gra\id  sickle  cell  iiatients  had 
never  been  previously  diagnosed  until  the  occurrence 
of  a “crisis”  during  pregnancy  suggests  that  preg- 
nancy itself  mav  precipitate  a “crisis.”  One  ca.se  re- 
ported2  was  followed  with  serial  icterus  indices  and 
blood  counts  throughout  the  course  of  labor.  Increasing 
icterus  index  and  correlating  fall  in  the  red  count  and 
liemoglcbin  indicated  increased  blood  destruction. 
Further  in\ estigation  should  be  done  to  confirm  or 
refute  thi.-,  finding:  Three  cesarean  .sections  and  two 
tlierapcutic  abortions  have  been  done.  One  section 
patient  died  in  shock  six  hours  postopcratively.  The 
other  patients  apparently  tolerated  o]ieration  without 
difficulty’.  A decrease  in  oxygen  tension  causes  an  in- 
crease in  sickling  ol  the  red  cells23  with  increased 
viscosity  and  possibly’  localized  or  generalized  stasis. 
The  added  physical  effort  of  labor  and  the  use  of 
anesthesia  yvould  likelv'  increase  sickling. 

Comment 

The  treatment  ol  sickle  cell  anemia  itself  is  totally 
unsatisfactory’.  If  and  yyhen  .some  satisfactory  means 
of  treating  this  disease  is  discovered,  it  will  un- 
doubtedly be  found  by  the  hematologist  and  internist. 
Thus  it  yvould  appear  that  the  obstetrician  should 
place  his  emphasis  upon  recognition  of  and  the 
handling  of  the  problems  mo.st  often  seen  yvhen  asso- 
ciated yvith  pregnancy. 

Our  problems  are  manifold  as  can  easily  be  seen 
from  the  numerous  complications  yvhich  arise.  Cor- 
rection of  the  anemia  is  entirely  dependant  upon  the 
ay  ailability  of  blood  in  generous  (piantities.  All  of  the 
yarious  hcmatinics  such  as  iron,  liv'er,  folic  acid,  Bi-, 
etc.  appear  to  have  little  or  no  effect  upon  the  anemia. 
And  again,  the  use  of  yvhole  blood  is  not  entirely 
yvithout  danger.  Tliere  is  :i  high  incidence  of  trans- 
lusion  reactions  in  this  dls,case,  particularly  during 
“crises.”  Frequent  small  transfusions  have  been 
recommended  as  a means  of  loyvering  this  liigh  in- 
cidence. The  use  of  yvashed  red  cells  rather  than 
yvhole  blood  might  possibly  help.  Despite  the  more 
frequent  reactions,  blood  remains  our  chief  yveapon 
of  defense. 
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(airrection  of  the  anemia  along  with  adecinate  pre- 
natal care  may  reduce  the  incidence  of  premature 
lalror,  stillbirths,  morbidity,  and  toxemia.  Prophylactic 
antibiotic  therapy  during  labor  and  immediately  post- 
partum has  been  suggested.' 

Continuous  oxygen  and  local  anesthesia  for  delivery 
is  recommended  to  lessen  the  chances  of  increased 
sickling  during  didivery. 

Of  the  71  cases  reported,  17  or  24'/r  have  died. 
This  represents  a higli  maternal  mortality  irrespectix'e 
of  what  the  circumstances  are.  This  figure  is  probably 
higher  than  it  should  be  in  that  the  more  severe  ca.ses, 
particularly  deaths,  are  most  apt  to  find  their  way 
into  the  literature.  One  of  the  major  immediate  causes 
of  death  in  these  patients  is  congestixe  heart  failure. 
Consideration  of  prophylactic  digitalization  of  patients 
in  a “crisis”  has  some  merit.  Klinefelter24  j^is  stated 
that  the  heart  failure  associated  with  sickle  cell 
anemia  does  not  respond  to  digitalization.  However 
there  is  no  e\idence  that  digitalization  would  be 
harmful  in  any  way,  and  we  believe  it  is  worthwhile 
in  selected  cases. 

In  any  condition  with  the  relatixely  high  maternal 
mortality  and  the  low  fetal  saKage  seen  in  sickle  cell 
anemia,  therapeutic  abortion  should  be  discussed.  In 
view  of  the  lack  of  the  detailed  studies  mentioned  lx“- 
fore,  and  the  fact  that  an  abortion  is  probably  as 
dangerous  to  the  patient  as  a delivery,  we  can  sec 
nothing  to  be  gaiiu'd  by  a therapeutic  abortion. 

The  decision  to  sterilize  or  adxise  adequate  con- 
traception in  these  patients  presents  a different  prob- 
lem. A 24'/f  maternal  mortality  and  a 34%  fetal  loss 
does  not  contribute  a favorable  prognosis  for  any 
pregnancy.  Busb\’  and  .Anderson'  state  that  steriliza- 
tion will  rarely  be  necessary  since  patif-nts  with  sickle 
cell  anemia  have  an  average  number  of  oidy  two 
pregnancies  and  some  20 of  the  pregnancies  ter- 
minate in  abortion.  This  statement  represents  a false 
premise  in  that  sexeral  patients  ha^■e  gone  through 
two  and  three  pregnancies  safely,  only  to  die  during 
their  third  or  fourth  pregnancy.  And  again  we  do  not 
con.sider  the  frequency  of  abortions  a valid  reason 
not  to  sterilize  these  patients.  We  do  not  feel  that  an 
abortion  with  its  frerpient  attendant  hemorrhage 
would  be  a pleasant  situation  in  a patient  who  has  a 
hemolytic  type  of  anemia.  Since  pregnancy  con- 
stitutes an  added  burden  in  an  already  sick  person, 
and  since  pregnancy  may  exert  an  adverse  influence 
on  the  disease,  we  believe  .sterilization  or  adequate 
contraception  is  indicated. 


Summary 

\\  (',  as  indi\  iduals.  do  not  have  the  laboratory 
facilities  and  adequate  records  to  atteiu]rt  the  original 
work  that  is  needed  to  adequately  study  this  problem. 
Such  studies  would  best  be  carried  out  in  our  teach- 
ing institutions.  I he  essentials  of  jrroper  care  at  the 
liresent  time  consist  oidy  of  blood  transfusions  and 
adequate  j^rcnatal  care.  Maternal  mortality  is  high  and 
the  fetal  sabage  is  poor.  With  the-  information  avail- 
able at  iirc.sent,  there  seems  to  be  no  indication  for 
therapeutic  abortion,  but  our  pcr.sonal  feeling  is  that 
the.se  patients  should  not  be  exposed  to  the  added  bur- 
den of  pregnancy  and  should  b('  sterilized  or  use 
adequate  contraceptive  measures. 
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Artery  Disease 
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Hk  iiMU)  S.  I'oi.cri/iai,  M.  D. 
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In  tilt'  management  of  myoearclial  inlaretion,  tliere 
is  eonsitlerable  evidence  to  suggest  tliat  antieoagulants 
are  oF  \alue.',2,3 

Dieoumarin  (“Dieumarol  ) lias  probably  been  tlie 
most  widely  used  oral  anticoagulant  in  the  past. 

However,  dieoumarin  possesses  the  disadvantage  ot 
rather  slow  action.  The  maximum  response  occurs  at 
the  end  ol  the  second  or  third  day  after  a dose  is 
given;  the  efleet  of  the  drug  may  continue  for  ten 

days.  3 

Recently,  a shorter-acting  oral  anticoagulant  has  be- 
come a\ailable.3,4^5  6 This  drug  is  know'n  as  ethyl 
bi.sconmacetate  and  is  marketed  under  the  trade  name 
“Tromexan.”  Chemically,  the  drug  is  3,3’  carboxy- 
methylenebis  ( 4-hydroxyconmarin  ) ethyl  ester. 

An  initial  “antieoagulating"  dose  ol  ethyl  bis- 
coumacetate  has  been  found  to  reach  its  peak  of  action 
in  24  to  3fi  hours;^  the  prothrombin  time  returns  to 
normal  within  48  to  fit)  hours,  if  no  further  medication 
is  given. 

The  purpose  of  the  present  study  was  to  attempt  to 
determine  whether  the  drug  would  prove  satisfactory 
for  ordinarv  clinical  use  in  our  hands. 

Material  and  Methods 

Our  material  consisted  of  six  cases,  all  of  whom 
complained  of  chest  pain,  exhibited  ST  segment 
changes  in  the  electrocardiogram,  and  had  other  find- 
ings suggestixe  of  acute  myocardial  damage  due  to 
coronary  arterx’  disease. 

Prothrombin  determinations  were  done  each  morn- 
ing bv  the  plasma  dilution  method. 7 

Two  cases  are  presented  in  detail.  .\11  six  eases  are 
summarized  in  the  appended  table. 

Illustralive  Cases 

Case  I.  Mrs.  M.  B.,  a 54  year  old,  white,  female, 
diabetic  was  admitted  to  the  Spartanburg  General 
Hospital,  March  19,  19.52  complaining  of  severe  chest 
pain.  She  stated  that  the  day  prior  to  admission,  she 
had  developed  retro.sternal  pain  which  “cut  my  lireath 
off,"  and  radiated  down  the  left  arm.  Subsequently, 
she  developed  anorexia,  nausea,  vomiting,  and 
drowsiness. 

For  several  years,  the  patient  had  recpiired  30  units 
of  insulin  three  times  a day. 

Physical  examination  revealed  an  elderly  woman 
who  appeared  acutely  ill.  Blood  pressure  was  110  mm. 
systolic,  85  mm.  diastolic.  Pulse  rate  was  110  per 
minute.  Respirations  were  24  per  minute.  Temperature 
was  99.8  degrees.  There  were  bilateral  cataracts.  The 
heart  w'as  enlarged  to  the  left  anterior  axillary  line; 
heart  tones  were  of  poor  fpialitx'  xxnth  “tic-tac 


rhythm.  Auscultation  of  the  lungs  revealed  a few  line, 
bubbling  rales  in  both  bases.  The  legs  exhibited 
Grade  111  ed(  ■nia. 

The  leukocyte  count  was  18,400,  with  2%  stabs, 
83%  segmentc'd  neutrophils,  12%  lymphocytes,  and 
1%  monocytes.  Hemoglobin  was  14  gin.  per  cent. 
Urinalysis  revealed  4-phis  sugar,  and  positix’e  acetone. 
Blood  sugar  was  288  mg.  % . Gorrected  sedimentation 
rate  was  36  mm.  per  hour.  An  electrocardiogram 
showed  elexation  of  ST-,:i,i.  There  was  also  elevation 
of  STV^-r,  and  STAVF.  There  xvas  a deep  Q.. 
RVi)  was  absent.  T,  was  inx'crted.  There  xvere 
numerous  premature  xcntricular  contractions.  The 
tracing  xvas  interpreted  as  ex'idence  of  coronary 
thrombosis  xvith  infarction. 

The  patient  xvas  given  an  initial  anticoagulant  dose 
of  1500  mg.  etliyl  biscoumacetate  in  five  dix'ided 
doses  administered  at  3 hour  intervals.  The  folloxving 
day,  the  prothrombin  coneentration  xvas  about  80% 
(plasma  dilution  method,'.  The  initial  dose  xvas  then 
repeated,  thus  reducing  the  prothrombin  concentra- 
tion to  about  15%.  Thereafter,  the  patient  usually  re- 
cpiired  600  to  900  mg.  ethyl  biscoumacetate  each  day 
in  order  to  keep  the  prothrombin  concentration  at  the 
desired  10%  to  30%  concentration  level.  The  daily 
recpiirement  of  ethx'l  biscoumacetate  xx'as  generally 
given  in  txvo  or  three  dixided  doses  at  intervals  of  six 
hours.  It  xx'as  our  impression  that  the  daily  response  to 
the  anticoagulant  xvas  more  rapid  than  xve  had  been 
able  to  obtain  in  patients  on  dieoumarin.  The  diabetic- 
acidosis  xvas  controlled  xvith  insulin,  intravenous 
fluids,  and  diet.  Other  therapeutic  measures  included 
oxygen  and  papax’erine. 

Ethyl  biscoumacetate  xvas  given  lor  a total  of  28 
days.  During  this  time,  the  patient’s  pain  disappeared. 
She  was  allowed  to  become  ambulatory  about  the 
fourth  week  and  xvas  dismissed  after  a month  in  the 
hospital. 

Case  II.  O.  H.,  a 58  year  old,  xvhite  male  developed 
retrosternal  discomfort  a week  before  admission.  The 
pain  began  xvhile  he  was  eating  lunch  and  it  increased 
in  severity  until  it  felt  like  “an  ice-pick”  stabbing  him. 
It  lasted  for  several  hours  and  recurred  exery  day  or 
txvo  until  admission. 

There  xvas  a past  liistorx'  of  a “heart  attack”  four 
years  prexiously. 

Examination  rexealed  a broad-chested,  plethoric 
man  xvhose  temperature  xvas  99.6°,  pulse  rate  76  per 
minute,  respiratory  rate  20,  blood  pressure  140  mm. 
systolic,  75  mm.  diastolic.  The  heart  xvas  enlarged 
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PATIENTS  TREATED  WITH  ETHYL  HISCOUM ACETATE 


No. 

Age 

Initials 

Sex 

I listory 

Physical 

I’indings 

1. 

54 

M.  B. 

Female  Chest 
Fain 
Radia- 
ting 

“Tic-Tac 

Rhythm” 

2. 

58 

{).  H. 

Male 

Retro- 

sternal 

pain 

Dupli- 

cated 

apical 

sounds 

3. 

.50 

W.  S. 

Male 

Press- 

ing 

pain  in 
chest 

Cardio- 

megalx- 

Tachy- 

cardia 

4. 

47 

II.  W. 

Male 

Retro- 

sternal 

pain 

I Icart 
tones 
distant 

5.  62 

C.  L. 

Male 

Pre- 

cordial 

pain 

“Tic-Tac 

Rhythm” 

6. 

46 

W'. 

Male 

Mid- 

sternal 

pain 

Dupli- 

cated 

apical 

sounds 

Initial  N 

Dura- 

W.B.C. and 

Usual  Daily 

tion 

Scd.  Rate 

K.K.C. 

Dosages 

of  Rx 

Results 

( mgm. ) 

(Days) 

18,400 

Elex  ated 

.ST.,;,,, 

T500 

28 

Dismissed 

36 

600-900 

13,200 

Elex  ated 

1200 

16 

Trans- 

ST,, 

ferred 

23 

600-900 

to  V.  A. 
Hospital 

16,300 

Elevated 

ST..,,, 

1800 

10 

Dismissi'd 

32 

600-1200 

8,000 

Elcxatcd 

1.500 

15 

Trans- 

ST,,„ 

ferred 

32 

600-900 

to  V.  A. 
I lospital 

30,000 

Elexated 

ST\’,-, 

1.500 

7 

Expired 

9 

300-600 

7,.5.50 

Elexated 

1500 

22 

Dismissed 

37 

ST„ 

600-900 

3 cm.  lateral  to  the  left  midclavicular  line  in  the  fifth 
intercostal  space.  There  was  duplication  of  the  apical 
first  sound.  The  li\er  was  enlarged  1 cm.  below  the 
right  co.stal  margin.  The  optic  fundi  revealed 
moderate  narrowing  and  tortuosity  of  the  arterioles. 

The  leukocyte  count  was  13,200,  with  4%  stabs, 
77%  neutrophiles,  and  19%  lymphocytes.  Corrected 
sedimentation  rate  was  23  mm.  per  hour.  Chest  .\-ray 
showed  moderate  cardiac  enlargement.  An  electro- 
cardiogram showed  elevation  of  STs  with  deep 
Q.t.  There  was  depression  of  STi,2,i,  and  inversion  of 
the  T waves  in  all  leads. 

It  was  this  observer’s  impression  that  the  patient 
had  suffered  a i:>osterior  myocardial  infarction  about 
a week  before  admission.  The  patient  was  given  ethyl 
biscoumacetate  300  mg.  orally  every  three  hours  for 
four  doses.  The  following  day,  the  prothrombin  c-on- 
centration  was  about  50%  ; accordingly,  he  was  given 
ethyl  biscoumacetate  300  mg.  approximately  every 
three  hours  for  three  doses. 

The  third  day,  the  prothrombin  concentration  had 
fallen  to  about  20%  . Thereafter,  an  effort  was  made 
to  keep  the  prothrombin  concentration  at  about  the 
20%  level;  this  usuallv  required  two  doses  of  ethyl 
biscoumacetate  300  mg.  each.  However,  occasionally 
three  doses  were  recinired.  Where  possible,  the  doses 
were  giv-en  at  intervals  of  three  to  six  hours.  Other 
therapeutic  measures  included  oxygen  and  papa- 
\erine.  The  pain  decreased.  For  financial  reasons,  the 
patient  was  transferred  to  a Veterans’  Administration 
Hospital  after  sixteen  days  of  ethyl  biscoumacetate 
therapy. 


DISCUSSION 

ft  is  exident  Irom  the  table  that  our  patients  re- 
ceived 1200  to  1800  mg.  of  ethyl  biscoumacetate  as 
an  initial  dose  and  600  to  900  mg.  as  a daily  main- 
tenance requirement  generally.  The  maintenance  re- 
quirement was  usually  given  in  divided  do.ses.  Since 
the  prothrombin  reports  were  available  by  noon  each 
day  from  the  laboratory,  we  found  it  convenient  to 
give  one  dose  of  300  mg.  as  soon  as  the  report  was 
received  and  another  dose  at  bedtime;  if  a third  dose 
was  to  be  reipiired,  it  was  usually  given  in  mid-after- 
noon. 

In  this  preliminary  study,  no  thrombo-embolic 
phenomena  were  observed  after  ethvl  biscoumacetate 
was  started.  No  hemorrhagic  phenomena  were  ob- 
served in  any  of  these  patients.  In  the  one  fatality 
(case  5),  autopsy  revealed  an  e.xtensive  anterior  in- 
farction, but  there  was  no  evidence  of  hemorrhage  in 
any  organ,  nor  were  any  new  thrombi  or  emboli  ob- 
serxed. 

It  is  our  impression  that  ethyl  biscoumacetate  pro- 
X ided  better  and  more  rapid  control  of  the  pro- 
thrombin concentration  than  was  possible  with 
prexiously  available  oral  anticoagulant  medication. 

COMMENT 

Recently,  there  has  been  .some  discussion  as  to 
xvhethcr  anticoagulants  are  indicated  in  all  cases  of 
myocardial  infarction.  The  purpose  of  the  present 
study  was  not  to  investigate  this  problem,,  but  rather 
to  attempt  to  determine  the  clinical  usefulness  of  a 
nexv  anticoagulant. 
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SUMMARY 

I his  is  a rc|)()it  of  six  cas(.‘S  in  whicli  ethyl  l»is- 
comiiacetale  was  used.  'I'he  drug  seemed  to  provide 
easier  and  more  rapid  control  of  prothrombin  con- 
centration than  luid  Ix'cai  [jossilde  witli  previously 
a\ail;d)le  anticoagulant  medication.  No  instances  of 
hemorrhagic  or  thrombo-emholie  irhenomena  were 
observed. 
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The  l)ia<Jfiiosis  of  Periiieioiis  Anemia 

F.  Ahtuuic  Diusskin,  M.  D. 

Creenville,  South  Carolina 


111  18.5.5  Addison  prc'Sented  the  first  clinical  de- 
scription of  pernicious  anemia  ,s<>  entitled  because  of 
its  pernicious  and  fatal  course.  Since  then  the  presence 
of  achlorhydria,  spinal  cc'rd  changes,  and  the  blood 
and  bone  marrow  findings  have  been  added  to  his 
exccJlent  description  of  the  disease.  The  work  of 
Whipple,  Minot,  and  Castle  in  the  therapeutic  use  of 
liver  and  li\('r  extract  is  well  known.  Hecently  Vitamin 
B-12  and  folic  acid  ha\e  been  iinestigated  extensixely 
and  it  now  appears  that  Vitamin  B-12  represents  the 
hematopoietic  principle  which  is  lacking  when  perni- 
cious aiu'inia  dexelops. 

Pernicious  anemia  is  a di.sease  primarily  of  the 
tcanperate  zone  and  of  the  white  race,  and  has  its 
greatest  incidence  between  the  ages  of  40-70.  It  is 
not  rare;  at  Cook  County  Hospital'  there  were  206 
eases  in  100,000  hospital  admissions.  This  must  be 
considered  as  fairly  high  when  it  is  realized  that  the 
majority  of  cases  do  not  re<iuire  hospitalization. 

The  onset  of  the  disease  is  insidious,  with  weakness 
IreciuentK'  being  the  first  complaint.  At  this  time  there 
is  usually  a severe  anemia  which  is  characteristically 
macrocytic  in  type.  Neurologic  disturbances  sucb  as 
numbness,  tingling,  and  loss  of  deep  sensation  may  or 
may  not  be  present.  In  some  cases  the  neurologic  in- 
xoK'ement  may  be  .severe  before  tlie  anemia  is  dis- 
covered. .\ssociated  findings  are  those  of  a smooth, 
sore,  tongue  and  a lemon  yellow  tint  to  the  skin.  Many 
eases  are  striking  and  the  clinical  apjirai.sal  often 
suffices  to  form  a definite  suspicion  of  pernicious 


anemia.  I'lie  laboratory  findings  are  those  of  macro- 
cytic anemia  with  leukopenia  and  thrombocytopenia. 
It  should  be  emphasized  that  pernicious  anemia  is  a 
di.sease  imoKing  the  entire  hematopoietic  system;  the 
white  cells  are  abnormal  in  form  as  well  as  lessened 
in  number,  and  the  platelets  are  usually  decreased. 
4’here  is  absence  of  free  HCL  in  the  stomach.  The 
bone  marrow  examination  shows  distinctive  changes 
in  the  immature  red  cells  with  the  prcvsence  of 
numerous  niegalobla.sts  which  are  easily  distinguished 
from  the  erythroblasts  and  normoblasts  whicb  are 
normally  found.  Abnormal  cells  of  the  white  cell 
series  are  also  present  and  often  when  treatment  has 
obscuri'd  the  megaloblastic  changes,  persistant  giant 
metamyelocytes  enable  the  diagnosis  to  be  made.  The 
response  to  specific  therapy,  whether  liver  extract  or 
X’itamin  B-12  is  also  informative  and  this  response  is 
gauged  bv  serial  reticulocyte  counts. 

It  is  irossible  in  many  cases  to  make  the  diagnosis 
by  means  of  examination  of  the  peripheral  blood  in 
eoujuuction  with  the  clinical  evaluation  of  the  patient. 
However,  with  the  simplicity  of  diagnostic  bone  mar- 
row examinations,  it  is  always  preferable  to  utilize 
bone  marrow  studies  for  certainty  in  diagnosis.  In  a 
certain  proportion  of  cases,  the  diagnosis  is  not  clear 
and  sometimes  not  even  suspected  until  megaloblastic 
ery'thropoiesis  is  found  on  the  marrow  smear.  Con- 
versely a case  may  be  diagnosed  clinically  as  perni- 
cious anemia,  and  the  marrow  study  may  show  evi- 
dence of  other  h<‘matologic  abnormality. 
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III  tliis  paptr  lour  casts  arc  prestnttcl  wliitli  illus- 
trate difltrtnt  aspects  ol  ptniitious  anemia  with 
emphasis  on  diagnostic  dilliculties. 

CASE  7:  1'his  30  year  old  white  female  came  to  the 
medical  clinic  because  of  weakness,  dyspnea,  palpita- 
tion and  lack  of  energy  for  three'  and  one  half  months. 
'I'lic  .symptoms  began  one  month  following  the  birth 
of  her  .second  child  and  had  bc'cii  progressive  since 
then.  The  pregnancy  had  been  une\cntful  e.scept  that 
the  delisery  was  said  to  luue  bc'en  rather  diflicult. 
I'lie  patient’s  mouth  had  been  painful  and  red  since 
symptoms  began,  but  did  not  bleed. 

On  examination  the  temperature  was  lOl  degrees, 
pulse  85,  and  respirations  18  per  minute.  The  patient 
was  pale  and  appeared  chronicallv  ill.  The  sclerae 
showed  a mild  yellow  tint.  A single  area  ol  ecchymo- 
sis  was  seen  on  tlie  left  arm.  There  were  small  ulcers 
of  the  mouth  and  the  tongue  appeared  smooth  and 
atrophic.  A soft  systolic  murmur  could  be  heard  at 
the  apex,  but  the  heart  was  otherwise  normal.  The 
lungs  were  clear.  The  spleen  was  easily  palpable  two 
fingers  below  the  costal  margin.  Neurologic  examina- 
tion showed  no  gross  motor  or  sensors'  changes. 

Laboratory  Data:  R.B.C.  2.2  million  per  cu.  mm. 
lib.  5 gm.  per  100  ml.  Hematocrit  17  9f , W’.B.C. 
2,000,  differential,  P.M.N.’s  329f,  lymphs  639f, 
eosinophils  5'"'f . Platelets  1 18,000,  reticulocyte  count 
0,  clot  retraction  1%  hours.  Bumpel-Leede  test 
moderately  positise.  MC\'  77.3,  MCfl  22.7,  MCHC 
29.4,  Bilirubin  direct  .35  mg.  per  100  ml.  and  indirect 
9.65  mg.  per  100  ml.  Chistric  analssis;  No  free  IICL, 
after  histamine  stimulation.  A tentatise  diagnosis  of 
hvpersplenism  had  been  made  because  of  the  pan- 
hcmatocytopenia  and  enlarged  spleen.  The  bone  mar- 
row however,  showed  a megaloblastic  ersthropoiesis 
indicatise  of  pernicious  anemia.  Alter  the  diagnosis 
was  established  bv  marrow  aspiration.  Vitamin  B-12, 
15  mg.  daily  was  gis'en.  The  patient  looked  and  felt 
Ix'tter  and  showed  a reticulocyte  response  of  5.1% 
after  10  days.  At  this  time  oral  iron  was  given  in  ad- 
dition and  after  five  more  days  the  reticulocyte  count 
reached  28.6%  and  there  was  a rapid  increase  of  the 
erythrocx'te  count  and  hemoglobin  to  normal  levels. 
Follow  up  visits  to  the  clinic  showed  that  the  patient 
maintained  her  remission. 

CASE  II:  This  53  year  old  white  male  was  found  to 
be  anemic  in  October  1949,  at  the  time  of  a routine 
check-up.  The  Ilb.  was  48.8%.  It  was  also  stated 
that  he  had  been  seen  in  the  clinic  several  years  pre- 
\iously  and  that  he  was  anemic  at  that  time.  He  was 
again  seen  in  the  medical  clinic  in  December  1949, 
with  complaints  of  loss  of  weight  and  increasing  weak- 
ness. The  weight  loss  had  been  about  25  to  30  lbs., 
and  the  weakness  was  so  great  that  he  could  barelv 
stand.  Admission  to  the  hospital  was  adxised  and  ex- 
amination at  this  time  showed  a thin  male  who  was 
pale  and  anemic.  A systolic  murmur  could  be  heard 
over  the  entire  heart  but  there  was  no  cardiac  en- 
largement. The  lungs  were  clear. 


Laboratory  Data:  U.B.C.  0.8  million,  Ilb,  less  than 
3.5  gm.,  u'hite  count  2,650,  dillerential,  P.M.N.’s  30%, 
lymphs  70% . 4’he  H.B.C.  showed  marked  hypo- 
chromia. Hematocrit  9 mm.  NKiV  112.5.  Feces:  nega- 
ti\c  for  occult  blood,  bone  marrow  as])iration  was  re- 
ported as  showing  prolouud  hypoplasia.  Patient  was 
given  numerous  transfusions  and  the  red  count 
reached  3.34  million.  A diagnosis  of  idiopathic 
aplastic  anemia  was  made  and  the  patient 
was  discharged,  to  be  followed  in  the  clinic. 
He  returned  periodically  to  the  clinic  for  six 
months  ami  then  was  lost  sight  of  for  IV2  years.  When 
he  returned  in  January  1952,  the  Hb.  was  6 gm.  He 
was  again  admitted  and  at  this  time  the  red  count 
was  1.8  million  and  the  I lb.  5.5  gm.  500  cc.  of  blood 
was  gi\en  immediately  on  admission.  After  several 
days  hematologic  work-up  show'cd  R.B.C.  2.38  million, 
Hb.  7.5  gm.,  W.B.Ci.  3,550  with  P.M.N.’s  46%, 
l>inphs  52%  eosinophils  2'}f.  Platelets  451,720, 
hematocrit  26.  MCV  109  cu.  mic.,  MCH  31.5  micro- 
micrograms, MCHC  28.8%.  Castric  analysis:  No  free 
HCL  after  histamine,  reticulocytes  0..5%.  1'he  bone 
marrow  was  cellular  and  showed  a megaloblastic 
erythropoiesis.  Treatment  with  V'itamin  B-12  in  larg(' 
doses  was  gi\en  and  the  patient  discharged  after  23 
days  in  the  hospital.  .At  the  time  of  di.schargc  his 
R.B.C.  was  4.08  million  and  Hb.  11.5  gm. 

CASE  III:  This  60  year  old  white  female  had  the 
gradual  onset  of  dizzyness  and  numbness  of  her  fingers 
oxer  a period  of  two  weeks.  The  hands  would  become 
red  in  color  and  would  tingle.  Later  numbness  and 
tingling  ol  the  feet  became  present  and  this  gradually 
ascended  until  there  was  abnormality  of  sensation 
from  the  level  of  the  axillae  down.  Recently  she  had 
been  unable  to  walk  because  of  incoordination  and 
weakness.  She  was  referred  by  her  physician  to  a 
consrdtant  because  of  her  progressixe  signs  of  neuro- 
logic disturbance.  .Anemia  had  been  present  and 
among  other  medications  she  receixed  an  iron  prepa- 
ration and  a V’itamin  preparation  xvhich  included 
folic  acid  in  small  amounts  which  had  produced  slight 
imiirovement  in  the  anemia. 

Physical  examination  shoxx'ed  ataxia.  There  was  a 
positive  Romberg  test  and  xibratory  sense  was  absent 
from  the  xvaist  doxx'ii.  Pin  prick  and  light  touch  xvere 
intact  and  the  reflexes  normal.  X-rays  of  the  chest 
and  skull  were  normal.  A gastric  analysis  revealed  no 
free  HCL  alter  histamine  stimulation. 

Laboratory  .studies  shoxved  a normal  urine,  R.B.C. 
3.19  million,  Hb.  10.7  gm..  Hematocrit  38,  W'.B.C;. 
5,400  xvith  64%  polys,  29%  Ivmphs,  1%  monocytes, 
6%f  eo.sinophils.  MCV  116,  MCH  26,  MCHC  28.9. 
Icterus  index  7.5,  reticulocytes  0.4%. 

A bone  marroxv  study  xvas  rcriuested  and  showed  a 
mixed  erythroblastic  and  a megaloblastic  marroxv. 

Folloxving  intensix  e treatment  ■ xvith  V'itamin  B-12, 
the  patient  resiiondcd  sloxx'ly  but  definitely  and  was 
continuing  to  imiiroxe  wben  last  seen. 
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CASE  IV'.  This  59  year  old  wliito  female  had  a 7 
week  history  of  gradually  increasing  weakness.  Her 
family  physician  imt  her  in  bed  and  gave  her  red 
tablets  for  three  weeks.  'I’be  .stools  alter  this  were 
black.  Liver  and  Vitamin  H-12  were  also  admini.stered. 
She  did  not  imiirove,  had  severe  anorexia  and  became 
\ery  pale.  She  was  referred  to  a eonsnltant  in 
November  1951. 

Physical  examination  showed  an  alert,  somewhat 
over-weight  white  temale.  B.P.  130/76,  jmlse  84, 
temperature  99.1.  A CJrade  11  systolic  murmnr  could 
be  heard  over  the  aortic  area.  The  lungs  were  clear. 
There  were  no  masses  or  organs  palpable  in  the  ab- 
domen. 'FIk'  skin  was  a pale,  pasty  color.  The  ex- 
tremities were  normal. 

Laboratory  Data:  'I'he  urine  contained  20-30  white 
cells  in  the  sediment  and  rare  red  cells.  It  was  other- 
wise normal.  H.B.C.  1.4.5  million,  I lb.  .3.8  gm.,  Hema- 
tocrit 18,  MCV  123,  MCHC  21.1,  and  MCI  I 26.0 
W.B.C.  5,000  with  P.M.N.’s  6697,  6V,  stabs,  2897 
b'lnphoeytcs.  Hetieuloeytes  13.197,  clotting  time  9 
min.  31  .sec.,  bleeding  time  1 min.  5 sec.  A G.I.  series 
showed  a duodenal  nicer  which  appeared  to  be  active. 
A flat  plate  of  the  abdomen  showed  the  presence  of 
an  enlarged  spleen.  Gastric  analysis  showed  10  de- 
grees of  free  HCL  in  a lasting  specimen.  Because  of 
the  macrocytic  type  of  anemia  a clinical  diagnosis  of 
pemicious  anemia  was  made.  It  was  felt  that  the  high 
reticulocyte  count  was  due  to  previous  administration 
of  liver  and  V’itamin  B-12  by  her  local  physician.  Bone 
marrow  examination  was  not  performed  because  of 
the  previous  therapv. 

The  patient  was  discharged  from  the  hospital  and 
then  readmitted  one  month  later  following  an  episode 
of  hemoglobinuria.  Ou  this  admission  a high  reti- 
culocyte count,  a positive  direct  Coombs  test,  and  the 
presence  of  cold  hemagglutinins  in  high  titer  (1:2048) 
was  considered  diagnostic  of  an  acepured  hemolytic 
anemia.  Bone  marrow  examination  showed  a marked 
erythrobla.stic  hyperplasia.  It  soon  became  evident  that 
the  patient  was  hemolyzing  her  red  blood  cells  rapidly 
and  this  continued  until  a course  of  ACTH  was  given. 
After  the  patient  became  stabilized,  splenectomy  was 
performed  but  shortly  thereafter,  the  hemolytic  pro- 
cess began  anew.  This  renewed  hemobtic  process  was 
at  first  refractory,  but  finally  after  several  weeks  of 
cortisone  therapy  the  hemolytic  process  ceased,  and 
the  patient  went  into  a complete  remission  which  has 
thus  far  been  sustained. 

DISCUSSION: 

In  the  cases  which  have  been  presented,  it  has  been 
shown  that  pernicious  anemia  may  simulate  hyper- 
.splenism,  aplastic  anemia,  and  severe  neurologic  dis- 
ease. A fourth  case  has  been  presented  wherein  a 
diagnosis  of  pernicious  anemia  was  made  and  which 
was  subsequently  shown  to  be  an  acquired  hemolytic 
anemia. 


In  Case  1 the  bone  marrow  aspiration  was  made  in 
order  to  complete  the  work-up  necessary  for  evalua- 
tion of  splenectomy.  The  clinical  picture  until  then 
had  satisfied  the  criteria  for  hypersplcnisin  and  calcula- 
tion of  the  ab.solute  values  for  .MCV,  MCH,  MCHC 
had  not  indicated  a macrocytic  form  of  anemia.  There 
was  some  response  to  Vitamin  B-12  as  shown  by  the 
■597  reticulocyte  count,  but  great  accleration  of  blood 
formation  was  not  noticed  until  oral  iron  was  also  ad- 
ministered. 'I'liis  brings  out  the  little  appreciated  fact 
that  iron  deficiency  is  freipientlv  associated  with 
nu'galoblastie  anemias,  and  the  combination  may  be 
completely  confusing  in  diagnosis  and  in  response  to 
therapy  if  not  kejit  in  mind. 

The  second  ca.se  illustrates  an  error  by  the  hematolo- 
gist who  failed  to  recognize  that  the  peripheral  blood 
findings  of  severe  pernicious  anemia  can  be  similar  to 
those  of  aplastic  anemia.  A bone  marrow  aspiration 
obtained  what  was  aiiparently  peripheral  blood  and 
on  the  basis  of  tins,  aplastic  anemia  was  diagnosed. 
Aplastic  anemia  is  a difficult  diagnosis  to  make  and 
many  hematologists  feel  that  such  a diagnosis  is  best 
made  1 )V'  two  or  more  separate  marrow  aspirations, 
with  the  additional  examination  of  marrow  particles 
or  actual  biopsy  of  the  marrow.  On  this  patient’s  final 
admission,  an  alert  interne  recognized  discrepancies 
in  the  clinical  course  and  recpiested  re-evaluation  of 
the  previous  diagnosis.  Certainly  tlie  patient  is  much 
better  off  with  a high  blood  count  and  a favorable 
prognosis.  He  is  also  fortunate  that  spinal  cord  changes 
did  not  develop  in  the  period  that  specific  treatment 
was  not  given. 

In  the  third  case  the  diagnosis  was  made  by  a con- 
sultant who  reipie.sted  a verifying  marrow'  study.  This 
woman  had  received  propriatory  preparations  of  the 
type  which  are  currently  advertised  and  detailed  by 
virtually  every  drug  house.  The  addition  of  folic  acid 
and  Vitamin  B-12  in  small  amounts  to  oral  hematinic 
preparations  is  common  despite  the  fact  that  there  is 
little  or  no  scientific  evidence  that  these  drugs  are  of 
any  value  in  iron  deficiency  anemias  and  they  arc 
certainlv  inadequate  for  the  treatment  of  pernicious 
anemia. 2 What  does  happen,  particularly  with  the 
use  of  folic  acid,  is  that  the  blood  manifestations  of 
pernicious  anemia  may  be  somew'hat  improved,  while 
the  spinal  cord  changes  continue  unabated  and  may 
worsen.  In  this  instance  the  patient  may  well  have 
been  diagnosed  earlier  if  her  anemia  had  been  more 
severe  and  possible  irreversible  cord  changes  averted. 

The  final  case  illustrates  that  all  macrocytic  anemias 
are  not  megaloblastic.  Macrocytosis  may  be  found  in 
hemolytic  anemias,  aplastic  anemias,  sickle  cell 
anemias,  and  in  other  diseases.  The  use  of  liver  extract 
and  \htamin  B-12  in  the  treatment  of  anemia  other 
than  those  due  to  absence  of  the  hematopoietic  prin- 
ciple as  in  pernicious  anemia  is  unscientific  and  with- 
out value.  Certainly  such  treatment,  and  transfusions, 
should  be  reserved  until  a definite  diagnosis  can  be 
made,  because  after  therapv-  the  bone  marrow  rapicllv 
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reverts  to  an  erythrolilastic  type  cell  and  a specific 
diagnosis  is  not  possible  by  marrow  aspiration.  Be- 
cause such  treatment  had  been  gi\en  jirior  to  hos- 
pitalization in  this  case,  a marrow  study  was  con- 
sidered \alueless  at  the  time.  'I’he  later  course  of  the 
patient  permitted  the  establishment  of  a definite  diag- 
nosis. 

CONCLUSIONS: 

1.  Three  cases  are  presented  in  which  pernicious 
anemia  simulated  other  diseases  and  in  which  there 
was  a delay  of  varying  extent  before  the  definitixe 
diagnosis  was  made.  A ca.se  of  acipiired  hemolytic 
anemia  simulating  pernicious  anemia  is  also  pre- 
sented. 

2.  Pernicious  anemia  is  a disease  imoKing  the  entire 
hematopoietic  system  rather  than  the  erythrocytes 
alone. 

3.  Cases  of  pernicious  anemia  may  ha\  e an  associated 
iron  deficiency  which  will  mask  or  obscure  the 
diagnosis  and  delay  the  response  to  specific  therapy. 

4.  Bone  marrow  studies  before  treatment  are  diag- 
nostic. Pernicious  anemia  cannot  be  diagnosed  with 


any  confidence  after  blood  transfusions,  liver  ex- 
tract, Vitamin  B-12,  or  folic  acid  have  been  ad- 
ministered. Because  of  this  it  is  important  to  estab- 
lish the  diagnosis  before  inaugurating  any  treat- 
ment. 

5.  The  use  of  oral  “shot-gun”  mixtures  is  entirely  un- 
necessary, and  many  times  is  dangerous  to  the  pa- 
tient. In  all  cases  of  anemia,  a definitixe  diagnosis 
must  be  made.  Specific  treatment  is  far  superior  to 
symptomatic  therapy  employing  “shot-gun”  medi- 
cations. 

6.  Once  treatment  is  undertaken  for  pernicious 
anemia,  it  mu.st  be  continued  for  the  lifetime  of 
of  the  patient.  For  this  reason  the  diagnosis  should 
nexer  be  made  xvithout  adecpiate  study. 
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EPIDERMOID  CARCINOMA  OF  THE 
VULVA 
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James  M.  Wilson,  M.  D. 

Charleston,  S.  C. 

The  purpose  of  this  paper  is  to  present  a record  of 
the  treatment  of  epidermoid  carcinoma  of  the  xulxa 
at  the  Cancer  Clinic  of  the  Medical  College  of  South 
Carolina  since  January  1,  1947.  During  this  period  of 
time  424  malignancies  of  the  female  reproductixe 
system  have  been  diagnosed,  and  of  this  number  18 
xvere  epidermoid  carcinoma  of  the  x ulxa,  representing 
4.3%  of  the  malignancies  of  the  female  genitalia.  No 
other  primary  malignancies  of  the  xulxa  were  diag- 
nosed. 

RACE 

Diehl'  reports  the  race  incidence  of  75%  white, 
despite  predominantly  Negro  clinics.  This  series,  also 
from  a predominantly  Negro  clinic,  differs  in  that 
only  6 of  the  18  patients  (33%)  were  white,  which 
is  more  in  agreement  vxTth  62%  Colored  as  reported 
liy  Lunin2  It  is  of  interest  to  note  that  in  this  clinic 
the  ratio  of  the  colored  to  xvhite  patients  haxTng 
epidermoid  carcinoma  of  the  xulxa  to  those  having 
epidermoid  carcinoma  of  the  cerxix  is  almost 
identical. 3 (Table  I) 

TABLE  I 

Carcinoma  of  Cerx'ix  Carcinoma  of  Vulx  a 

W'hite  Colored  W'hite  Colored 

31.5%  68.5%  .33%  67% 


AGE 


The  average  age  in  this  series  was  50.7  years,  the 
oldest  being  72  years  of  age,  the  youngest  26  years  of 
age.  This  is  lower  than  the  average  age  as  reported 
by  Collins'^  of  54.3  years,  the  53.4  years  by  Lunin, 2 
and  much  lower  than  the  58  to  60  years  reported  by 
Taussig, 5 Craves,®  and  F’olsome.7  The  age  distribu- 
tion is  shown  in  Table  II,  and  it  is  to  be  noted  that  6 
of  the  cases  occurring  in  this  series  were  below  40 
years  of  age. 

TABLE  II 


Age 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 


No.  Cases 
2 
4 
2 

4 

5 

1 


SYMPTOMS 

The  initial  symptoms  are  shown  in  Table  HI.  It 
xvill  be  noted  that  itching  occurred  as  a primary 
symptom  in  only  5 cases.  This  is  not  in  accord  with 
the  generally  reported  opinion  that  itching  is  the 
usual  primary  symptom. ',7  In  50%  of  the  cases 
asymptomatic  lesions  led  the  patient  to  seek  medical 
care.  One  patient  sought  aid  because  of  the  presence 
of  an  itching  lesion,  xvhile  bleeding  from  a vulval 
lesion  was  the  xirimary  symiitom  in  one  case.  Two 
cases  xvere  diagnosed  on  routine  examination  for  other 
diseases,  the  patients  being  unaware  of  any  abnormal- 
ity of  the  xTilva. 
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TAHLE  III 

l.rsion  only  9 

Itcliing  5 

Incidcnlal  (indiiig  2 

Bleeding  & lesion  1 

Iteliing  & lesion  1 

COMBLICyVriNC  DISKASES 

Lenkoplakia  ol  the  \u!\a  was  present  in  2 patients, 
or  1 1 Vk  of  tlie  total  eases,  tin’s  being  in  agreement 
with  Diehl,'  who  reports  an  incidence  oF  12*7^,  thus 
not  eoiiFonning  to  the  usual  opinion  that  lenkoplakia 
is  the  classical  precursor  to  eareinoina  ot  the  \nl\a. 
Diabetes  rnellitus  was  present  in  3 eases;  liowever,  the 
significance  ol  this  eonid  not  he  ascertained,  hnt  its 
presence  led  to  considerable  dc'lay  in  treatment,  since 
the  patients  were  treated  at  length  lor  diabetic  \nl- 
\itis  before  the  true  diagnosis  was  made.  E]ndermoid 
eareinoina,  intraepithelial,  of  the  eer\  ix  was  present 
in  1 ease.  'I'liis  was  diagnosed  on  routine  ccrxical 
biopsy  when  no  gross  cer\'ieal  lesion  was  present.  In 
Table  IX  it  can  be  seen  that  there  is  a high  incidence 
of  grannlomatons  diseases  associated  with  epidermoid 
eareinoina  of  the  \nl\a.  They  were  present  in  a total 
of  7 cases,  or  39''/<-  of  the  total  patients,  or  58%  of 
the  colored  patients.  The  high  incidence  of  carcinoma 
of  the  \nl\a  superimposed  on  grannlomatons  di.seases 
of  the  \nl\a  makes  apparent  the  necessity  of  a com- 
plete diagnostic  survey  ol  all  nlcerati\e  lesions  of  the 
\nl\a.  The  diagnosis  of  granuloma  inguinale  or 
Kniphopathia  \enerenm  does  not  exclude  the  diag- 
nosis of  carcinoma,  but  shonkl  stimulate  one  to  ob- 
serve the  patient  e\en  more  closely  for  the  coincidental 
development  of  carcinoma. 


TABLE 

IV 

No.  of 

Complicating  Disease 

Patients 

% 

Leukoplakia 

2 

11 

Diabetes  Mellitus 

3 

16.5 

Ca.  Cers  ix  ( Stage  t)  ) 

1 

.5.5 

Granidoma  Inguinale 

5 

27.5 

Lymphopathia  Venereum 

1 

.5.5 

Condvloma  Aecuminata 

1 

5.5 

All  patients  with  \ul\al  lesions  who  prc.sent  them- 
selves to  this  clinic  are  subjected  to  what  is  considered 
a basic  minimum  of  laboratory  ))roeednres,  none  of 
which  require  hospitalization.  Dark  field  examination, 
smear,  and  enltiire  for  Ducrey  bacillus  are  performed 
prior  to  biopsy,  thus  reducing  the  possibility  of  con- 
taminating these  special  tests  with  blood  and  anti- 
septics. The  laboratory  procedures  which  are  carried 
out  are  shown  in  Table  V.  We  do  not  subscribe  to 
eytological  smear  studies  as  adxocated  by  Carter, 8 
leeling  that  biopsy  under  local  no\ocaine  anaesthe.sia 
is  simple,  well  tolerated,  and  much  more  accurate. 


TABIJ<:  V 

1 . Serology,  blood 

2.  Dark  field  examination 

3.  Smear  for  Dncrey  bacillus 

1.  Smear  lor  IDonovan  bodies 

.5.  Culture  for  Duerey  bacillus 

6.  Biopsy  of  the  lesion 

7.  h'rei  test 

8.  Total  and  fractional  proteins 

MK'niODS  OK  THKATMKNT 

Although  there  are  isolated  reports  of  favorable  re- 
sults following  radium  and  x-ray  therapy  for  epider- 
moid carcinoma  of  the  \nl\a9,  we  are  in  agree- 
mcmt  with  the  majority'',  '2,  i3.  14  i,  4 that  radical 
Mib'cetomy  and  radical  lymphadenectomy  is  the  treat- 
ment ol  choic(“;  therefore,  x-ray  therapy  was  used  in 
only  I case  in  this  .series,  and  that  following  x nlvectomy 
and  groin  di.ssection. 

In  performing  a radical  \ul\ectomy,  wide  excision 
of  the  lesion  is  mandators',  without  thought  to  primary 
closure.  If  the  incision  cannot  be  closed,  then  the 
area  may  be  allowed  to  heal  by  .secondary  intention, 
or  skin  graft  may  be  done  at  a later  date. 

In  performing  the  radical  lymphadenectomy,  the 
superficial  and  deeir  inguinal  nodes,  femoral  and  Clo- 
(piet  s nodes  should  be  removed  in  block.  Following 
their  remosal,  the  inguinal  ring  is  opened,  and  the 
external  iliac  and  obturator  nodes  are  then  removed. 
If  possible,  the  hypogastric  nodes  are  also  remoxed. 
The  inguinal  ring  is  then  clo.scd,  using  interni]rted 
sutures;  following  this,  the  dead  space  is  packed  with 
vaseline  gauze,  which  is  left  in  place  from  24  to  48 
hours.  The  groin  dissection  is  allowed  to  heal  by 
secondary  intention.  Attempts  to  close  the  inguinal 
dissection  primarily  following  adequate  Ivmpha- 
denectomy  ha\e  been  poor,  and  inxariably  result  in 
necrosis  and  breakdown  of  the  wound,  ^^'hen  the 
wound  is  allowed  to  heal  by  secondary  intention,  it 
is  irrigated  daily  with  Dakin’s  solution  and  is  kept 
dry  by  the  heat  cradle.  The  postoperative  eourse  is 
much  smoother  with  less  pain;  healing  is  rapid  and 
clean.  The  patient  is  allowed  to  go  home  between  the 
loth  and  20th  postoperative  days,  for  with  close  ob- 
sersation  she  is  able  to  care  for  the  granulated  areas 
on  an  outpatient  basis. 

RESULTS  OF  TREATMENT 

As  shown  in  Table  ^'f,  of  the  malignancies  in  this 
series,  3 were  deemed  inoperable  at  the  time,  the 
longest  sur\'i\  al  being  16  months,  the  shortest  sur\  i\  al 
3 months.  Today  these  cases  probabh'  would  be 
considered  operable,  since  we  have  better  anaesthesia, 
more  blood,  and  newer  antibiotics.  The  patient  hasing 
the  shortest  surs  ival  of  3 months  svas  found  at  autopsy 
have  no  Ivmph  node  metastasis,  and  the  lesion  could 
has'c  been  easily  excised  by  radical  surgery.  This  pa- 
tient did  not  die  of  the  epidermoid  carcinoma,  but  of 
the  associated  malnutrition  and  inanition. 

There  were  3 cases  that  ssere  treated  by  siinple 
s uls  ectomy.  Of  these,  2 cases  ss'cre  epidermoid  car- 
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TABLE  VI 


Treatment 

No. 

Average 

Survival 

Months 

No.  alive 
& well 

% alive 
& well 

No.  alive 
with 
recur. 

% alive 
with 
recur. 

No. 

dead 

% 

dead 

None 

3 

7.6 

0 

0 

0 

0 

3 

100 

X-Ray 

0 

0 

0 

0 

0 

0 

0 

0 

Radium 

0 

0 

0 

0 

0 

0 

0 

0 

Vulvectomy 

3- 

28 

3 

100 

0 

0 

0 

0 

Vulvectomy  & 
groin  ( 1 side 
only) 

1 

14 

0 

0 

0 

0 

1 

100 

Rad.  vul.  & 
groin  plus 
x-ray 

1 

7 

0 

0 

0 

0 

1 

100 

Partial  vul.  & 
bib  groin 

1*- 

7 

0 

0 

0 

0 

1 

100 

Rad.  vul.  & 
bilat.  rad. 
gi'oin 

21.7 

7 

78 

2 

22 

0 

0 

® Two  cases  intraepitlielia!  carcinoma  of  \ ulv  a. 

““  One  witli  simple  \nl\eclomy  done  at  another  hospital. 

One  with  abdominal  perineal  and  total  hysterectomy  because  of  close  pro.ximity  of 
lesion  to  anus  and  intraeiiithclial  carcinoma  of  cervi.x. 


■inoma,  intraepithelial,  of  the  \nl\a,  and  no  e.xtension 
ivas  noted  on  multiple  sections.  I he  other  \ul\ectomy 
ivas  done  as  a palliatixc  procc'dure  in  a 72  year  old 
Female;  howexer,  she  is  still  ali\e  and  well  30  months 
lostoperatively. 

A radical  bilateral  groin  dissection  was  done  follow- 
ing a partial  \ul\ectomy  on  1 case,  and  one  patient 
received  .\-ray  therapy  in  addition  to  radical  mi1- 
eectomy  and  lymphadencctomy.  Both  ca.ses  are  e.\- 
duded  from  the  group  who  were  subjected  to  radical 
■jurgerv  alone.  Both  were  found  to  have  lymph  node 
meta.stasis,  and  died  7 months  postoperatively. 

As  shown  in  Table  V,  9 patients  were  subjected  to 
a radical  \nl\ectom\-  and  radical  lymphadenectomy. 
Of  these  9 patients,  7 (789r)  are  alive  and  well,  with- 
out recurrence.  The  longest  survival  without  re- 
currence is  46  months  postoperatively.  The  most  re- 
cent case  is  alive  and  well  5 months  after  surgery. 
The  average  time  postoperatively  in  this  series  is  21.7 
months.  Two  patients  (22%)  are  alive,  but  are  ter- 
minal with  recurrence  of  their  original  neoplasm.  In 
both  cases  the  recurrence  was  in  the  urethra.  Initial 
adequate  operation  in  these  cases  would  have  neces- 
sitated cystectomy  and  uretero-intestinal  ana.stamosis. 

It  is  interesting  to  obserx'e  that  of  the  7 patients  who 
are  alive  without  recurrence,  none  had  evidence  of 
meta.stasis  to  the  regional  lymph  nodes  on  patho- 
logical e.xamination  of  the  surgical  specimen.  The  2 
patients  with  terminal  recurrence  both  had  lymph 
node  metastasis  as  well  as  e.xtension  into  the  urethra. 
This  would  indicate  that  ( 1 ) once  lymphatic  or 
urethral  invasion  has  occurred,  the  prognosis  is  much 
poorer,  and  ( 2 ) our  present  surgerx'  is  not  radical 
('nough. 

CONCLUSIONS 

1.  Cranulamatous  lesions  appear  to  be  a pre- 
disposing factor  in  the  development  of  epidermoid 
carcinoma  of  the  vulva. 

2.  An  adequate  systematic  workup  is  necessarv  in 


the  accurate  diagnosis  of  ulcerative  lesions  of  the 
vulva. 

3.  Epidermoid  carcinoma,  intraepithelial,  of  the 
vulva  does  not  rccpiire  radical  groin  dissection. 

4.  Invasive  epidermoid  carcinoma  of  the  vulva  is 
best  treated  by  radical  vulvectomy  with  radical  gland 
dissection.  If  the  lesion  inxmlves  the  urethra,  bladder, 
and  ^or  the  rectum,  anterior,  posterior,  or  total 
eviscerectomv  should  be  added  to  the  surgical  pro- 
cedure. 

5.  No  atteniiit  should  be  made  at  primary  closure 
of  the  groin  dissection.  It  should  be  packed  with 
xaseline  and  allowed  to  heal  by  a secondary  intention. 
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ANNUAL  MEETING 

The  1933  Annual  Session  of  the  South  Carolina 
Modical  Association  will  be  held  in  Columbia 
May  5,  B,  and  7.  The  Columbia  Hotel  will  be  the 
headquarters. 

The  complete  program  will  appear  in  the  next 
issue  of  this  .Journal. 


THE  STORY  OF  THE  ELEPHANT 

Tile  story  is  told  of  four  blind  men  who,  never 
having  seen  an  elephant,  were  asked  to  describe  his 
shape  from  the  information  received  through  their 
sense  of  touch.  One  grabbed  his  trunk  and  declared 
that  he  was  shaped  like  a long  pole  with  two  holes  at 
the  end,  another  felt  his  ear  and  claimed  that  he  was 
Hat  like  a pancake.  A third,  hitting  the  side  of  the 
elephant  with  the  palm  of  his  hand,  maintained  that 
he  was  a solid  w;dl,  while  the  fourth,  taking  hold  of 
his  tail,  insisted  that  he  belonged  to  the  family  of 
snakes. 

Physicians  assume  as  many  and  variegated  forms 
to  those  who  see  them  as  did  the  elephant  to  the 
blind  men.  To  some,  a physician  is  a man  of  science 
intent  solely  upon  a study  if  the  disease  which  the 
patient  presents,  to  others  he  is  a man  who  is  con- 
cerned with  the  disease  and  also  with  the  person  who 
has  the  disease.  To  some,  the  physician  appears  to  be 
a man  of  means  who  lives  his  own  life  in  a small 
circle  of  the  chosen  few,  to  others  he  is  one  with 
broad  intere.sts  who  enjoys  associating  with  tho.se  in 
all  walks  of  life.  To  some,  the  physician  is  just  another 
man  bent  upon  making  a living  and  a good  one  at 
that,  to  others  he  is  one  who  puts  service  above 
financial  gain.  To  some,  a physician  is  merely  a 
glorified  mechanic  who  adjusts  the  machinery  of  the 
physical  body  to  promote  better  physical  living,  to 
others  he  is  a personal  friend  who  is  trying  to  irro- 
mote  the  more  abundant  life  for  those  who  come  to 
him  for  help. 

Each  individual  will  judge  the  medical  profession 
by  what  he  secs  in  the  physicians  he  knows. 


TISSUE  COM .M ITTEES 

In  no  uncertain  terms.  Dr.  Paul  Hawley,  Director 
of  the  American  College  of  Surgeons,  expressed  his 
opinions  coneerning  fee-splitting  and  unnecessary  sur- 
gery in  an  interview  published  in  the  U.  S.  News  and 
W'orld  Report.  Newspapers  and  radio  commentators 
are  letting  the  public  know  just  what  he  had  to  .say. 

Just  how  much  fee-splitting  and  unnecessary  sur- 
gery prevails  throughout  the  country  we  do  not  know 
although  w(‘  doubt  that  it  is  as  extensive  as  one 
might  assume  from  Dr.  Hawley’s  remarks.  That  it 
does  exist,  however,  we  will  readily  acknowledge.  And 
it  presents  a condition  which  must  be  cleaned  up  by 
the  doctors  themselves. 

One  of  the  best  methods  through  which  unnecessary 
surgery  can  be  eliminated  from  our  hospitals  is 
through  active  tissue  committees.  For  accreditation 
by  the  Joint  Commission  on  Accreditation  of  Hospitals 
(which  is  now  carrying  on  the  work  in  this  field 
formerly  done  by  the  American  College  of  Surgeons ) 
each  hospital  must  have  a Tissue  Committee  and  it 
must  be  functioning. 

It  is  the  function  of  the  Tissue  Committee  to  com- 
pare pre-operative  diagnoses  with  the  post-operative 
diagnoses  as  furnished  by  the  pathologi.st — in  all 
cases.  A record  of  these  findings  must  be  put  in 
writing  and  given  to  the  E.xeeutive  Committee  of  the 
Staff  or  to  the  entire  Staff  for  appraisal.  In  this  wav- 
each  hospital  staff  will  become  its  own  ivolice  force 
and  if  the  staff  fails  to  funetion  the  Joint  Commission 
on  Accreditation  will  take  appropriate  action  if  there 
is  evidence  of  unnecessary  or  unethical  surgery.  It 
would  behoove  each  hospital  staff  to  activate  or  re- 
activate its  Tissue  Committee  and  .see  that  it  does 
what  it  is  supposed  to  do. 


S.  C.  MEDICAL  ADVISORY  COMMITTEE 
TO  SELECTIVE  SERVICE 
The  first  of  the  Priority  III  men  have  been  ordered 
up  for  induction  in  March  19.53.  The.se  two  men  are 
25  years  ol  age  and  the  youngest  Priority  III  men 
registered  in  the  State  and  classified  I.\  by  their  local 
boards.  As  it  happens  one  of  them  is  an  intern  and 
the  other  is  a first  year  resident.  As  it  is  the  policy  of 
the  Armed  Services  to  allow  at  lea.st  one  year  intern- 
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ship,  it  is  prohahle  that  the  one  serving  the  first  year 
internsfiip  will  he-  deferred  until  the  eoinpletion  of 
his  year. 

'I'here  still  remain  in  South  Carolina  18  I’riority  1 
and  7 Priority  fl  men  who  have  seeured  eommissions 
and  arc  subject  to  call  as  reserve  officers  before  any 
Priority  llf  reserve  officers  will  be  called.  'I’here  are 
also  20  I’rioritv  1 men  and  6 IV-F  Priority  11 

men  whose  cases  are  being  reviewed  by  the  Surgeon 
General’s  Office  with  the  idea  of  making  them  avail- 
able for  service.  There  are  also  a few  reserve  officers 
of  the  Prioritv  f and  II  categories  who  did  not  have' 
to  register  and  who  have  not  yet  been  called.  It  ap- 
pears tht'refore  that  of  the  reserve  officers  groups 
there  are  enough  Priority  1 and  II  men  to  answer  calls 
to  about  the  middle  of  the  year.  However,  of  tho.se 
who  have  not  obtained  commissions  there  are  not 
available  Priority  I and  II  men  to  answer  draft  calls, 
therefore  the  calling  up  of  Priority  III  men.  It  would 
therefore  seem  advantageous  to  the  younger  Priority 
III  men  who  are  lA  and  acceptable  to  apply  for  re- 
serve commissions.  It  is  to  be  remembered  that  Priority 
III  men  are  to  be  called  in  accordance  with  age — the 
youngest  first. 

The  bill  for  renewal  of  Public  Law  #779  (the  Doc- 
tor Draft  Law)  has  been  drawn.  The  AMA  Washing- 
ton Letter  No.  7 of  February  13,  1953  has  this  to  say 
about  the  amending  and  extending  of  the  Doctor 
Draft  law: 

“1.  All  registrants  except  those  in  the  present  Prior- 
ities I and  If  to  be  divided  into  two  groups.  First  to 
be  taken,  those  with  no  military  service,  who  would 
be  inducted  by  age,  with  the  youngest  going  fir.st. 
Next,  those  who  have  had  active  duty,  with  those 
having  the  least  active  duty  inducted  first.  ( Those 
remaining  in  the  present  Priorities  I and  If  to  be 
called  immediately  on  expiration  of  deferrals). 

2.  Maximum  age  for  inductions  would  be  main- 
tained at  .51.  (A  lower  maximum  had  been  discussed 
informally. ) 

■3.  Men  called  to  duty  as  reservists  would  be  com- 
missioned in  grades  “commen.surate  with  professional 
education,  e.xperience  or  ability;”  in  other  words,  cur- 
rent arbitrary  limitations  on  numbers  of  higher  com- 
missions would  be  waived  in  case  of  medical  officers. 

4.  Other  provision.s — law  to  expire  July  1,  1955; 
National  and  Stale  Advisory  Committees  continued 
and  strengthened;  World  Wfiir  11  service  with  co- 
belligerents recognized  for  purposes  of  Doctor  Draft; 
•Slot)  special  pay  not  disturbed.  Re.serve  commissions 
would  terminate  upon  completion  of  stipulated  activ'e 
service.” 

Frank  C.  Owens,  M.  D. 

Chairman 


DEATHS 


GEORGE  E.  THOMPSON 

Dr.  George  E.  'Phompson,  73,  died  at  the  Spartan- 
burg General  Hospital,  January  13,  after  a day’s  ill- 
ness. 

A native  of  Holly  Springs,  Dr.  'rhomp,son  received 
his  medical  education  at  Atlanta  College  of  Physicians 
and  Surgeons  (class  of  1901).  Soon  after  graduation 
he  established  a practice  at  Inman  and  then  in  19.31 
mov'ed  to  Spartanburg,  where  he  continued  to  do 
general  practice  until  his  death. 

Dr.  Thompson  was  loved  by  patient  and  colleague 
alike.  In  1949,  he  was  selected  as  County  Doctor  of 
the  Year  by  his  fellow  physicians.  He  served  as 
President  of  his  county  and  district  societies  and  as 
vice-president  of  the  South  Carolina  Medical  As.socia- 
tion. 

Dr.  'Phompson  is  survived  by  his  wife,  the  former 
Miss  Blanche  Harley,  one  .son  and  one  daughter. 


ROBERT  BOYD  STITH 

Dr.  Robert  B.  Stith,  41,  died  suddenly  of  a heart 
attack  at  his  home  in  Florence  on  P’ebruary  13. 

Son  of  the  late  Dr.  R.  B.  Stith,  Dr.  Stith  was  born 
in  Oates.  He  attended  Duke  Univ'crsity  and  received 
his  degree  in  medicine  from  that  institution  in  1935. 
PAillowing  interneship  in  New  York  he  moved  to  P’lor- 
ence  to  become  associated  with  Dr.  W.  R.  Mead  in 
the  practice  of  internal  medicine. 

During  World  W'ar  2,  he  served  with  the  3Sth 
Evacuation  Hospital  (the  Charlotte  Unit).  P’or  his 
exceptional  and  courageous  conduct  under  fire  on  the 
Anzio  Beachhead,  Italy,  he  was  awarded  the  Bronze 
Star. 

Following  his  discharge  from  military  service  he 
returned  to  F’lorence  to  take  up  his  work.  He  soon 
became  an  active  participant  in  civic  and  church 
affairs  along  with  his  professional  activities.  At  the 
time  of  his  death  he  was  chairman  of  the  Florence 
City  Board  of  Health,  an  officer  in  the  Methodist 
Church,  and  a \ice-president  of  the  Pee  Dee  Medical 
Association. 

His  cheery  disposition,  his  winsome  manner,  his 
.sterling  character,  and  his  medical  skill  combined  to 
make  him  a physician  who  was  fined  by  patient  and 
colleague  alike. 

Dr.  Stith  is  survived  by  his  wife,  the  former  Miss 
Finley  Plunkett,  and  three  children. 


ROBERT  S.  BAILEY 

Dr.  Robert  S.  Bailey,  82,  died  at  his  home  in  St. 
George  on  January  20  after  an  e.xtended  illness. 

A graduate  of  the  Medical  College  of  S.  C.,  Dr. 
Bailey  served  as  a general  practitioner  and  county 
health  officer  for  many  years.  Siib.se(piently  he  retired 
from  practice  and  engaged  in  teaching.  He  is  sur- 
vived bv  one  daughter. 


CLYDE  DOUGLAS  CONRAD 
Dr.  CK'de  D.  Conrad,  35,  died  of  a cerebral  hemor- 
rhage in  Charleston  on  February  12. 

Born  in  Winnsboro,  Dr.  Conrad  received  his  educa- 
tion at  Presbvterian  College  and  the  Medical  College 
of  S.  C.  (Class  1943).  He  became  interested  in  Pedi- 
atrics, associating  himself  with  the  Pediatric  Depart- 
ment of  Roper  and  the  Medical  College,  and  at  the 
time  of  his  death  was  assistant  professor  of  pediatrics. 

Quiet  and  unassuming  in  nature.  Dr.  Conrad  en- 
deared himself  to  his  little  patients  and  their  parents, 
and  was  popular  with  his  colleagues. 

Dr.  Conrad  is  survived  by  his  wife,  the  former  Miss 
Sarah  Raney,  and  two  .sons. 
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( IIAKU'IS  WKSI.KV  CASON 

Dr.  (7  Carson,  96,  died  on  I'VIirnary  2. 

A nalivt  ol  AlilitNillc,  Dr.  (arson  rcttivcd  liis  dc- 
"I'tt  in  intditinc  Ironi  the  University  ol  Ceorffia 
Medical  (-ollege.  Up  to  his  retirement  seseral  years 
ago  he  earried  on  a general  praetiee  in  Hodges.  In 
addition  to  his  medical  work  he  also  served  as  mayor 
ol  I lodges  and  as  a memher  ol  the  sehool  hoard  ol 
Inrstees.  lie  was  also  superintendent  ol  the  Sunday 
■School  at  the  .Methodist  (dmreh  lor  thirty  years. 

Dr.  Carson  is  snr\i\cd  hy  three  daughters. 


UKANC  IS  ASIUIKY  LAWTON 

Dr.  h'.  A.  Lawton,  72,  died  suddenly  at  his  home 
in  Kstill  on  Jannarv  IS. 

Dr.  liawtou  was  a nati\c“  ol  Ahht'ville.  h’ollowing 
his  medical  education,  he  estahlished  a general  prae- 
tiee at  Ivstill  where  he  earried  on  his  work  until  his 
retirement  several  years  ago.  He  was  an  honorary 
member  ol  the  Hampton  county  medical  society. 

Dr.  Lawton  is  sur\i\-ed  hy  his  widow,  the  former 
Miss  'I  ressa  Stokes,  and  four  sons. 


NEWS  ITEMS 


Dr.  Roht.  A.  Hrown  has  been  released  from  military 
serxiee  and  has  reopened  offices  in  Creemille,  with 
praetiee  limited  to  oiihthalmology. 


Dr.  J.  F.  McLaughlin,  Jr.  has  opened  an  office  in 
Ehrhardt  where  he  will  earr\'  on  a general  praetiee. 
In  addition  to  Fiirhardt,  Dr.  McLaughlin  will  ser\e 
those  lix'ing  in  the  upper  part  of  (iolleton  county. 


Dr.  T.  H.  Hatfield  is  now  practicing  at  Ocean  Drive 
Beach,  succeeding  Dr.  Croft  Norton  who  has  been 
called  to  military  serxiee. 


Dr.  and  Mrs.  Ceo.  Laub  of  Columbia  haxe  recently 
had  a son.  Dr.  and  Mrs.  Richard  CC'ayburn  of  Colum- 
bia have  reeentlx’  had  their  second  daughter. 


Dr.  Gordon  Iloxvle,  formerly  of  Summerton,  has 
moxed  to  Pickens  and  is  associated  with  Dr.  Gaines 
Gannon  at  the  Gannon  Memorial  Hospital. 


Dr.  Wolford  E.  Baldxvin  has  assumed  his  duties  as 
Public  Health  Officer  for  Abbexille  and  MeCiormick 
counties. 


Dr.  Richard  L.  Jackson  has  recently  opened  an 
office  in  Gonxx^ay.  His  praetiee  xvill  be  limited  to  sur- 
gery. 


Dr.  Robt.  G.  Rendtdorfl  has  joined  the  staff  of  the 
Laboratory  of  Tropical  Diseases,  U.  S.  Public  Health 
Service,  at  the  South  Garolina  State  Hospital. 


four  members  ol  the  Board  ol  Tru.stecs  of  the 
Medical  College  ol  S.  G.  xx'cie  re-elected  to  four  year 
terms  by  the  General  Assembly:  Drs.  Thos.  Pitts  of 
Columbia,  J.  D.  Guess  of  Greenville,  G,  B.  John.son 
ol  Charleston,  and  L.  P.  Thackston  of  Orangeburg. 

Dr.  Edwin  Crosby,  Director  ol  the  Joint  Com- 
mission on  Accreditation  of  Hospitals,  was  a recent 
visitor  in  the  state  and  spoke  before  a representative 
group  ol  iihv'sicians  and  hospital  administrators  in 
f loreuc  e. 


Dr.  P.  E.  Myers  has  oirened  an  office  in  .Monck’s 
Corner  for  the  practice  of  general  medicine. 


Dr.  David  Birnhanm  has  opened  his  office  in  Aiken, 
devoting  his  time  to  general  practice. 


Dr.  J.  C.  Hedden,  director  of  the  Spartanburg 
C.ouuty  Health  Department,  has  been  awarded  a 
scholarship  to  the  19.53  'rrudeau  School  of  Tuber- 
culosis at  Saranac  Lake,  N.  Y.  The  .scholarshiir  entitles 
him  to  a lour  weeks  intensive  course  in  the  diagnosis 
and  treatment  of  tuberculosis. 


Dr.  (i.  W.  Legerton  is  now  as.sociated  with  Dr.  R. 
Gathcart  Smith  in  Conway,  in  the  practice  of  intrenal 
medicine. 


Dr.  Richard  Bakcn  I’urman  of  Pinevvood  is  receiving 
congratulations  on  the  special  writeuir  which  appeared 
in  the  Columbia  State  in  which  tribute  is  paid  to  him 
as  the  oldest  living  practicing  physician  in  the  S.  C. 
Medical  Association. 


The  American  As.sociation  of  the  Historv'  of  Medi- 
cine will  hold  its  ne.xt  animal  meeting  at  Gohunbus, 
Ohio,  in  conjunction  with  the  .se.squi-centennial  cele- 
bration of  that  state  on  Friday,  Saturday  and  Sunday, 
April  10,  11  and  12.  Dr.  Linden  F.  Edwards,  Dept, 
of  Anatomy,  Hamilton  Hall,  Oliio  State  Univ.,  Col- 
umbus 10,  Ohio,  is  chairman  of  the  Program  and 
Arrangements  Committee.  All  interested  persons  are 
invited  to  attend. 


The  ne.xt  meeting  of  the  Southeastern  Allergv  Asso- 
ciation will  be  held  at  the  Andrew  Jackson’  Hotel, 
.Nashville,  Penn,  on  .Max'  L5-16.  P'or  further  informa- 
tion write  Dr.  Katharine  Baylis  Maclnnis,  1515  Bull 
St.,  Columbia,  S.  G.,  secretary. 


Dr.  Robert  Gregg,  formerly  of  Greenville,  left  in 
January  for  two  years  with  the  U.  S.  Armv'. 


Appearing  on  the  program  at  the  meeting  of  the 
Southeastern  Surgical  Congress,  held  in  Louisville, 
were  Drs.  W'm.  H.  Prioleau,  J.  .M.  Stallworth  and 
Henry  W.  Mavo,  all  of  Charleston. 


Dr.  11.  11.  Addlestone  of  Charleston,  has  passed  the 
e.xaminations  given  by  the  American  Board  of 
Roentgenology  at  a recent  meeting  in  Cincinnati. 


March,  1953 


'IlIE  JOUHNAL  OF  THE  SoUlll  CaHOEINA  MkDICAI.  ASSOCIATION 


THE  TEN  ]T)INT  PROGRAM 


M,  L.  MEADORS.  Executive  Secretary  and  Counsel 


T()I‘FL1GHT  Sl’FhVKERS  ON  I'KOOKAM 
OP"  ANNUAL  MI]I7nNC 
'I'lic  Coininittec  on  Scientific  Program  lias  arranged 
wliat  v\'ill  undonlrtcdly  irro\e  to  ])('  an  nnnsnally  fine 
program  for  the  Association’s  .\nnnal  Meeting,  Ma\' 
5,  6,  and  7.  Outstanding  gnest  speakers  have  been 
secured,  all  of  them  authorities  in  their  respecti\e 
fields.  I'he  seientific  session  is  beamed  to  the  general 
practitioner  and  the  whole  of  the  subjects  to  be  dis- 
cussed will  be  ol  more  than  casual  interest  to  the 
men  in  this  field,  as  wc'll  as  tho.se  in  the  specialties  to 
which  they  refer. 

The'  order  of  business  will  be  the  same  as  that  lol- 
lowed  last  year,  which  it  will  be  recalled,  was  a dc'- 
parture  from  the  custom  pr('\iously  pre\ailing.  Tlie 
House  of  Delegates  will  meet  for  its  first  business 
session  on  the  morning  of  Tuesday,  May  5 and  the 
afternoon  of  that  day  will  be  de\oted  to  meetings  of 
the  Reference  Committees.  On  the  following  day, 
^\'ednesday,  the  I louse  will  again  comene  to  recei\e 
and  take  action  upon  reports  from  the  Reference  Com- 
mittee and  otherwise  complete  its  business. 

The  first  scientific  session  on  Wednesday  afternoon 
will  be  de\()ted  to  a symposium  on  Urological  prob- 
lems. Four  of  the  most  outstanding  authorities  in  the 
field  of  Urology  wall  participate.  Dr.  James  G.  Ravenel, 
I’rofessor  of  Ihology  at  the  Medical  College  of  South 
Carolina  will  act  as  Moderator.  The  following  will 
compri.se  the  panel:  Dr.  Harold  P.  McDonald,  Atlanta, 
Georgia,  Past  President  Southeastern  Section  of  the 
American  Urological  Association;  Dr.  Rubin  Flocks, 
Professor  of  Urology,  Uni\er.sity  of  low'a;  Dr.  Robert 
Lich,  Jr-,  Professor  of  Urology,  University  of  Louis- 
ville, aud  Dr.  Meredith  Campbell,  I’rofessor  of  Urol- 
ogy Post-Graduate  School  of  New'  York  Unixersity, 
New  York  City.  Dr.  Campbell  is  a recognized  author- 
ity on  Pediatric  Urology  and  author  of  “Campbell’s 
Clinical  Pediatric  Urology.” 

The  four  papers  w'ill  be  lollowed  by  a period  re- 
serxed  for  questions  and  answers  and  the  members  of 
the  Association  will  be  invited  and  urged  to  partiei- 
pate  in  this  portion  of  the  program. 

Thursday’s  session  xvill  be  more  generalized  in  na- 
ture, ami  the  speakers  will  include  the  President  of 
the  Association,  a high  ranking  member  of  the  medical 
corps  of  the  Army,  an  administrative  official  from 
headquarters  of  the  American  Medical  -Association  in 
Chicago,  and  a number  of  South  Carolina  physicians. 

The  program  for  Thursday  as  now  arranged,  will 
open  xvith  the  Presidential  address  by  Dr.  Laxvrencc 
P.  Thackston.  fie  xvill  Ix'  followed,  and  in  this  order, 
by:  Leo  E.  Broxvn,  Director  of  the  Department  of 
Public  ffelations  and  Assistant  to  the  General  Manager 
of  the  American  Medical  Association,  General  James 
fh  Cooney,  of  Walter  Re'ed  Army  Hospital,  P)r.  Robert 


P.  Clover  of  f'hiladelphia,  an  authority  on  Cardiac- 
xascular  surgerx',  and  Dr.  George  M.  M'yatt.  of  the- 
Orangeburg  Regional  Hospital  Orangeburg. 

.At  th('  concluding  session  on  Thursday  afternoon, 
thc're  xvill  be  papers  bv  se-xcral  Columliia  doctors,  all 
of  xvhom  xvill  discuss  subjects  of  unusual  inten'st, 
accompanied  by  case  iiresentations.  Included  in  this 
groiq)  xvill  be  Dr.  William  C.  Cantev,  Dr.  Charles  R. 
Holmes,  Dr.  Charles  If.  Epting  and  Dr.  E.  Walter 
-Masters. 

The  .Annual  Rampiet  on  Thursday  exeniiig  will 
eonelude  the  meeting.  The  Raiuiuet  sireaker  is  Mr. 
Jimmy  Arrington  of  Collins,  Miss.,  xvell  known  pliilo- 
.sophical  humorist  and  a speaker  of  x'ersatility  and 
attract ixe  personality. 


ASSOCIATION  MEM  HERS  INCLUDED  ON 
GOVERNOR’S  ( OM.M ISSION 

Coxernor  Ryrnes  has  apirointc'd  a Commission  to 
study  the  problem  of  ,\ledie:d  Care  for  the  Indigent 
ill  South  Carolina.  The  subject  is  of  particular  interest 
to  members  of  the  medical  jirofession  and  it  will  be 
recalled  that  a fexv  years  ago  a Committee  of  the 
Association  made  a studx'  of  the  same  problem  and 
submitted  recommendations.  .A  bill  framed  and  pro- 
posed by  the  As.sociation  at  that  time  was  submitted 
to  the  Cox’ernor  tor  his  apiiroxal  but  no  further  action 
xx'as  taken. 

d'he  present  (Commission  xvas  appointed  primarily 
as  the  re.snlt  of  an  effort  begun  by  the  South  Carolina 
Hospital  Association  which  is  financing  the  study. 
-Membership  includes  represeutatixes  of  that  organiza- 
tion and  of  the  South  Carolina  Medical  -Association. 
Dr.  Laxvrencc  P.  Thackston  is  \'ice-chairman  and  in- 
cluded also  from  the  Doctors’  organization  is  P)r. 
John  K.  Webb  of  CCreenx  ille  who  headed  the  original 
Committee  from  the  Association,  and  P)r.  J.  R.  S. 
Sian.  Mr.  C.  A.  Ruchanan,  Editor  of  the  Columbia 
Record,  is  (ihairman. 

This  matter  is  one  xvhich  has  long  needed  study  and 
planning  in  order  that  some  uniform  system  of 
handling  the  medical  care  and  hospitalization  for 
Indigent  citizens  throughout  the  state  might  be 
effected.  .At  the  present  time  each  county  undertakes 
to  handle  the  matter  in  its  oxvn  way,  and  the  experi- 
ence of  other  states  has  indicated  that  a much  more 
satisfactory  solution  can  sometimes  be  accomplished 
on  a statexvide  liasis,  xxitli  the  counties  in  better 
financial  position  indirectly  assisting  smaller  counties 
wliere  too  often  the  load  of  indigt'nt  care  is  the  most 
burden.some.  'I’he  Commission  has  only  rc'cently  been 
appointed  and  its  studies  and  actix  ities  are  just  getting 
under  xvay. 
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M.VII'I  A TIONS  OK  THK  SrHSCIUl'TION 
AOREKMKNT 
(Kiflli  in  a Series  of  Articles) 

Then'  are  eertain  implied  limitations  ol  the  Blue 
Shield  siihseription  agreement  which  are  not  specifical- 
ly stated.  They  an'  implied  hy  reason  ol  the  lact  that 
the\'  are  not  ineinded  in  the  fee  sehednle.  1 shall 
nu'iition  seseral  of  these. 

E.xceiit  in  two  types  ol  cases,  consultations  arc  not 
paid  lor.  The  Medical  Director  was  inclined  to  allow 
fees  for  eonsnitation  in  certain  inlrciinent  conditions, 
hut  the  Central  Professional  Committee,  alter  carefni 
discussion,  ruled  that  to  do  so  would  lie  nnwi.se.  The 
two  conditions  when  consultation  fees  are  allowed  arc- 
the  following:  (Code  Nos.  1583,  1585,  1587,  1589 
and  1591).  Olistetrical  delivery  effected  hv  a con- 
sultant, called  h>'  the  attending  physieian,  who  does 
not  transfer  the  ease  to  the  consultant.  In  such  cases, 
there  is  a division  of  responsiliility  and  effort.  A 
division  of  the  allowed  fee'  is  only  just.  The  Plan  makes 
the  division  and  so  eliminates  any  difficidty  hetween 
the  two  physicians  or  between  them  and  the  sub- 
scriber, and  at  the  same  time  removes  any  stigma  of 
fee  splitting  that  might  arise. 

(Code  No.  0159).  Laminectomy  for  a cord  lesion 
or  ruptured  disc  done  bv  one  surgeon  and  followed 
bv  spina!  fusion  by  another  surgeon.  The  ma.ximum 
lee  of  $150  is  divided  between  the  two  surgeons  Ivy 
the  Plan.  The  division  is  made  on  the  ratio  of  $100, 
the  fee  for  laminectomv  alone,  to  $1.50,  the  fee  for 
spinal  fusion.  Here  again  there  is  division  of  re- 
sponsibility and  of  effort. 

In  other  in.stances,  a consultation  fee  is  implied  and 
is  paid,  however,  not  under  the  label  “considtation 
fee.  ” Where  one  surgeon  performs  an  operation  and 
later  surgical  complications  arise,  and  he  calls  in 
another  surgeon  to  re-operate,  both  surgeons  are  paid 
the  fees  set  forth  in  the  fee  schedule.  However,  if  the 
original  surgeon  re-operates,  no  .second  fee  is  allowed. 
An  e.xample  is  secondary  suture  of  abdominal  wall 
(Code  Nos.  1260  and  1261.)  The  original  surgeon 
collects  no  extra  fee  for  this  procedure,  but  if  he  calls 
in  a second  surgeon  to  do  the  vv'ork,  the  Plan  allows 
the  latter  a fee  of  $75. 

Neither  the  subscription  agreement  nor  the  fee 
schedule  makes  any  provision  for  a surgical  or 
operating  assistant.  There  are  several  excellent  reasons 
for  this.  The  first  is  the  fact  that  to  do  .so  allows  great 
opportunities  for  abuse — to  use  an  assistant  so  that  he 
might  collect  a fee.  To  allow  an  assistant's  fee  would 
automaticallv'  increase  the  costs  of  surgery  some  15  to 
20  per  cent,  and  the  Plan  coidd  not  stand  such  an 
increase  at  this  time.  Other  tacts  that  have  a bearing 
on  the  decision  to  allow  no  assistant's  fee  are:  so 
many  hospitals  provide  intern  or  resident  assistants, 
and  tlic  cost  of  these  is  a part  of  the  per  diem  cost 
of  ho.spitalization;  the  growing  practice  of  surgeons 
to  work  in  teams  as  partners;  and  the  practice  of  one 
surgeon  assisting  another  in  return  for  like  assistance 
when  occasion  arises. 


Indirect  blood  transfusion  when  a jvart  of  pre- 
operative or  ivost-oivcrativ  e care  no  longc-r  demands  a 
fee.  'file  reason  tor  this  is  the  belief  that  it  is  a normal 
jvart  ol  surgical  treatment  and  the  surgeon’s  part  in  it 
is  so  frecpiently  simply  to  issue  the  order.  Where 
blood  transfusion  is  an  independent  surgical  pro- 
cedure in  a medical  or  pediatric  case,  not  covered  by 
a mc'dical-surgical  subscription  agreement,  the  stated 
lees  are  allowed.  (Code  Nos.  ('91-4  and  0914A). 

.Similarly,  cholangiography  has,  by  action  of  the 
Cicntral  Professional  Committee,  bc-en  removc'd  from 
the  fee  schedule.  It  is  a diagnostic  ]vrocedurc.  It  is  a 
part  ol  postoperative  care,  and  the  greatest  expc'ii.se 
conneeted  with  it  is  the  x-ray  film,  which  is  not 
covered  by  the  Blue  Shield  Agrc-ement. 

1'he  cpiestion  has  been  raised  in  regard  to  medical 
diabetic  control  in  surgerv  on  diabetics.  There  is  no 
problem  whe-n  the-  patient  is  not  covered  by  a medical- 
surgieal  agreement.  He  is  wholly  liable  for  medical 
fees.  There  is  a problem  when  the  patient  is  a sub- 
scriber under  the  medical-surgieal  agrec'ment.  How- 
ever, Section  1,  Paragraph  D of  that  agreement 
specifically  states:  “No  payment  shall  be  made  by  the 
Plan  for  both  medical  and  surgical  services  during 
any  one  hospital  admission.  ’ The  Plan  has  been 
interpreting  this  very  broadly.  F’or  example,  a medical 
case  developing  surgical  complications  reipiiring  sur- 
gery, has  been  allowed  the  medical  per  call  per  diem 
charge  until  the  date  of  the  operation,  and  then  has 
been  allowed  the  surgical  fee.  This  has  been  done  for 
two  reasons:  vv'e  wish  to  give  our  subscribers  every 
benefit  that  we  can,  and  we  wish  to  deal  as  liberallv 
as  we  ean  with  our  participating  physicians.  However, 
we  are  faced  all  the  time  with  cold  actuarial  mathe- 
matics and  if  our  actuarial  experience  indicates  this 
broad  attitude  to  be  unsafe,  we  shall  have  to  strictly 
abide  by  the  terms  of  the  agreement.  In  that  case,  we 
shall  pay  either  the  medical  man  on  the  per  diem 
basis  or  the  surgeon’s  fee,  whichever  is  the  larger.  If 
tliat  should  come  about,  there  would  be  no  extra  fees 
for  minor  surgical  procedures  in  covered  medical 
cases. 

Next  month,  sevx'ial  physician  reports  will  be  dis- 
cussed to  indicate  the  problems  which  arise  because  of 
incomplete  or  inaccurate  reports,  and  how  reports 
presenting  difficulties  are  proces,sed. 

J.  Decherd  Guess,  M.  D. 

Medical  Di  rector 


DR.  CUTTING  ATTENDS  EDUCATION 
FOUNDATION  MEETING 
Dr.  lohn  T.  Cuttino,  Dean  of  the  School  of  Medi- 
cine at  the  Medical  College  of  South  Carolina,  is  cur- 
rcntlv  serving,  through  appointment  by  Dr.  Thackston. 
President  of  the  South  Carolina  Medical  Association, 
as  State  Chairman  for  the  National  Foundation  for 
Medical  Education.  In  Januarv-  he  represented  the 
State  Association  at  the  meeting  of  State  Chairmen 
in  Chicago,  and  reported  an  interesting,  helpful  and 
informative  session. 


Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


n operative  states — Alidase  circumvents  the  compli- 
:ating  factors  of  venous  thrombosis  and  "wornout” 
/eins  which  frequently  make  fluid  administration 
3y  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a method 
jf  choice  for  preoperative  preparation  and  postoper- 
itive  maintenance. 

n burns — Plasma  and  electrolyte  solutions  can  be 
fiven  subcutaneously  at  effective  rates  when  Alidase 
s employed;  collapsed  veins  or  risks  of  thrombosis 
ire  not  a problem  with  this  method. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  t he  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  lime  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudelfi  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King. 2 They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution.  Ringer’s 
solution,  penicillin,  streptomycin.  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pliarmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K-,  and*YudelI,  M.  H.:  q'he  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  K.:  Hyaluronidase 
in  Fluid  Administration:  A Preliminary  Report,  J.  I’ediat.  33:267 
(Sept.)  1948. 
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In  Ills  letter  Iroin  wliieli  the  lollowiiiH  is  c|Uote(l,  Dr. 
(aittiiio  calls  attention  to  the  progress  beinK  made, 
and  certain  leatnres  ol  the  inoKram  in  its  relation  to 
South  Carolina. 

"In  a urciit  many  ol  the  states  there  is  a \ery  aetirc 
l)roj!;ram  underway  lor  the  raising  of  money  lor  the 
American  Medical  Kdneation  l•'olmdal  ion.  I'Or  e,\- 
ample,  in  Illinois  the>'  hau-  added  a tv\-enly  dolla)  a 
year  assessment  to  the  dues  ol  all  the'  membeis  ol 
the  Illinois  Medical  Association  and  this  money  is  to 
be  donated  to  the  American  Medical  Kdneation 
l''oimdation  bind. 

“d  hcrc  was  considerable  optimism  as  to  the  liitnrc 
of  this  fund.  It  appears  that  the  doctors  themselves 
in  the-  last  year  ha\c  raised  $1,852, 547. -lb.  'I’lie  Na- 
tional l''imd  for  Medical  Kdneation  has  Irrought  this 
total  up  to  $3,811,898.31).  So  that  thc“  nu'dieal  pro- 
fession itself  has  pro\  ided  just  slightly  under  50''/( . 
The  feeling  ol  those  in  charge  of  this  dri\e  is  that 
this  percentage  will,  in  the  lutiire,  change.  It  is  e.\- 
peetc'd  that  indiistiA'  will  participate  more  c'.xtensivcly 
in  the  donation  of  money  when  it  has  been  shown 
that  the  need  is  so  great  that  the  medical  profession 
continues  to  support  it  by  private  snbseription. 

“1'he  program  eonsistc'd  of  a number  of  talks  to 
e.xplain  to  ns  the  bac-kgroimd  ol  both  the  fund  and 
the  foundation,  so  that  we  were  brought  up  to  date. 
The  latter  part  of  the  program  was  dewoted  to  a de- 
scription of  how  various  arc-as  have  organized  their 
campaigns.’ 

Referring  to  the  need  for  funds  in  eonneetion  with 
c'xpansion  of  the  facilities  at  onr  own  medical  college 
in  South  (iarolina.  Dr.  Cuttino  continued: 

"The  point  was  considerably  discussed  as  to  whether 
a donor  should  give  direetlv’  to  his  medical  school  or 
give  to  the  Koundation.  It  appears  that  great  eflort 
should  be  made  iu  the  ne.\t  two  or  three  years  to  raise 
the  total  of  the  American  Medical  Kdneation  Founda- 
tion, since  this  amount  of  money  will  largely  d('- 
termine  how  generously  the  industries  give  towards 
the  eau.se.  On  tlu-  other  hand,  the  Foundation  fund 
does  not  wish  to  interfere  in  any  way  with  the  local 
fund  raising  campaigns  of  medical  schools,  such  as 
the  dormitorv-  project  at  the  Medical  College.’’ 


HARTSMLLE  PHYSICIAN 
STRESSES  IMPORTANC  E OF  INDltSTRIAL 
HEALTH 

Dr.  Edward  M.  Gunn,  who  is  Medical  Director  for 
Sonoeo  Products  in  llartsville  rc'cently  attended  one 
of  the  meetings  on  Industrial  Health  and  upon  his 
return  was  good  enough  to  write  a letter  containing 
some  very  timely  observations  on  the  subject  and  its 
importance  to  this  State.  Dr.  Gunn  called  attention  to 
the  fact  that  South  Garolina  has  achieved  the  highest 
record  of  anv-  State  in  the  extent  of  its  industrial 
growth  in  a limited  period,  and  that  industrial  health 
and  the  practice  of  industrial  medicine  should  be 
viewed  in  a different  light  in  South  Garolina  in  the 
\ears  ahead.  W’e  quote  extensivi'ly  from  his  letter  be- 
low: 


"It  has  been  my  pleasure  to  attend  the  Thirteenth 
.Annual  Gongress  on  Industrial  Health  sponsored  b\’ 
the  Goimeil  on  Industrial  Ilealth,  American  Medical 
Association,  at  the  Drake  Hotel.  Chicago,  January 
2D-22,  19.53.  I noted  w'ith  some  eoneern  that  there  was 
no  ollieial  reivresentative  of  the  South  Carolina  Medi- 
cal .Association  jiresent.  hence,  with  due  apologies  to 
our  association  and  with  no  assiinijition  of  responsibil- 
ity, I let  it  be  known  that  .South  Carolina  medicine 
was  iiresent. 

“The  inoblems,  inogress,  and  liiture  of  industrial 
health  and  medicine  are  important  and  definite.  I am 
distinctly  interested  in  this  field  and  the  growth  ol 
iudustrv'  in  South  Carolina  makes  it  a matter  of  in- 
terest and  importance  in  our  state.  Management, 
labor,  and  medicine  are  being  represented  at  an  in- 
creasing number  of  meetings  throughout  the  country. 
Many  times  the  sessions  participated  in  by  these  groups 
become  imixirtant  debates  which  indicate  many 
ehangr's  which  are  likely  to  involve  our  eonee])t  ol 
medicine. 

"1  believe  we  of  the  South  Carolina  .Medical  .Asso- 
ciation would  do  well  to  inerea.se  our  interest  in  and 
encourage  the  activities  of  the  Association’s  Com- 
mittc'c  on  Industrial  Health,  in  order  to  assure  a 
ivroper  understanding  of  the  jdace  industrial  medicine 
and  health  occupies  now  and  how  it  will  continue  to 
improve-  the  epialitv  and  efleetiveness  ol  overall  medi- 
cal care  in  each  eonmumity.  Further,  1 would  like  to 
suggest  that  a portion  of  our  program  for  1953  .Annual 
Meeting  scheduled  for  Columbia  be  devoted  to  v arious 
aspects  of  industrial  medicine  as  it  is  developing  to- 
dav-.’” 

Associated  with  her  husband  in  the  practice  of 
medicine  in  llartsville  is  Dr.  .Audrey  11.  Gunn,  like- 
wise a member  of  the  .South  Carolina  Medical  .Asso- 
ciation. 


PHYSICIANS  ASKED  TO  AH) 

During  the  clinical  session  of  the  .American  Medical 
.Association  in  Denver,  the  attention  of  the  Board  of 
Trustees  was  called  to  the  fact  that  in  some  areas  it 
is  customary  for  phvsieians  to  watch  statements  un- 
lavorable  to  medicine  in  newspaper  editorials,  public 
addresses  and  elsewhere.  When  such  remarks  come 
to  the  attention  of  one  of  the  physicians,  he  seeks 
the  responsible  person  and  attempts  to  impart  truth- 
ful information  eoneerning  the  subject  in  tpicstion. 
The  action  has,  in  some  instances,  it  is  said,  resulted 
in  public  retraction  of  the  statement. 

The  Board  of  Trustees  approved  the  idea  in  prin- 
ciple and  expres.sed  ,the  belief  that  it  can  be  imivle- 
niented  with  success  on  the  local  level.  This  was  made 
the  subject  of  a communication  from  the  office  of  the 
.Secretarv-  and  General  .Manager,  to  the  State  Associa- 
tions and  was  pre.sented  to  the  Goimeil  of  the  South 
Carolina  Medical  .As.soeiation,  at  its  meeting  on 
Februarv-  1 1 where  it  was  again  approved  in  prin- 
ciple. 

Ihiiiuestionably  the  surest  and  (pnekest  way  to 
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STILL  the  Radiant  "First-Nighter” 

. . . right  through  the  menopause 


on  oral  esirofien 
Ihcrupy  llial 
imparls 


No  Odor 
or 

After-Odor, 

No  Taste 
or 

After-Taste 


Sulestrer: 


( A)N\ IM'.F,  her  that  her  next  len  years  will  he  as  liappy  and  active 
as  the  past  ten,  and  you'll  answer  her  secret  need  for  n-assiirance 
Put  her  on  Si'LESTHEX,  and  you’ll  promptly  solve  the  phvsical  svinjitoins. 
A marked  advance  in  oral  estrogenic  therajiv,  SfLESTREX  is  a pure, 
stable,  water-soinhie,  crystalline  compound,  deriving  its  estrogenic 
activity  from  estrone.  It  is  not  a mixture  of  estrogens, 
nor  does  it  contain  any  inactive  steroids  or  uriniierous  ingredients. 
Pieicdi  and  associates,' in  a recent  continuing  study,  observed  that 
SuLE.STRE.X  “.  . . is  a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated  . . . with  an 
amazingly  low  incidence  of  side  reactions^ 

I’rescrihe  it  with  the  assurance  that  vou  are  using  as  , , ^ p 
dlective  estrogen  thcrapv  as  science  has  yet  created. 


PIPERAZINE 

(PIPERAZINE  ESTRONE  S U L FATE,  AB B OTT) 

Tablets,  Sub-U-Tabs  and  Elixir 


1.  Iteich,  W.  J.,  ft  al.  (1952), 

A Uecent  Advance  in  Rstrogen  Therai'V.  If. 
American  J.  Ubst.  & Cyncc..  6T-17  1.  July 
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coiulial  crroncoiis  and  mitrullilul  puhlic  statc'ineuls  is 
at  tli(‘  source,  and  no  indixidnal  is  in  a Ircttcr  iiosition 
to  do  so  than  a doctor  living  in  the  area  wlicre  it 
occurs.  Any  such  approach,  ol  course,  sliould  Ire  tact- 
ful and  in  a rcasonahle  attitude,  hasc'd  usually  on  the 
assumption  that  th<>  statciiKuit  must  have  been  made 
without  malicious  intent,  and  because  of  some  inis- 
uuderstandiug  or  misconstructiou  of  the  lacts  in  the 
ca.se  in  (luestiou. 


VOLUNTARY  PENSION  PLANS 

During  the  first  week  of  the  83d  Congress  bills 
were  again  introduced  to  permit  tax  determents  on 
amounts  used  to  purchase  retirement  annnities.  I'liese 
measures,  II.H.  It)  and  II, H.  II,  which  were  intro- 
duced by  Mr.  Jenkins  ol  Ohio  and  Mr.  Keogh  of  New 
York,  are  identical  with  the  “Keogh-Ueed  bills  of  the 
82(1  Congress.  The  bills  are  designed  to  encourage' 
the  establishment  of  voluntary  pension  irlans  by  in- 
dividuals and  to  provide  more  eipiitable  tax  treatment 
lor  self-employed  persons.  The  bills  in  their  present 
form  now  include  all  the  amendments  suggested  by 
the  American  Medical  Association  at  hearings  on  the 
original  legislation  last  May. 

'rhrough  amendment  of  the  Federal  Internal  Hev- 
enue  Code,  the  bills  would  allow  physicians  and  other 
self-employed  indiv  iduals  to  deduct  from  their  taxable' 
income  those  amounts  used  each  year  to  finance  re- 
stricted retirement  plans.  Employed  persons  not 
covered  by  existing  pension  plans  also  would  rpialify 
for  tlu'  tax  deduction  privilege. 

Income  received  later  during  the  years  ol  retirement, 
either  from  pension  funds  or  insurance  annuities, 
would  be  taxable  under  the  prevailing  rates.  In  other 
words,  they  provide  tax  deferment  but  not  tax  avoid- 
ance. 

Physicians,  dentists,  lawyers,  architects,  farmers, 
store  owners  and  the  many  others  who  comprise  the 
nation’s  self-employed  have  long  been  neglected  in 
federal  tax  legislation  relating  to  pensions.  The  pur- 
pose of  these  bills  is  to  eliminate  the  discrimination 
and  inecpiities  existing  under  present  tax  laws.  By 
extending  the  tax  deferment  privilege  to  the  country’s 
ten  million  self-employed,  and  also  to  millions  of 
employees  who  are  not  covered  bv  pension  plans,  this 
new  legislation  will  give  them  the  incentive  to  save 
for  old  age  during  their  best  earning  years. 

Under  Section  165  (a)  of  the  1942  Revenue  Act, 
millions  of  employees  covered  by  more  than  16,000 
approv'ed  pension  plans  arc  already  receiving  the 
benefit  of  pension  tax  deferment.  They  pay  no  tax 
during  their  working  years  on  the  employer’s  con- 
tribution to  their  retirement  fund,  even  though  it 
actually  is  extra  compensation  to  the  employee.  After 
he  retires,  however,  the  employee  must  pay  the  tax 
on  the  part  of  the  retirement  benefit  which  w'as 
financed  by  the  employer. 

d'o  provide'  a similar  tax  arrangement  for  self- 
employed  persons,  the  bills  would  allow  annual  de- 
ductions of  10  per  cent  of  earned  net  income,  or 


$7,500,  whichevc'r  is  smaller,  dotal  deductions  during 
a taxpayer’s  lilctime  could  not  exceed  $1.50,000.  The 
funds  excluded  from  taxable  income  would  have  to 
be  paid  either  to  a trust  fund  established  by  an  asso- 
ciation for  the  benefit  of  its  members  or  to  an  insur- 
ance company  as  ivremiums  for  a retirement  animitv' 
contract.  In  either  case,  no  income  payments  or  cash 
refunds  could  Ix'  made  before  tlu'  age  of  65  exec'pt  in 
cases  of  total  disability  or  death. 

The  bills  include  a irrovision  enabling  persons  al- 
ready between  the  ages  ol  .5.5  and  7.5  to  make  larger 
annual  deductions  than  the  basic  10  per  cent  or 
$7, .500.  This  is  a practical  c(iuivalent  to  the  past 
service  credits  allowed  in  many  employee  pension 
jvlans.  The  bills  also  provide  lor  a carry-over  of  un- 
used deductions  lor  a pc'riod  up  to  five  years.  This  is 
designed  to  give  ccpiitable  treatment  to  persons  with 
extreme  fluctuations  in  income. 

'f'his  legislation  will  be  of  particular  benefit  to  phy- 
sicians who  go  through  a long  and  costly  period  of 
training  and  whose  peak  earnings  are  bunched  into 
a comparatively  short  period  of  years  when  they  are 
subject  to  high  income  tax  rates. 

This  legislation,  which  has  the  approval  of  the 
American  Medical  Association  and  twenty  other  na- 
tional organizations,  can  be  enacted  by  the  83d  Con- 
grc'ss  if  physicians  and  all  other  self-employed  persons 
work  actively  togetlier  for  its  passage. 


TH  SYMPOSIUM  FOR  OP’S  IN 
SARANAC  LAKE  NEXT  SUMMER 

'file  Second  Annual  Tuberculosis  Symposium  for 
General  Practitioners  will  be  held  in  Saranac  Lake, 
New  York  from  July  13  through  17,  19.53.  It  is  ap- 
proved by  the  American  Academy  of  General  Practice 
for  26  hours  of  formal  credit  for  its  members. 

The  Symposium  is  sponsored  by  the  Saranac  Lake 
Medical  Society  and  the  Adirondack  Counties  Chapter 
of  the  New  York  State  Academy  of  General  Practice. 
The  registration  fee  is  $40  lor  A.  A.  G.  P.  members 
and  .$50  for  non-members.  Registration  is  limited  to 
100  doctors. 

Many  physicians  who  attended  last  year’s  sympo- 
sium brought  their  families  to  Saranac  Lake.  So  that 
families  might  have  use  of  the  ear  to  enjoy  the  many 
recreational  facilities  of  the  Adirondack  .Mountains, 
free  bus  transportation  was  provided  lor  physicians 
from  Saranac  Lake  to  the  various  meeting  places.  This 
practice  will  be  followed  again  tins  year. 

.Many  of  the  .sessions  are  informal  panel  discussions 
with  ample  opportunities  for  (juestions  from  the 
audience. 

The  Symposium  will  be  held  in  various  sanatoria 
and  laboratories  in  the  Saranac  Lake  area.  Morning 
.sessions  will  be  from  8:30  to  12:30  and  afternoon 
sessions  from  2:00  to  3:30  (Monday,  Wednesday,  and 
Thursday).  There  will  be  elective  sessions  on  Tuesday 
and  Friday  ;dternoons.  Physicians  desiring  to  make 
patient  rounds  will  have  that  opportunity  each  after- 
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overcomes  stasis 


. the  best  bile  salt  to  use  . . . would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver.  ...  In  short, 
/;\Y/rocholeresis  would  be  advantageous,  if  achievable. 

“It  IS.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  . . does  considerably  increase  the  volume 
output  of  a bile  of  relatively  high  water  content  and  low 
viscosity.  The  drug  is  not  a cholagogue,  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a good  ‘flusher’.”* 


Decholin 

dehydrocholic  acid,  Ames 


/y.vJ/ocholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile— “therapeutic  bile.”  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  3%  gr.  (0.25  Cm.),  bottles  of  100,  500,  1000 
and  5000. 

Decholin  Sodium  (sodium  dehydrocholate,  Ames)  20%  aque- 
ous solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc 

" Beckman.  H.:  Pharmacology  in  Clinical  Practice, 

Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  361. 

Decholin  and  Decholin  Sodinm,  trademarks  reg. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd., Toronto 


46753 
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noon  at  1:00.  On  Monday,  July  13tli  there  will  he  a 
dinner  lor  physicians  attending  the  eonrse,  their 
iainilies  and  the  laculty. 

The  speakers  and  panel  nieinhers  at  the  'I’nher- 
enlosis  Syniposinin  will  include  iihvsicians,  surgeons 


and  scientists  from  .Saranac  Lake  and  surrounding 
areas. 

Complete  inlormation  can  he  obtained  hy  writing: 
Hichard  Ik  Ifellaire,  M.  L).,  Tnhercnlosis  Symposium 
lor  Ceneral  Practitioners,  P.  O.  Ifo.x  707.  Saranac  laike. 
New  York. 


HAVE  YOU  i:VER  PHESCRIHEI)  A RESIDENCE  ELEVATOR? 


Invalids,  older  folks  and  people  wi(h  heart  ailments  can  now  (ravel  safely  and  easily  from 
floor  to  floor. 


These  elevators  are  neat,  safe,  and  quiet — they 
probably  cost  less  than  you  think. 


INC  LIN-ATOR 

Travels  up  and  down 
stairs.  Seats  fold  up 
when  not  in  use. 
Carries  one  or  two 
persons. 


ELKVrCTTK 

This  passenger  eleva- 
tor fits  in  stairwell 
or  other  available 
space.  Carries  one  to 
three  persons. 

No  overhead  con- 
struction reciuired. 
Operated  hy  house 
current.  Survey  is 
free. 


MONARCH  ELh:VAT()R  & MACHINE 
CO.,  INC. 

(»reensboro,  N.  C. 


ATTENTION 

RESIDENTS— INTERNES 

ARE  YOU  CONTEMPLATING  ENTERING  PRIVATE  PRACTICE  SOON? 
WE  CAN  EQUIP  YOUR  OFFICE  COMPLETE.  THE  FOLLOWING  ON 
DISPLAY- 


RECEPTION  ROOR  FURNITURE 
CONSULTATION  ROOM  EURNTTURE 
EXAMINING  & TREATMENT 
ROOM  EURNITURE 
SHORT  WAVE  DIATHERMY 
SCTENTIEIC  EQUIPMENT 


DIAGNOSTIC  EQUIPMENT 
LABOR ATQRY  SUPPLIES 
SURGICAL  I N ST R U M ENTS 
DRESSINGS.  AMPOULES,  ETC. 
X-RAY  EQUIPMENT  & SUPPLIES 


Wc  invite  yon  to  onr  .stores.  Let  oni-  SL'EC'IALLY  TRAINED  RI-CRSI  )XN'EE 
help,  yon  nuike  yonr  selection.  SEE  wliat  yon  Dl/Y.  DEEORh]  yon  BEY  IT. 

VISIT  US  AT  YOER  UONAA^XI EX( 'E.  YVRITE,  YYIRE  or  TELEPIIOXE 
IE  Yor  DESIRE  XIDHT  or  WEEKEXT)  APR(  )IXTM EXT. 


C()i\IPEETE  stocks  of 
T(  )XE. 


:VMILT0X,  Xr-TOXE,  XE-TREXD  ami  STEEE- 
AVe  service  what  we  SELL,  Terms  to  suite*  (*ver\  one. 


MllfUg 


W i 


n 


CAROLINAS 


Winchester  Surgical  Supply  Co.  Winchester- Ritch  Surgical  Co. 

119  East  7lh  St.  Tel.2-AI09  Charlottc.N.C.  42lW.SmithSt  Tcl.5656  Greensboro  N.C. 
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It  appears  to  the  authors  tliat  tlie  case  to  be  reported 
is  probably  one  of  the  rarest  types  of  diaphragmatic 
liernias  encountered  and  it  is  presented  for  that  reason. 
Since  Harrington^o  in  a report  of  430  cases  operated 
upon  up  to  1948  has  never  encountered  a diaphrag- 
matic hernia  with  a sac  through  the  pleuroperitoneal 
hiatus  (foramen  of  Bochdalek),  our  case  may  be 
unique.  This  opinion  is  shared  by  StrodeSS  who  just 
reported  a similar  case. 

Case  Report 

C.  A.  B.,  a colored  female,  age  13  months,  was  ad- 
mitted to  the  Columbia  Hospital  (32924)  on  Febniary 
24,  1952  on  the  service  of  one  of  us  ( C.  \\’.  S.).  This 
child  had  been  seen  in  the  office  first  on  January  30, 
1952  with  a chief  complaint  of  \omiting  and  the 
mother  stated  that  the  baby  had  had  repeated  episodes 
of  vomiting  since  birth.  The  attacks  were  of  two  to 
four-day  duration,  and  usually  occurred  at  the  end  of 
each  month.  The  \-omiting  was  apparently  not  pro- 
jectile, had  no  relation  to  food  and  no  blood  or  mucous 
had  been  noted.  There  was  no  apparent  pain  involve- 
ment and  no  history  of  injury.  The  child  had  been 
seen  many  times  by  \arious  doctors  and  had  been 
tried  on  numerous  formulas  and  medicines,  the  latest 
formula  being  one  of  goat’s  milk.  The  mother  further 
stated  that  the  child  had  continued  to  gain  weight  and 
seemed  perfectly  well  between  episodes  of  vomiting. 
Xo  .x-rays  had  been  taken. 

The  systemic  review  and  family  history  were  non- 
contributory. The  past  historv  revealed  the  child  to 
have  been  delivered  normally  at  full  term  with  a birth 
weight  of  five  pounds  and  seven  ounces.  Cod  liver  oil 
was  begun  at  the  age  of  one  month  and  had  been  con- 
tinued. The  diet  consisted  of  the  \ arious  formulas  and 
the  usual  supplement  of  cereals,  \egetables  and  meats. 
The  child  had  had  no  other  illnesses  except  an 
oecasional  cold. 

Physical  examination  repealed  a 22  pound  colored 
female,  apparently  well  and  with  normal  phv.sical  and 

•Presented  at  the  meeting  of  the  South  Carolina  Chapter  of 
the  .American  College  of  Surgeons.  October  l.S,  19.S2.  Colum- 
bia. S.  C. 


FIGURE  I 

Thirteen  month  old  girl  with  “upside  down”  .stomach 
in  a sac  herniated  through  the  Foramen  of  Bochdalek. 
Xx)te  position  of  heart  shadow  to  the  right  of  the  mid- 
line. 

mental  development.  Further  e.xaminations  were 
essentially  negative  except  for  the  chest.  The  breath 
sounds  over  the  left  lower  chest  were  di.stant  and  the 
heart  sounds  were  shifted  to  the  right  but  these  find- 
ings did  not  suggest  to  us  the  true  pathological  picture. 
Because  of  the  prolonged  history  of  vomiting  without 
any  appreciable  relief  from  the  simpler  medicaments. 
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liospilali/.alioii  was  adxisrd  lor  liirllicr  stiidii.s, 

d'lic  lahoralory  findings  showed  a H.  B.  C.  ol  '3,7 
million;  liemoglohin  ol  BO'7  ; W.  B.  C.  ol  B/lOO  with 
B2%  polymorpliomielears,  and  '389^  lyiniilioeytes.  The 
eoagnlation  and  lileeding  times  were  normal.  The 
urine  was  entirely  negatix'e. 

W'ith  the  thought  that  there  was  some  typ<'  ol  ol>- 
struetion  in  the  irylorie  area,  an  upper  gastrointestinal 
series  with  weak  liarimn  was  done  and  the  diganosis 
made  at  once.  Alter  this,  ol  eoiirsi',  the  jihysical  find- 
ings Became  typical.  I'’nrther  x-rays  were  done  with 
a Levine  TuBe  in  place  and  the  patient  then  prepared 
lor  operation,  k’ig.  I & II. 


FIGURE  II 

Lateral  view.  Arrows  point  to  height  of  sae  posteriorly 
and  the  normal  diaphragm  anteriorly. 


Operation 

Under  endotracheal  cyclo-propane  anesthesia  with 
a B’oregger  to-and-Iro  infant  cannister,  and  a poly- 
ethelene cannular  in  the  left  internal  malleolar  vein, 
the  abdomen  was  opened  through  a left  paramedian 
epigastric  incision  extending  from  the  costal  Border 
down  to  the  umhilicns.  On  opening  the  peritoneal 
eax'ity,  a hernia  in  the  left  diaphragm  through  the 
posterior  leaf  and  about  six  centimeters  in  diameter 
W'as  found.  The  terminal  esophagus  was  intra-ah- 
dominal  and  the  entire  stomach  ( lying  upside  down ) 
was  in  the  hernial  sac.  The  defect  was  near.  But 
posterior  and  lateral  to  the  esophageal  hiatus  with 
muscle  between  the  two  openings.  Being  so  near  the 


hiatus  il  was  considered  to  Be  the  area  ol  the  pleuro- 
peritoneal hiatus,  or  lAiramen  ol  Boehdalek.  The  sae 
was  complete,  wry  thin  and  translucent  in  its  center 
portion.  'I'he  entire  anterior  leaf  of  the  dia|)hragm  was 
normal.  The  lelt  lobe  of  the  liwr  was  mobilized  By 
severing  the  suspensory  ligament  to  the  diaphragm 
and  the  esophageal  and  defective  area  completely  ex- 
posed. Because  of  the  negative  intrathoracic  iiressure. 
the  stomach  could  not  Be  pulled  down  Irom  the  hernial 
sac.  The  upper  end  of  the  incision  was  then  carried 
laterally  and  the  left  chest  cavity  opened  By  cutting 
the  costal  cage  about  lour  centimeters  from  the  mid- 
sternal  line.  Uednction  ol  the  negative  pressure  B\' 
needle  or  eathetei  through  the  diai^hragm  was  con- 
sidered But  not  done  and  a suitable  place  in  the  sac 
for  opening  was  not  found.  After  the  chest  ca\ity  had 
Been  opened  and  the  negatixe  pressure  reduced,  a 
linger  was  easily  inserted  into  the  chest  and  the 
hernial  sac,  reducing  the  sac  contents  and  imerting  it 
into  the  abodmen.  The  sac  contained  the  entire 
stomacli  (with  the  greater  curvature  uppermost  and 
pylorus  to  the  left),  part  of  the  transverse  colon,  and 
the  snleen.  There  were  no  adhesions  in  the  entire  area 
and  the  phrenic  nerve  was  not  crushed,  ^^'ith  the  in- 
\erted  sae  collapsed,  the  defect  was  repaired  Bv 
utilizing  as  much  of  the  sac  as  possible  and  approxi- 


FIGURE  III 

Postoperatixe  A.  P.  xiexv.  Note  normal  position  of 
heart  shadoxx-  and  level  of  left  leaf  of  the  diaphragm 
in  comparison  xvith  Pig.  I. 
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mating  tlic  rims  of  tlie  opening,  witli  interrupted 
linen  sutures.  Beeause  of  the  pre.sencc-  of  muscle  on 
the  po.steriolateral  side  of  the  diaphragm,  and  by 
plicating  the  sac  itself,  a good  firm  diaphragmatic 
closure  was  obtained.  After  the  diaphragmatic  defect 
had  bcf'n  repaired,  the  chest  cavity  was  aspirated  of 
air  and  was  closed  without  drainage.  The  presence 
of  a Levine  tube  in  the  esophague  and  stomach  helii 
considerably  in  determining  tlu‘  exact  location  and 
the  size  of  the  esophageal  hiatus.  There  being  no 
further  evidences  of  congenital  abnormality  in  the 
abdominal  cavity  the  wall  was  closed  in  layers  with- 
out drainage.  It  was  possible  to  approximate  the  rectus 
muscle  and  fascia  without  tension. 

The  patient  made  an  entirely  uneventful  post- 
operative convalescence  and  was  discharged  from  the 
hospital  on  the  14th.  postoperative  day.  She  has  been 
seen  in  the  office  several  times  since  operation  and  is 
apparently  asymptomatic  with  the  left  diaphragm 
moving  normally.  P'ig.  Ill  & IV. 

Classification  & Embryology 

“Diaphragmatic  hernia  is  any  condition  in  which 
there  is  protrusion  of  the  abdominal  contents  into  the 
thoracic  cavity  through  an  abnormal  opening  in  the 
diaphragm.  All  true  hernias  have  a .sac  as  one  of  their 
component  parts  .so  that  main'  conditions  commonly 
included  under  this  term  but  which  do  not  have 
hernial  .sacs  would  properly  be  termed  ‘eviscerations’ 
or  ‘false  hernias’”  ( Harrington). '7 

These  abnormal  openings  are  caused  by  congenital 
defects  in  the  structure  of  the  diaphragm,  trauma^  or 
inflammatory  necrosis.  Most  congenital  defects  are 
attributable  to  embryonic  deficiencies  and  usuallv'  do 
not  have  a sac.  Traumatic  hernias  do  not  hav^e  a sac 
and  are  therefore  termed  false.  Watsonso  believes 
that  almost  all  hernias  in  adults  are  traumatic  and  not 
congenital,  ev'en  though  there  is  no  history  of  injury. 
Only  about  ten  per  cent  of  diaphragmatic  hernias 
occur  under  35  years  of  age  and  congenital  diaphrag- 
matic hernias  are  eight  times  more  fretpient  on  the 
left  side. 

Eventration  of  the  diaphragm  is  considered  as  an 
entity  in  this  paper  and  will  be  discussed  later. 

The  commonest  locations  of  congenital  hernias  in 
their  order  of  freciuencies  are:20 

1.  Pleuroperitoneal  hiatus  (Foramen  of  Bochdalek). 

2.  Postero-lateral  area  of  Congenital  Absence  of 
diaphragm. 

3.  Esophageal  hiatus  ( development  defect  of 
crura ) . 

(a)  Through  the  hiatus  due  to  a short  esophagus. 

(b)  Through  or  beside  the  hiatus  due  to  a de- 
ficiency of  the  circular  muscle  ( para-hiatal ) . 

4.  Anterior  substernal  openings  ( Foramen  of 
Morgagni  or  Spaces  of  Larrey). 

The  embryological  development  of  the  diaphragm 
may  be  described  in  phases. 2 1 The  Celomic  space  is 
a continuous  one  until  it  is  divided  into  pericardial, 
pleural,  and  peritoneal  cavities  by  tbe  growth  of  the 
organs.  The  .septum  transversum  forms  across  the 


FICURE  IV 


Postoperative  lateral  view.  Note  normal  level  ot 
diaphragm  in  comparison  with  Fig.  II. 

anterior  half  of  the  cavity  as  the  anterior  leaf  of  the 
diaphragm  and  therein  divides  the  pleural  and  peri- 
toneal cavities  anteriorly,  leaving  the  pleuroperitoneal 
canal  posteriorly.  The  pleuroperitoneal  canal  or  hiatus 
is  a congenitally  complete  opening  between  the  pleural 
and  the  peritoneal  cav  ities,  due  to  a lack  of  fusion  of 
the  septum  transversum  and  pleuroperitoneal  mem- 
brane, and  there  is  seldom  a membrane  ov'er  this 
area.  The  canal  is  then  obliterated  by  pleural  and 
peritoneal  membranes  and  the  diaphragm  is  invaded 
bv  the  muscle  fibers  to  replace  the  membranes.  Weak- 
nesses may  occur  at  any  point  in  the  diaphragm  and 
especially  dorsally  vv'here  the  muscle  development  is 
least  formed. 

Harrington2o  states  that  “When  there  is  incomplete 
muscular  formation  of  the  diaphragm  in  this  region 
of  fusion  of  the  pleuroperitoneal  membrane  and  septum 
transversum  but  complete  covering  of  the  space  with 
pleural  and  peritoneal  membranes  which  complete  the 
separation  of  the  abdominal  from  the  pleural  cavities, 
this  space  of  muscular  deficiency  of  the  diaphragm  is 
called  the  ‘Foramen  of  Bochdalek’.  Hernias  occurring 
through  this  partially  defective  region  of  the  com- 
pleted diaphragm  would  have  a hernial  sac  of  peri- 
toneum and  pleura.  “However,  he  has  not  encountered 
a diaphragmatic  hernia  in  this  region  which  had  a 
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CONGCNITAL  STRUCTUAL  DEFECTS 


1 ESOPHAGEAL  HIATUS 
I PLEUROPERITONEAL'  HIATUS 


1.  FORAMEN  OF  MORGAGNI  (SPACE  OF  LARREY) 
X CONGENITAL  ABSENCE 


FIGURE  V 

Sliowiiig  congenital  defects  in  diapliragni.  Gase  reported  is  classified  as  occurring  tlirongli  the  pleuroperitoneal 
hiatus  ( Foramen  of  Boehdalek ) and  there  was  a sac  over  the  abdominal  viscera. 


liernial  sac.”  Of  the  430  cases  of  diaphragmatic 
hernias  which  lie  reported  in  1948,  nine  were  througli 
this  pleuroperitoneal  hiatus  or  the  Foramen  of  Bocli- 
dalek  and  yet  none  had  a sac.  Our  first  such  ca.se,  as 
reported,  had  a complete  hernial  sac.  8trode3  6 also 
quotes  the  above  paragraph  from  Dr.  Harrington's 
paper  and  then  says,  “It  .seems  strange  that  Dr. 
Harrington  in  all  of  his  experience  has  not  seen  a sac 
in  a liernia  in  such  a location  while  tlie  first  one  that 
I was  called  to  operate  upon  did  have  such  a sac.” 

The  pleuroperitoneal  hiatal  defect  was  described  bv 
Boehdalek  in  1848.  It  can  occur  on  either  side  but  is 
about  four  times  more  common  on  the  left.  Because 
there  is  usually  no  sac  oxer  this  opening,  some3  4 con- 
sider that  it  is  not  actually  a hernia,  strictly  speaking, 
for  the  viscera  are  uncoxered  in  the  chest. 

When  there  is  a congenital  absence  of  the  postero- 
lateral portion  of  the  diaphragm,  the  defect  iLSuallx- 
goes  from  about  the  eighth  rib  posteriorly  to  the 
esophageal  hiatus  medially.  Actuallx-  this  is  an  enlarge- 
ment of  the  defect  seen  in  the  pleuroperitoneal  hiatus 
and  contains  much  more  xiscera.  There  is  seldom,  if 
ever,  a sac  fouund  oxer  this  defect.  Harrington  makes 
a point  of  differentiating  the  pleuroperitoneal  hiatus 
and  this  area  of  congenital  absence  of  the  postero- 
lateral portion  of  the  diaphragm  but  most  authors 
seem  to  consider  these  areas  as  the  same. 

Esophageal  hiatal  hernias  are  of  txxm  distinct  txqxes 
and  are  most  common  in  the  older  age  group.  Some  of 
both  types  do  occur  in  infants  and  may  be  symtomatic 
enough  to  xx'arrant  operation  or  entirely  asymptomatic 
until  later  life.  The  short  esophagus  or  sliding  type  of 
hernia  is  one  xxdiere  the  cardiac  end  of  the  stomach  is 


pushed  through  the  relaxed  liiatus  and  then  the  re- 
mainder of  the  .stomach  uji  to  the  fundus  follows. 34 
As  the  stomach  goes  higher  in  the  posterior  medi- 
astinum the  esophagus  relaxes,  retracts  and  appears  to 
b.e  short  although  it  xvill  stretch  on  being  freed  up.  If 
tlie  esophagus  is  actually  congenitally  short  and  the 
stomach  is  intrathoracic,  there  is  no  sac  and  no  hernia. 
Most  hiatal  liernias  are  acquired,  and  arc  probablx’ 
due  to  an  inherent  congenital  xx  eakness.  This  is  actuallx’ 
a type  of  sliding  hernia  and  the  stomach  is  usually  the 
only  organ  in  the  sac  (and  rarelx’  more  tlian  one-half 
of  it  at  that). 

Tlie  parahiatal  or  para-esophageal  hernia  e.xists 
xvhere  tlie  esophagus  is  of  normal  length  and  the  fun- 
dus rises  parallel  to  the  esophagus  and  cardia.34 
The  cardia  is  stationarx’  and  acts  as  a fulcrum  beloxv 
the  diaphragm  and  the  body  of  the  stomach  follows 
the  fundus.  As  the  hernia  enlarges,  the  stomach 
rotates  and  lies  xvith  the  greater  curxature  uppermost 
at  the  top  of  the  .sac  gixing  rise  to  the  name  “upside 
doxvn  stomach.”  This  is  not  a sliding  hernia  for  the 
stomach  is  free  in  the  sac.  A narroxv  portion  of  muscle 
exists  betxveen  the  hernia  and  the  hiatus.  Technically 
this  is  not  a liiatus  hernia  and  should  be  called  “para- 
hiatal.” 

Failure  of  fusion  of  the  diaphragm  is  noted  in 
another  area,  that  is  the  parasternal,  or  the  foramen 
or  sinus  of  Morgagni,  or  the  spaces  of  Larrey.  These 
spaces  are  just  beneath  the  costosternum  on  either  side 
xvhere  the  superior  deep  epigastric  vessels  pass  through. 
Hernias  through  these  defects  usually  haxe  a definite 
sac.  Figure  V. 
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Syinptonis  & Diafiiiosis 

Tlie  syiiiploms  of  diaphragmatic  licrnias  in  infants 
are  those  related  to  the  respiratory,  gastro-intestinal 
and  cardiac  systems.  Respiratory  emharassment,  dys- 
pnea, coughing,  wheezing,  cyanosis  and  chest  pain 
are  tlu'  rcsnlt  of  the  collapsed  lung  on  the  affected 
side  and  dependent  on  the  degree  and  type  of  the  de- 
fect in  the  diaphragm.  The  bowel  symptoms  of  pain 
(on  swallowing)  or  cramps,  nausea,  \omiting, 
dy.spepsia,  anore.sia,  constipation  and  diarrhea  arc 
probably  caused  by  some  degree  of  obstruetion  and 
they  vary  considerably.  The  cardiac  .symptoms  of  pal- 
patation,  cyanosis  and  tachycardia  may  be  due  to  tlie 
pressure  on  the  heart  and  mediastinal  structures  from 
the  intra-thoracic  \iscera  and  interference  with 
re.spiration  on  the  contralateral  side.  T\yo  of  the  com- 
monest signs  in  infants  are  cyanosis  and  \omiting. 
Obviously  the  symptoms  will  vary  with  the  type,  size, 
loeation  and  duration  of  the  hernias.  There  is  no  ap- 
parent explanation  why  adults  who  have  had  a 
diaphragmatic  hernia  or  eyentration  for  many  years 
may  have  no  sv'mptoms  at  all. 

In  the  diagnosis  there  is  some  difference  of  opinion 
in  the  relation  of  diaphragmatic  hernia  to  ev'entration 
of  the  diaphragm.  Ladd  and  GrossSi  consider  an 
eventration  as  one  type  of  diaphragmatic  hernia  but 
most  other  authorities  consider  them  separately  as  we 
have  in  this  instance.  Ravitch39  feels  that  eventration 
can  involve  a portion  of  a leaf  of  the  diaphragm  and 
tlie  smaller  the  defect  the  nearer  the  resemblance  to 
congenital  hernia. 

EVE.\TR.\TION  is  an  abnormallv-  high  or  elevated 
position  of  one  leaf  of  the  intact  diaphragm  as  the 
result  of  paralysis,  aplasia,  or  atrophy  of  varying  de- 
gree of  muscle  fibers.  It’s  unbroken  continuity  differ- 
entiates it  from  diaphragmatic  hernia.  One  might 
apply  eventration  to  a condition  with  paralysis  of  the 
Xihrenic  nerve  from  v'arious  causes.  Most  fieoiile  believe 
it  is  due  to  phrenic  injurv'  at  birth,  although  it  may- 
be some  form  of  malfonnation  for  usually  there  arc 
other  malformations  in  these  children.  .Also  the 
diaijhragm  usually  moves  normally  and  if  paralyzed 
it  would  be  paradoxical.  The  phrenic  has  been  de- 
scribed as  being  smaller  on  the  affected  side  of  an 
eventration  but  there  is  no  evidence  of  degeneration 
of  the  nerve  or  nuclei.  Petit  is  credited  with  the  first 
descriiition  of  eventration  of  the  diaiihragm  in  1774. 
Recently,  Reed  & Barton  2 6 reported  183  cases  mostly 
in  adults.  Kinser  & Cook28  found  35  cases  of  con- 
genital idioiiathic  eventration  in  x-rays  of  412,149  in- 
ductees, all  being  yiractically  asymiitomatic.  Cutler  & 
Cooiier,27  ill  exiilaining  eventration  on  an  embryo- 
logical  basis,  thought  that  the  iireponderance  of  the 
involvement  of  the  left  leaf  of  the  diaphragm  was  re- 
lated to  the  xirotcction  of  the  right  leaf  by  the  liver. 
The  vascular  concentrations  on  the  right  contributed 
to  the  strengthening  and  blocking  of  the  iileuro- 
peritoneal  canal  on  the  right  while  the  atrophy  of 
the  common  cardinal  vein  on  the  left  might  contribute 
to  the  weakening  of  the  left  leaf.  Sweet^^*  feels  that 


operation  on  an  eventration  is  seldom  indicated  and 
if  so,  simple  plication  of  tlie  diaphragm  with  altera- 
tion in  its  position  is  all  that  is  necessary.  lie  .says  the 
diaiihragm  will  not  function  mirmally  again  as  it  has 
in  our  ca.se.  Sweet  also  speaks  of  localized  small  areas 
of  eventration  without  symptoms,  often  found  in- 
cidental I v at  oiicration  and  mistaken  for  a hernia.  In 
eventration  there  may  be  an  increased  resiiiratory  ex- 
cursion of  the  ribs  on  the  affected  side  because  of  the 
absence  of  the  inhibitory  effect  of  the  diaphragmatic 
excursion.  This  is  known  as  Hoover  s or  Koni’s  sign 
and  is  said  to  be  constant. 23  Bisgard24  collected  17 
cases  mi  to  1946,  including  his,  in  infants  and  feels 
this  is  iirobably  an  inaccurate  conception  of  the  in- 
cidence. His  case  appears  to  be  the  first  surgical  case 
in  infants  and  the  first  operative  intervention  at  the 
age  of  six-weeks.  He  oiierated  through  a transthoracic 
aiiyiroach  and  jilicated  the  diaphragm.  Rosenfeld23 
seems  to  have  the  only  case  of  the  kind  where  the 
stomach  was  inverted  and  the  antrum  and  duodenum 
were  to  the  left  of  the  fundus  ( our  case  was  the  same 
except  the  duodenum  was  not  in  the  sac).  State2S 
apiiarently  did  the  second  case  of  eventration  in  in- 
fants in  1949.  and  Brutsch  and  Leahey^s  did  the 
third  in  19.o0.  This  latter  case  was  on  the  left  and  the 
first  two  reiiortcd  w'ere  on  the  right.  Shellito3  5 re- 
ported the  fifth  case,  oyierated  uiion  through  a thoraco- 
abdominal incision.  Kinder'®  had  a two  year  old 
child  with  eventration  of  the  entire  left  leaf.  He  did 
a high  gastro-jejunostomv  with  excellent  results.  The 
patient  was  in  such  iioor  condition,  he  did  not  feel 
she  could  have  survived  a definitive  xirocedure.  She 
imiiroved  rajiidly  and  now  is  normal  iihysically  and 
as  active  as  any  of  her  age.  The  stomach  is  still  in  the 
left  chest  and  the  heart  pushed  to  the  right.  He  is 
considering  repairing  her  at  a later  date  if  she  de- 
velops any  symiitoms  warranting  it. 

rhere  are  three  definite  signs,  according  to  Griffin,' 
differentiating  hernia  from  eventration.  They  are; 

( 1 ) Destruction  of  the  normal  dome  of  the 
diaphragmatic  line. 

(2)  The  aiipearance  of  lung  tissue  through  the  gas 
bubble  in  the  chest,  and 

(3)  Demonstration  of  the  colon  above  the  bow  line 
of  the  diaphragm. 

Keitli2  has  presented  a table  for  differential  diag- 
nosis of  these  conditions. 


Eventration 

1.  High  dome  of  dia- 
jihragm  with  no  loss  of 
contour. 

2.  No  gas  sliadows  above 
the  liver  shadow. 

3.  More  likely  to  be  con- 
genital. 

4.  Paradoxical  movement 
of  the  diaphragm. 


Hernia 

1.  High  diaphragm  with 
loss  of  contour,  a por- 
tion being  regular  and 
a portion  being  blur- 
red. 

2.  Gas  or  barium  shadow 
seen  above  liver 
shadow'. 

3.  Gastric  deformity. 

4.  Obstruction. 

5.  Presence  of  gas  or 
fluid  or  both  in  the 
hernial  sac. 
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Pliysical  (‘xaniinatioii  reveals  the  allectecl  side  to  lie 
less  iiiohile  with  diiniiiished  breath  sounds  over  the 
lower  ehest;  intestinal  gas  signs  are  higher  than  normal 
and  there  is  displaeeinent  of  the  heart  with  normal 
eardiae  sounds.  I'he.se  findings  art?  constant  tor  once 
the  viscera  go  into  the  sac  the  negative  pressure  of 
the  ehest  prevents  their  reduction. 

I’nenmothora.x  or  pueumoperitonemii  have  been 
used  as  diagnostic  aids  but  most  often  the  diagnosis 
is  made  by  .\-ray.  The  whole  diaphragm  must  be 
\'isualized  to  pro\'e  a hernia  and/or  an  eventration. 
Ladd  and  (ho.ss3'  have  cautioned  again.st  giving  any- 
thing but  thin  barium  to  a child  suspected  of  having 
diaphragmatic  hernia  because  ol  the  danger  of 
aspirating  the  barium. 

The  diflerential  diagnosis  between  diaphragmatic 
hernia  and  eventration  of  the  diaphragm  is  purely 
academic  for  the  care  of  these  patients  is  identical. 

Treatment 

Operation  is  certainly  the  treatment  of  choice  in  all 
eases  of  congenital  diaphragmatic  hernia  and  in 
symptomatic  acrpiired  cases  in  adults.  There  have 
been  many  procedures  advanced  for  the  correction 
of  these  conditions  from  a phrenic  crush  to  the  use 
of  wire  mesh  in  the  diaphragmatic  repair.  W’e  feel 
that  operation  should  be  done  as  soon  as  practical,  lor 
it  is  well  knovvm  that  a 48  hour  old  infant  withstands 
surgery  better  than  one  ten  days  old.  Tliere  are  fewer 
adhesions  and  less  intestinal  gas  in  the  newborn. 

The  abdominal  approach  in  children  seems  to  be 
preferred  by  most  Surgeons  but  it  has  its  limitations. 
In  large  hernias  and  eventrations  it  is  often  impossible 
to  reduce  the  intrathoracic  abdominal  viscera  back 
into  the  abdominal  eavitv  by  an  abdominal  incision 
alone  unless  the  negative  thoracic  pressure  is  reduced, 
and  likewise  the  viscera  cannot  be  reduced  into  the 
abdomen  by  a thoracic  approacli  alone.  Our  case  was 
attempted  first  by  an  abdominal  incision  and  then  the 
chest  was  opened  in  order  to  reduce  the  sac.  This 
gave  fine  e.xposure,  ea.sy  reduction  and  fortunately  the 
abdominal  wall  coidd  bt^  closed  in  all  layers.  When- 
ever the  herniated  viscera  have  forfeited  their  ab- 
dominal domicile  the  abdominal  cavitv'  wall  cannot 
be  closed  vv'ithout  tension,  the  skin  should  be  Under- 
mined and  at  least  this  layer  closed.  The  resultant 
hernia  can  be  later  repaired. 

Truesdale'2  writes  that  Pierre  Du  Val  in  1913  did 
the  first  thoracoabdominal  approach  to  diaphragmatic 
hernias.  He  resected  the  eighth  rib  and  continued 
the  incision  down  the  abdominal  wall  to  the  umbilicus. 

Marks'S  in  reporting  his  four  eases  stres.sed  the 
importance  of  early  operation  especially  in  cases  of 
inverted  stomachs  because  of  the  possibility  of  ob- 
struction at  any  time. 

It  is  superfluous  to  stress  the  absolute  necessity  of 
adequate  pre  and  post  operative  fluids  and  medica- 
ments. A polyethvlenc  tube  in  a foot  vein  is  ideal  for 
blood  and  other  fluids  and  a Levine  tube  in  place 
before  operation  is  most  helpful. 


'I’here  is  some  diflerence  of  opinion  as  to  the 
handling  of  the  phrenic  nerve  at  the  operation.  Ladd 
and  Cross3'  advi.se  crushing  the  nerve;  in  the  neck 
before  operation  whereas  I larrington20  with  his  vast 
experience  feels  tliat  only  those  large  hernias  need  to 
have  the  diaphragm  paralyzed  by  a phrenic  crusli.  He 
points  out  that  a jihrenie  crush  paralyzes  the  dia- 
phragm for  four  to  six  weeks  which  may  be  a dis- 
advantage. One  of  the  advantages  of  a thoracic  in- 
cision is  the  availability  of  the  phrenic. 

One  of  the  most  important  features  in  the  care  of 
infants  with  congenital  defects  of  the  diaphragm  is 
the  ane.sthesia.  4'here  is  some  controversary  regarding 
the  use,  advantage,  and  abuse  of  the  endotracheal 
tube  and  certainly  this  should  be  determined  in  re- 
gard to  the  capabilities  of  the  anesthetist  and  the  size 
of  the  patient  and  defect.  An  infant  to-and-fro  can- 
nister  is  es.sential  whatever  the  anesthetic  agent.  Ladd 
and  Cross3i  advise  the  u.se  ol  cyclopropane  with  a 
high  oxygen  mixture  and  a tight  face  mask.  We  were 
able  to  insert  an  endotracheal  tube  without  difficulty 
and  use  cyclopropane  throughout. 

There  is  no  specific  technique  for  the  repair  of 
diaphragmatic  hernias.  After  reduction  the  defect  is 
closed  as  best  possible  using  the  surrounding  rim  of 
muscle  and  as  much  of  the  sac  as  is  worthwhile. 
Obviouslv’  the  location  and  the  size  of  the  defect  will 
dictate  the  procedure.  It  is  important  not  to  encroach 
on  the  esophageal  hiatus  and  here  a Levine  tube  in 
the  stomach  is  a fine  guide.  We  were  prepared  to 
split  the  thin  sac  and  insert  a piece  of  screen  wire 
mesh  between  the  two  leaves,  providing  a serous 
surface  on  both  sides  with  the  mesh  between. 

Summar>' 

A case  of  diaphragmatic  hernia  in  a 13-month  old 
infant  is  presented.  The  diaphragmatic  defect  was 
thought  to  be  through  the  pleuroperitoneal  hiatus,  or 
Foramen  of  Bochdalek  and  the  viscera  were  covered 
bv  a thin  sac.  This  is  apparently  a most  unusual 
finding,  based  on  Harrington’s  experience.  Eventra- 
tions of  the  diaphragm  are  discussed  also  in  order  to 
differentiate  the  conditions  and  prove — if  pos.sible — 
the  correct  assumption  of  our  case. 
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Safeguards  and  Pitfalls  in  Treating  Injuries 
of  the  Upper  Extremity* 

Gkokge  R.  D.vwson,  Jh.,  M.  D. 


The  purpose  of  this  paper  is  to  point  out  the  main 
pitfalls  w'hich  frequently  occur  in  injuries  of  the  upper 
extremity  and  to  discuss  some  of  the  safeguards  to 
prevent  the.se  pitfalls. 

STIFFNESS  OF  FINGERS 
By  far  the  greatest  disability  following  injuries  to 
the  hand  and  wrist  is  “stiffness  of  the  fingers.”  I have 
seen  a workman  whose  fingers  became  so  stiff  follow- 
ing immobilization  of  a Golles  fracture  on  a lioard 
splint,  that  he  never  worked  again.  Tlie  gravity  of 
this  disaster  can  not  be  over-emphasized.  Permanent 

*Presented  at  Sumter  County  Medical  Society,  August  29, 
1952. 


stiffness  of  the  fingers  is  most  crippling.  This 
catastrophic  complication  can  be  prevented  by  two 
simple  measures: 

First,  by  elimination  of  excessive  or  improper  splint- 
ing. Never  .splint  a finger  in  e.xtension  as  is  often  done 
by  strapping  to  a tongue  depressor.  Generally,  the 
fingers  and  hand  should  be  .splinted  in  the  position 
the  hand  assumes  in  grasping  a tumbler. 

Second,  by  actively  exercising  every  joint  which 
does  not  need  to  lie  immobilized  from  the  first  day  of 
injury.  Immobilization  in  wrist  fractures  should  not 
interfere  with  finger  motion  in  any  way.  The  .strip 
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ol  pliisU'r  ill  llic  palm  should  not  extend  beyond  the 
mid  palmar  erease.  IVoni  the  first  day,  lull  liendinf? 
and  straightening  ol  every  finger  should  be  practiced 
I'very  hour  lor  live  minutes.  Now  the  patient  may  not 
do  this  of  his  own  accord,  lie  instinctix'ely  guards 
against  an\'  hannliil  movement,  lie  must  be  seen  daily 
and  encouraged,  instructed,  and  possibly  e\en  bullied 
into  moving  all  the  finger  joints.  This  linger  exercise 
does  more  than  just  prevent  finger  .stillness — it  actually 
pri'vents  stifTiiess  of  the  wrist. 

ME  TACARI’ALS 

You  may  do  more  harm  than  good  binding  the 
fingers  with  a bandage  in  the  palm.  'I’he  metaearpals 
are  anehored  to  each  other  rather  like  the  ribs  arc> 
anchored  to  each  other.  A simple  east  leaving  all  the 
linger  joints  free  ineluding  the  Ml'  joints  is  all  that 
is  iisiialK'  necessary. 

WHIS  T 

In  a Colics  fracture,  aeeiirate  reduction  is  greatly 
desired.  Acute  flexion  of  the  wrist  is  not  justified  to 
maintain  this  accurately,  as  in  acute  flexion  the  fingers 
cannot  be  fullv  flexed.  (Try  it  on  your  own  wrist). 

Next  to  stiffness  of  the  fingers  following  a wrist 
fracture,  1 .see  stillness  and  pain  of  the  shoulder  as  a 
painful  eomplieation,  especially  is  this  true  of  older 
women.  To  a\oid  this,  the  shoulder  should  be  nio\ed 
from  the  first  day  every  hour,  especially  in  the  ex- 
tremes of  internal  and  external  rotation;  ie,  the  hand 
should  be  put  behind  the  head  and  then  behind  the 
back. 

There  are  three  main  injuries  of  the  carpal  bones: 

1 ) Fracture  of  the  navicular. 

2 ) Dislocation  of  the  lunate. 

3)  Perilunar  dislocation  of  the  capitate. 

All  of  these  injuries  have  not  infrequentb'  been 
overlooked.  If  the  wrist  is  lame  and  sore,  and  the 
x-ray  is  negative,  splint  the  wrist  in  a slight  cock  up 
position.  .After  three  weeks,  remove  the  plaster  and 
re-x-ray.  Not  infreciiiently,  a fracture  line  can  now  be 
seen  in  the  navieula  which  could  not  Ire  seen  in  the 
initial  x-ray.  A navicular  fracture  shoidd  be  im- 
mobilized by  a plaster  cast  until  there  is  x-ray  evidence 
of  bon\-  union.  The  east  extends  from  the  upper  fore- 
arm to  the  middle  of  the  thumb.  This  may  take  several 
months. 

Overlooking  a dislocation  of  the  lunate  or  a peri- 
lunar dislocation  of  the  carpus  can  easily  be  avoided 
by  taking  AP  and  lateral  x-ravs  of  each  wrist  and 
comparing  them. 

FOREAHM 

In  fractures  of  both  bones  of  the  forearm,  the  elbow 
should  be  immobilized  as  well  as  the  wrist.  A short 
forearm  splint  may  be  worse  tlian  no  splint  at  all. 
Remember,  a forearm  fracture  is  the  most  likely  frae- 
turi‘  to  bow,  espceialK-  in  children  who  do  not  use  a 
sling.  The  bowing  is  usually  toward  the  extensor  side. 
X-ray  or  either  bivalving  the  east  at  the  end  of  a fort- 
night will  show  if  bowing  is  present.  If  bowing  is  pres- 
ent it  can  easily  be  corrected  and  a new  east  applied. 
This  bowing  is  far  more  embarrassing  than  di.sabling. 


rhe  parent  .sees  the  arm  as  crooked  and  becomes  ex- 
cited. 

Monteggio’s  fracture:  II  there  is  a fracture  of  the 
upper  and  mid  third  of  the  ulna,  be  sure  not  to  over- 
look a dislocation  of  the  head  ol  the  radius — the 
.Monteggio’s  fracture.  The  dislocation  must  be  solved 
by  closed  or  o])cn  reduction. 

ELBOW' 

A supracondylar  fracture  of  the  humerus  residts  in 
quicker  and  more  swelling  than  any  other  fracture, 
rhe  sooner  reduction  is  done,  the  easier  it  is.  In  re- 
duction, traction  is  the  most  important  part  of  the 
maniptdation.  Do  not  force  the  elbow  into  flexion  un- 
less traction  is  maintained.  Flexion  without  traction 
will  not  reduce  the  di.sidaeement  and  it  might  damage 
the  ves.sels  or  nerves  in  front  of  the  joint. 

The  supracomlv’lar  fracture  is  the  most  notorious  ol 
everv'day  fractures.  It  is  wi.se  to  warn  the  parents  that 
complete  (‘xtension  of  the  elbow  may  be  a long  time 
in  coming  about.  In  fact,  some  permanent  flexion 
contracture  may  result.  This  residual  flexion  con- 
tracture is  not  di.sabling.  I have  seen  a Southpaw  with 
a flexion  eontraeture  of  the  elbow  of  30  degrees  lead 
a Class  “B”  baseball  club  in  pitching. 

FORCEFUL  STRETCIIINC 

It  is  now  thought  that  carrying  a bucket  of  sand 
or  hanging  from  an  overhead  bar  will  not  .speed  up 
the  process  of  bringing  a flexed  elbow  into  extension; 
indeed,  it  may  undermine  this  process  by  re-injury, 
edema,  and  fibrosis.  I am  not  quite  sure  the  old 
methods  are  altogether  as  evil  in  all  eases  as  the  new 
thought  suppo.ses  them  to  be. 

SHAFT  OF  THE  HUMERUS 

A hanging  cast  can  be  used  to  treat  a large  number 
of  shaft  fractures.  After  a few  days  gravitv’  exercises 
can  be  started  by  resting  the  sound  hand  on  a table 
and  leaning  the  trunk  forward  and  gentlv  swinging 
the  east  bv  moving  the  body.  This  prevents  the 
shoulder  from  becoming  stiff. 

COMPOUND  WOUNDS 

d'he  sooner  a compound  wound  is  cleaned  up  and 
closed,  the  less  likely  infection  is  to  occur.  For  years, 
I have  used  normal  saline  only  to  irrigate  and  cleanse 
the  ordinarv'  wound.  If  grease  is  ground  into  the 
wound,  ether  mav  also  be  u.sed.  Debriding  takes  the 
greatest  amount  of  time  in  very  dirty  wounds  as  each 
little  particle  of  dirt  mav  actuallv'  have  to  be  “cut  out” 
with  the  scalpel.  If  thorough  debridment  is  done,  and 
the  wound  is  sealed  early,  the  wound  should  be 
sutured  without  a drain,  splinting  preferably  with  a 
east.  The  part  should  be  elevated  and  an  ice  cap  ap- 
plied. If  this  regime  is  carried  out  and  ehemo-therapy 
and  antibiotics  used,  the  vast  majority  of  compound 
wounds  heal  per  prinum. 

TETANUS  TOXOID 

Shoidd  be  used  as  well  as  antitoxin.  I have  seen 
several  cases  of  tetanus  in  which  the  patient  had 
antitoxin.  Two  of  these  cases  were  seen  in  the  past 
year — one  a few  weeks  ago.  The  antitoxin  furnished 
cnlv-  a passive  immunity  and  this  for  only  a short  time, 


April,  1953 


Thk  Jouhnal  ok  thk  South  C;ahoi.ina  Mkdicai,  Assoctatjon 


93 


possil)l\'  two  or  tlirof  weeks,  and  tetanus  ean  develop 
weeks  or  months  later  after  the  antitoxin  iinnninity 
has  passed.  Often  onl\-  a booster  shot  of  the  tetanus 
to.xoid  is  ri'quired  as  now  praetieally  all  the  children 
and  14,000,000  veterans  base  been  immunized  with 
toxoid. 

FINGERS 

.A  severel)’  erushed  and  mangled  finger  which  will 
become  permanently  stiff  should  be  amputated  early 
rather  than  late.  The  thumb’s  fuuetiou  is  cepial  to 
that  of  all  four  fingers  and  no  portion  of  the  thumb 
is  e\  er  sacrificed  if  tin  re  is  a ehanee  of  reconstruction. 

In  the  fingers  there  is  so  little  margin  for  post-trau- 
matie  swelling  that  it  is  often  worse  to  suture  the 
finger,  as  the  stitches  pull  out.  It  is  surprising  how 
often  a severe  laceration  of  the  skin  of  the  fingers  falls 
into  place  and  ean  be  held  adecpiatelv'  by  bandaging. 

FLOUROSCOPY 

It  should  be  used  only  rarely.  The  daily  tolerance 
dose  is  about  three  seconds.  Ox  er  a hundred  surgeons 
have  paid  a dear  price  for  over-exposure.  You  can 
get  dermatitis,  cancer  of  a finger  and  loss  of  your 
fingers.  “Beware.” 

TOURNIQUET 

It  has  been  known  for  over  200  years  that  a com- 
pletely severed  extremity  artery  ceases  to  bleed. 


usually  rather  (piiekly.  .A  tournicpiet  should  be 
abolished  from  first  aid  teaching  and  used  by  doctors 
with  care.  A rubber  bandage  is  used  to  empty  the 
limb  of  blood  before  the  blood  pressure  cull  is  applied 
around  the  uixper  arm.  It  is  pumiied  up  to  300  mg  of 
Ilg  then  the  rubber  bandage  removed.  Do  not  lease  on 
over  one  hour.  Never  use  an  Esmarch  rubber  tourni- 
cpiet about  the  arm.  I have  never  had  any  complica- 
tions from  using  a toumicpiet  as  aboxc  described  in 
the  upper  e.xtermity. 

HEALING  TIME 

Fractures  in  the  shaft  of  a long  bone  as  the  ulna, 
radius,  or  humerus  may  take  months  instead  of  weeks 
to  heal  with  bony  union.  Be  guided  by  the  x-ra\'s  as 
to  when  bonx’  union  is  ]rresent. 

GIRGULATION 

If  the  circulation  is  impaired,  the  east  should  be 
bixalxed  and  mic  half  should  be  remoxed.  The  pad- 
ding should  be  .split  to  the  skin.  Now  the  half  that 
has  been  removed  can  l>e  replaced  and  held  bx'  a 
bandage.  In  some  eases,  cx'en  remoxing  half  the  cast 
is  not  sufficient.  For  example,  the  great  swelling  about 
the  elbow  may  necessitate  lessening  of  the  acute 
flexion  by  bringing  the  elbow-  out  toxvard  extension. 
A supracondylar  fracture  which  has  been  reduced  and 
fi.xed  in  acute  flexion  should  have  the  radial  pulse 
tested  each  lialf  hour  the  first  dav. 


Siirjiioal  Trealiiieiit  of  Milral  Stenosis  or 
Mitral  Valve  Comiiiissurotoiiiv 

History  of  Its  Dex-elopment  and  Its  Adaptability  to  the  Secpielae  of 
RHEUM.ATIC  HEART  DISEASE 

W.  M.  Lemmon,  B.  S.,  M.  D. 

Doctors  Hospital 
Philadelphia,  Pa.® 


INTRODUCTION 

The  need  for  a paper  of  this  type  is  evidenced  by 
the  fact  that  a complete  rexiew  of  the  literature  has 
not  been  published  since  Gutler  and  Beck'  published 
their  report  23  years  ago,  although  Bailey2  reviexv 
Gutler’s  report  while  he  published  results  of  his  first 
eight  cases  in  1949.  Recently  Bland’s3  commnnication 
on  a rexiew  of  progress  for  mitral  stenosis  xvas  pub- 
lished, but  yet  his  article  was  not  entirely  com- 
prehensixe.  SEE  TABLE  I. 

The  role  of  mitral  valve  surgery  has  yet  to  find  its 
proper  place.  Howexer,  more  and  more  surgeons  are 
performing  upon  more  and  more  patients  procedures 
lor  mitral  stenosis.  As  Graham^  pointed  out,  the 
pioneer  surgeon  alxvays  gets  the  “wor.se  possible  risks.” 
There  is  a need  for  the  general  practitioner,  cardiolo- 
gist, pediatrician  and  other  members  of  the  profession 
to  realize  that  mitral  stenosis  is  a curable  disease,  that 
the  mortality  rate  of  this  surgery  is  not  as  great  as  for 
intestinal  obstruction,  or  xarious  carcinomas,  such  as 

^Presently  Interne.  Jefferson  Me<fical  Collejre  Hospital. 


lung,  fixer,  stomacli,  etc.  The  family  doctor  xx'ould  no 
more  consider  intermittent  hydronephrosis  of  the 
urinary  tract  a medical  problem  than  fie  would  acute 
inte.stinal  obstruction.  Both  of  the  above  mentioned 
diseases,  as  well  as  mitral  stenosis,  may  be  cured  by 
relief  of  the  mechanical  obstruction. 

From  a surgical  standpoint,  it  is  exident  that  the 
patient  xvith  mitral  stenosis  xvith  .symptoms  should  be 
re-evaluated  by  his  attending  physician  as  a possible 
candidate  for  surgery. 

While  rcx'iexving  the  published  article  on  this  sub- 
ject, one  is  struck  by  the  complete  lack  of  reported 
cases  in  the  pediatric  age  range.  To  date,  no  article 
has  reached  the  literature  dealing  with  this  subject. 
Bailey 5 has  operated  upon  a 4% -year-old  child  and 
achiex-ed  a good  result,  and  to  date  the  patient  has  had 
no  exacerbation  or  rheumatic  actix  itx’. 

Recentlx-  Bailey,  Trace,  Lemmon  et  al.  performed 
a tri-cuspid  commissurotomy  upon  a 22  year  old  white 
female,  exactly  two  w-eeks  after  a mitral  com- 
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STATISTICAL  TAHLK  OF  OFEKATIONS  FOR  ( IIKONIC  VALVFLAK  DISEASE 

IT*  TO  1929 

lAHLE  I 


Metl.ocl  or 


(fasc 

Author  or  Operator 

Date 

Diagno.sis 

Instrument 

Results 

1 

Doyen 

1913 

Congenital  pul- 
monary stenosis; 
patent  interven- 
tricular septum 

Tenotome 

Died,  few  hours 
after  operation 

2 

4’ullier 

1914 

Aortic  stenosis 

Finger 

dilatation 

Recovery,  iiiqirovcd 

3 

Cutler  and  Levine: 
Boston  M.  tk  S.  J. 
188:1023,  1923 

5/20/23 

.Mitral  stenosis 

fenotome 

Died,  4 years  and 
6 months  after 
operation 

4 

Allen  and  Ciraham 

8/  7/23 

.Mitral  stenosis 

Cardioscope 

Operative  death 

5 

Cutler,  Levine  & Beck 

10/  7/23 

.Mitral  stenosis 

Tenotome 

Died,  10  hours 
after  operation 

6 

Cutler,  Levine  & Beck 

1/12/24 

.Mitral  .stenosis 

Tenotome 

Died,  20  hours 
alter  operation 

7 

Cutler,  Levine  & Beck 

2/25/24 

Mitral  stenosis 

Cardioval- 
V iilotome 

Died,  6 hours 
after  operation 

8 

Cutler,  Levine  & Beck 

6/11/24 

.Mitral  stenosis 

Cardioval- 

vulotome 

Died,  3 days 
after  oiieration 

9 

Souttar 

5/  6/25 

.Mitral  stenosis 
and  aortic 
insufficiency 

f inger 
dilatation 

Reeovery,  living 
and  improved 

10 

Pribram 

11/14/25 

.Mitral  stenosis 
and  aortic  vege- 
tative endo- 
carditis 

Cardioval- 
V Iilotome 

Died,  6 hours 
after  operation 

11 

Cutler  & Beck 
( first  report ) 

12/  8/26 

.Slitral  stenosis 

Cardiov  al- 
V Iilotome 

Died,  15  hours 
after  operation 

12 

Cutler  ik  Beck 
( first  report ) 

4/15/28 

.Mitral  stenosis 

Cardioval- 
V ulotome 

Died,  3 hours 
after  operation 

TOTALS:  12  cases 

2 finger  dilatations 

1 aortic  stenosis,  acquired 

4 tenotome  attempts 

1 pulmonary  stenosis,  congenital 

5 cardiov  alv  ulotome  attempts 

10  mitral  stenosis,  acquired 

1 cardioscope  attempt 

Mortality,  83  per  cent 

inissurotoiny  was  perforniecl.  Tlie  patient  left  tlie  hos- 
pital greatly  iinpro\ed  and  in  excellent  condition.  A 
report  of  this  case  will  appear  shortly  in  the  literature. 

HISTORY 

1'hc  concept  of  the  relief  of  tlie  mechanical  ob- 
struction of  mitral  stenosis  is  not  new,  but  is  generally 
attributed  to  Sir  L.  BruntonS  of  England  whose 
article  in  1902  provoked  an  editorial  in  the  subsequent 
issue  of  Lancet. 7 This  stimulated  research  of  surgery 
for  heart  disease.  But  even  earlier,  in  1897,  BehnS 
successfully  sutured  a heart  wound,  lu  1913  DoyenS 
was  unsnccc.ssful  in  the  surgical  treatment  of  con- 
genital pulmonary  stenosis.  The  ne.xt  year  Tufficr'o 
.successfully  dilated  a patient  with  aortic  stenosis  by 
invagination  of  the  aortic  wall.  The  laboratory  efforts 
of  Cutler,  et  al,  led  to  the  surgical  treatment  of  seven 
patients  with  mitral  stenosis  between  1923  and 
1928.'',  '2  During  these  years,  several  others  per- 
formed similar  attempts.  Allen  and  Graham' 3 at- 
tempted by  a cardioscope  to  relieve  stenosis  of  the 
mitral  valve.  Souttar'^  who  still  lises  in  England, 
dilated  a narrowed  mitral  orifice  bv  his  finger,  thereby 


becoming  tlie  first  to  perform  a mitral  commissurotomy 
and  in  the  same  year  (1925),  Pribram'S  used  the 
method  of  Cutler  upon  a patient  with  mitral  stenosis. 

These  pioneer  surgeons  deserve  a great  deal  of 
recognition  for  their  foresight  in  the  treatment  of  this 
problem.  The  basic  contributions,  such  as  incision  of 
the  leaflet  with  a knife  (4  cases),  xisualization  of  a 
xaKe  b\-  a cardioscope  (1  case),  blind  partial  excision 
with  a cardiovabultome  (5  cases),  and  digital  dila- 
tion (2  cases)  have  not  been  improxed  upon  and  are 
today  the  basis  of  modem  surgical  technique.  Other 
tlian  ha\  ing  poor  candidates,  these  early  failures  were 
probably  due  to  lack  of  modern  surgical  technical 
facilities;  chemotherapy,  antibiotics  and  the  wonderful 
modern  anesthesia,  appreciated  most  by  all  the 
thoracic  surgeon. 

■After  1928,  there  was  a lull  in  attempted  surgical 
treatment  of  this  disease.  Still  the  wheels  of  progress 
did  not  stand  still  for  Powers  and  his  group's,  17,  18, 
'9,  20  made  many  valuable  contributions  to  the  ex- 
perimental aspects  of  heart  valve  surgery. 

M’ith  the  advent  of  the  shunting  and  anastomosing 
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STATISTICAL  TABLE  OF  Ol’EKATIONS  FOR  CHRONIC  VALVULAR  DISEASE 

1929  to  1919 

TABLE  II 


Ease  Author  or  Operator 

Date 

Diagnosis 

Method  or  Instrument  Results 

1 Smithy,  Boone  and 

Stalworth24 

Jan. 

thru 

Mav,  1948 

.Mitral 

stenosis 

( insufficiency,  1 ) : 
7 cases 

Cardiovalvultome 

2 died  after  operation; 

3 improved;  1 died  10 
months  post-operative 

2 llar'ken,  Ellis, 

1948 

.Mitral 

VaK  uloplastv,  5; 

Vfidvuloplasty,  3 improved. 

Ware  and  Norman34  and  38 

and 

1949 

stenosis; 
8 cases 

Total  15 
cases 

shunts  thru  septal 
defects,  1;  cardiac 
denervation,  1. 

Septal  defects,  temporarily 
improved;  cardiac  dener- 
vation, unimproved. 

period,  precipitated  by  the  Blalock-Taussig  pro- 
cedures i (systemic  artery-pulmonary  artery  anasto- 
mosis), or  the  Potts22  modification  (direct  aortic-pul- 
monary artery  anastomosis).  Sweet  and  Blandss  in- 
troduced the  anastomosis  between  the  pidmonary  and 
systemic  \enuous  systems  (6  cases),  emphasized  that 
more  than  a palliative  procedure  was  necessarv  in 
\ arions  types  of  heart  disease. 

SEE  TABLE  11. 


Smithy24  and  his  associates  de\eloped  a trans- 
centricidar  approach  which  he  used  upon  seven  pa- 
tients with  a mortality  rate  of  28.69^.  Unfortunately, 
Smithy  succumbed  form  aortic  stenosis  before  he 
could  further  his  work.  Prior  to  this  report,  Bailey  and 
his  group  had  developed  e.xperimcntally,  a trans- 
auricular  approach  and  on  November  15,  1945,  used 
it  upon  a patient.  Previously,  many  workers,  Haecker, 
Bemheim,  Cushing  and  Branch,  Cutler  and  Levine  25^ 


STATISTK'AL  TABLE  OF  OPERATIONS  FOR  CHRONIC  VALVULAR  DISEASE 

TABLE  III 


Case 

Author  or  Operator  Date 

Diagnosis 

Method  or 
Instrument 

Results 

Mortality 

Embolism 

1 

Bailey,  et  al,  to  approx. 

(Philadelphia)  May,  1951 

.Mitral 
stenosis; 
16.5  cases 

Finger 
dilatation 
and  commis- 
surotomv 

“Majority” 

improv'ed 

10.3% 

5.4% 

2 

Harken,  et  al, 
( Boston ) 

.Mitral 
stenosis; 
62  cases 

VaKado- 
plasty; 
shunts 
through 
septal 
defects; 
cardiac  de- 
nervation 

“Majority 

improxed 

27.4  %> 

6.4%, 

3 

Brock,  et  al, 
( London ) 

Mitral 
steno.sis; 
50  ca.ses 

Finger 
dilatation 
and  commis- 
surotomy 

74% 

improved 

16.0% 

4.0%o 

4 

Blalock,  et  al, 
( Baltimore) 

Mitral 
.stenosis; 
30  cases 

Finger 
dilatation 
and  commis- 
surotomy 

86.9% 

improved 

6.6% 

3.3%. 

5 

Longmire,  et  al, 
( Los  Angeles ) 

Mitral 
.stenosis; 
25  cases 

Finger 
dilatation 
and  commis- 
surotomy 

“Mo.st” 

improved 

16.0%r 

16.0%P 

f) 

Brantigan,  et  al, 
( Baltimore) 

Mitral 
stenosis; 
21  cases 

Finger 
dilatation 
and  commis- 
surotomy 

58.3% 

improved 

25.0% 

8.3%c 

7 

Bland,  et  al, 
( Boston ) 

Mitral 
stenosis; 
8 cases 

Valvulo- 
plasty or 
vaKailotomy 

75% 

improxed 

25.0%c 

.0%. 

TOTALS: 


351  cases 

Average  mortality 159f 

.Average  embolism 
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26^  27  29  liad  sliovN'ii  tliat  myocardial  damagt^  in- 

curred 1)V  \cntricular  approacli  to  tlic  mitral  \alvc, 
resulted  ill  appreciable  mortality.  It  is  a well  estab- 
lislic'd  lael  that  approach  through  the  auricular  ap- 
pendage is  the  route  of  choice. 30^  3i^  32,  34^  35, 

By  1948,  cardiac  surgery  had  made  such  great 
strides  in  the  preceding  two  or  three  postwar  years, 
and  being  aware  of  the  fifth  anomaly  that  the  Blalock- 
'I'aus.sigZi  procedure  added  to  the  tetralogy  of  Fallot, 
Brock36  conceived  and  e.xecuted  a procedure,  which 
now  bc‘ars  his  name,  for  direct  pulmonary  attack  for 
pulmonary  stenosis,  and  by  1949  had  reported  a 
series  of  five  successful  cases. 

'I'his  brings  the  stor\’  ol  surgery  lor  mitral  stenosis 
up  to  the  yc'ar  of  19.50.  At  this  time  the  cases  included: 
Bailcv,  Glover  and  O’Neill. 37  mitral  .stenosis,  86;  pul- 
monary stenosis-tetralogy  of  Fallot,  15;  Harken,  Ellis 
and  Norman, 38  mitral  stenosis,  8;  septal  defects,  2. 

SEE  TABLE  111. 

According  to  Bland, 3 in  the  most  recent  statistics 
on  operations  for  mitral  stenosis  ( up  until  May,  1951  }, 
after  contacting  .seven  centers  some  352  cases  had 
been  done  by  Bailey,  et  al;  Harken,  et  al;  Brock,  et  al; 
Blalock,  et  al;  Longinire,  et  al;  and  Bland.  But  the 
mortality  for  the  entire  series  was  159f — 69f  of 
which  was  due  to  cerebral  embolism.  This  series  is 
a composite  report  of  all  cases  done  up  until  this  date 
bv  these  \arious  groups  and  they  lia\e  reported  tlu> 
majority  of,  from  .58  to  HlVt  of  the  patients  improved. 
Baileys  et  al,  recently  stateil  tliat  the>-  lia\e  done  o\er 
750  ca.ses. 

PATIIOLOCIC  l’UYSIOL(X:r 

■Although  the  etiology  of  rheumatic  fever  is  still  de- 
bated, mitral  stenosis  is  almost  wholly  due  to  re- 
current episodes  of  this  disease.  The  disease  is  most 
common  in  cold  climates  where  crowded  living  con- 
ditions exist  near  large  bodies  of  water.  The  disease 
is  more  freiiuent  in  females  than  in  males3  and  has 
its  highest  incidence  between  the  ages  of  7 and  15 
vears.  It  has  been  estimated  that  in  the  Lhhted  States 
alone  there  are  one  million  cases  of  mitral  .stenosis, 
one-fourth  to  one-half  of  which  are  candidates  for 
surgery.  Chiu'^o  Fas  stated  that  there  are  an  estimated 
quarter-million  cases  of  mitral  stenosis  in  the  Britisli 
Isles. 

With  each  exaeerbation  of  rheumatic  lexer,  residual 
damage  residts  to  the  mitral  vah'e.  Tliis  gradual  ob- 
struction gives  rise  to  a progressive  pattern  of 
dyspnea,  limited  physical  activity,  cough,  hemoptysis, 
eventually  congestive  heart  failure  and  death. 

The  damage  of  the  mitral  valve  consists  of  numerous 
1-2  mm.  diameter  eauliflower-like  \ egetations  in  a row 
along  the  line  of  closure  of  the  \alve  and  is  due  to 
fibrinoid  degeneration  ol  the  collagen  material  of  the 
xalve.  Healing  results  in  scar  tissue  and  gradual  de- 
velopment of  thickening  fibrosis,  narrowing  of  the 
orifice,  and  shortening  of  the  xabe  cone,  leaxing  a 
puckering  of  the  xalxe  orifice.  The  commissures  be- 
come inflexible  and  marked  resistance  to  the  floxv  of 
blood  from  the  left  auricle  into  the  left  xentricle  re- 
sults xvith  a damning  back  of  the  blood  into  the 


k'sser  circulation,  thus  producing  the  symiitoms  ol 
this  disea.se. 

As  a result  ol  this  interference  xvith  ventricular 
filling  the  cardiac  output  is  diminished  but  com- 
pensatory mechanisms  attempt  to  meet  the  demand, 
and  ox'cr  a period  of  years  ixroduces  enlargment  of  the 
left  auricle.  Eventually  high  left  auricular  pressures 
are  transmitted  throughout  the  entire  pulmonary  vascu- 
lar bed  and  then  to  the  right  ventricle.  'I'liis  results 
in  chronic  pulmonary  hypertension  xvith  right-sided 
failure  as  evidenced  by  hepatomegaly,  ascites,  peri- 
pheral edema  and  hemoptysis  from  rupture  of  ]5ul- 
monary  capillaries. 

According  to  Wolf!  and  Lex  ine^i  in  1941  there  was 
a mortality  of  66%  within  three  years  for  patients 
xvith  the  syndrome  ol  mitral  stenosis  xvith  serious 
hemoptysis. 

In  the  majoritx’  of  cases,  the  onset  of  congestixe 
lailures  occurs  between  the  ages  of  T5  and  30,  xvith 
the  average  life  span  thereafter  being  4-3  5-years. 2 
The.se  xvell  established  figures  should  underscore  the 
point  made  above  that  these  jiatients  deserxe  re- 
exaluation  as  candidates  for  surgical  interx  ention. 

Contraiiulications 

and 

Indications  for  SHifienj 

It  is  generally  agreed  that  there  are  contraindica- 
tions to  surgery,  and  these  are: 

1 . Actixe  rheumatic  carditis. 

2,  Bacterial  endocarditis. 

•3.  Sex  ere  aortic  xalvidar  disease. 

4.  .Mitral  regurgitation  (relative  contraindica- 
tion ) . 

5.  VTry  large  heart  ( rheumatic  destruction  of 
myocardium  ).5 

6.  Intractible  heart  failure. 

7.  Extreme  debility. 

A useful  xx'orking  elassification  of  patients  suitable 
for  surgery  has  recently  been  described  by  Harken, 
et  al,4  2 as  follows; 

Group  1.  Benign.  A patient  xvith  a handicap.  Mini- 
mal stenosis  and  symptoms. 

Group  2.  Handicapped  (non-progressive).  Moderate 
pulmonary  symptoms  proxoked  by  unusual  physical 
actix’ity.  Good  surgical  treatment  is  noxv  available  for 
this  group. 

Group  3.  Hazardous  (progressive).  These  patients 
liaxe  progressive  symptoms  as  contrasted  with  static 
symptoms  in  Group  2.  There  is  generally  an  increase 
in  frequencx’,  severity  and  duration  of  pulmonary 
episodes  precipitated  by  diminishing  amounts  of 
physical  activity.  It  is  urged  that  these  patients  be 
given  the  advantage  of  surgerv  for  the  results  in  this 
group  are  dramatic  and  excellent.  There  is  less  than 
8%  surgical  mortality  in  this  group,  in  the  hands  of 
some  cardiac  surgeons. 

Group  4.  Terminal.  The.se  patients  have  the  sxn- 
drome  of  chronic  congestive  failure  xvith  ever  present 
signs  and  symptoms,  incapacitation,  and  have  evi- 
dence of  failure  of  other  organs  secondary  to  their 
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primary  disease  and  Irecpiently  lia\e  anrieular  (ibrilla- 
tion.  Snrgieal  inter\ention  is  justified  in  tliis  group, 
for  without  surgery,  there  is  a mortality  of  90'  f . With 
surgery,  more  than  65%  <>f  these  patients  may  be 
saved.  But  unfortunately,  irre\ersible  seeondar\ 
changes  in  the  heart,  lungs  and  liver  ha\'e  oeeurred. 
Operatic'C’  mortality  is  obviously  highest  in  this  group. 

Croup  5.  O'Neill,  Clover,  and  Bailey  have  reecTitly 
presented  a similar  classification  (J..\.M.A.)  but  haw 
included  a 5th  group.  These  lattc-r  are  ('sseutially  in- 
operable ea.ses.37 

CJtissificution  of  Tcchni()uc 

l^dliative. 

1.  The  Bland-Sweet  anaJtomosis  of  interior  pul- 
monary vein  into  azygos  vein.  (14  eases)  This 
liroeedure  has  been  replaced  by  thc>  direct  at- 
tack upon  the  mitral  valve. 

2.  Cardiac  denervation,  Harken. ^2  I’lii.s  is  ob- 
viously e.xperimental  therapy. 

8.  Intcraurieular  septal  defects.  Besults  of  this  pro- 
cedure proved  unsatisfactory  in  two  eases. 

I farken4  2 

4.  Reservoir  shunt  operation  (2  eases). 23  The 
simple  ligation  of  the  upper  division  of  the  right 
inferior  pulmonary'  v’cin  into  the  azygos  vein 
failed  to  alleviate  the  patient’s  symptoms.  Onlv 
an  e.xperiment  in  physiologv'. 

B.  Curative. 

1.  Finger-fracture  eommissurotomv’.  (Harken)  It  is 
obvious  to  the  writer  that  although  much  con- 
tention exists  among  various  cpiarters  as  to  the 
nomenclature  for  mitral  valve  surgery,  the  lead- 
ing men  in  this  field  invariably  insert  the  index 
finger  and  attempt  digital  dilation  prior  to  re- 
sorting to  one  of  the  many  valv'e-eutting  in- 
struments which  have  thus  far  been  designed. 

2.  Transventrieular  valvulotomy.  (Smithy)  This 
method  incurred  severe  ventrieidar  damage  and 
a blind  approach  to  the  valve,  .\ttemivted  partial 
valvulectomy  resulted  in  damage  to  the  chordae 
tenclinae  and  papillary  muscles  with  disastrous 
consecjuences.  This  method  has  been  abandoned. 

3.  Commissurotomy.  (Durant)  (Bailey).  It  is  also 
obvious  to  the  contenders  in  this  controversy, 
that  digital  dilation  cannot  be  used  alone  in  all 
eases,  and  that  a cutting  instrument  must  be 
used  to  divide  the  commissures.  Various  prob- 
lems connected  with  this  procedure  are  dis- 
cussed in  detail  in  the  sections  which  will  follow. 

The  Technujue  of  Commissurototmj 

Commissurotomy  consists  of  an  operative  approach 
through  the  left  po.sterolateral  chest  wall  with  the 
patient  in  the  right  lateral  position.  Entrance  is 
through  the  4th  or  5th  interspace.  Umbilical  tape  re- 
tractors are  placed  around  the  right  innominate  artery 
and  left  common  carotid  artery. ■'*3  The  pericardium 
is  incised  longitudinally  1 cc.  to  either  side  of  the 
phrenic  nerve.  The  auricular  appendage  is  easilv' 
located  and  is  gently  palpated  for  mural  thrombus.  A 
purse-string  suture  of  heavy  braided  silk  is  passed 
around  the  appendage  at  its  base  and  through  its 


walls.  This  suture  is  threaded  into  a Rumel  tournicpiet. 
\ non-erushing  clamp  is  clo.sed  over  the  base  of  the 
aiipendage,  and  a slit  incision  is  made  at  the  tip  of 
the  appendage,  just  wide  enough  to  admit  the  opera- 
tor’s index  finger.  Copious  physiologic  saline,  warmed 
to  body  temperature,  is  used  to  irrigate  the  incision 
throughout  the  operation  as  prevention  of  thrombi 
formation  and  emboli.  The  index  finger  is  inserted  and 
the  valve  palpated.  (“Really  tlu'  valv'c  slit  is  length- 
ened bv  splitting  the  commissures  ”) .5  If  this  is  not 
leasible,  the  operator  prepares  to  use  a knife.  Two 
gloves  are  worn  on  the  operator's  right  hand.  The 
blade  of  the  eommissurotomv  guillotine  knife  is  in- 
serted between  the  gloves  on  the  index  finger  (the  tip 
of  the  outer  glove  has  been  removed  and  an  opening 
made  at  the  base  of  the  index  finger),  and  the  finger 
is  in.serted  into  the  left  auricle  as  the  clamp  is  released 
and  as  the  purse-.string  suture  is  drawn  taut  about  the 
finger.  The  knife  is  protruded  through  the  valve  and 
the  hook  blade  engaged  on  the  anterior-lateral  com- 
missure. The  commissure  is  divided  through  the  scar 
tissue  or  calcified  material  to  healthy  valve  sub.stance. 
Sometimes  it  is  necessary  to  incise  the  posterior- 
medial  commissure  in  patients  with  a thick  calcified 
valve.  This  is  accompli.shed  by  pronating  the  hand, 
engaging  the  posterior-medial  commissure,  and  gently 
pressing  upon  the  valve,  or  by  cutting  the  commissure. 

The  instrument  and  hand  are  withdrawn  as  the 
purse-string  is  snugged,  while  at  the  same  time,  the 
non-crushing  clamp  is  re-applied  beneath  the  pur.se- 
string  suture,  preventing  loss  of  but  a few  ccs.  of 
blood.  The  cut  edge  of  the  appendage  is  closed  with 
an  atraumatic  continuous  suture. 

May  we  emphasize  the  point  that  the  umbilical 
tapes  about  the  right  innominate  and  left  carotid 
arteries,  are  a new  safety  precaution  against  operatively 
produced  embolic  phenomena  within  the  cranial 
vault. 4 3 During  the  period  of  intracardiac  manipula- 
tion, one  of  the  assistants  exerts  traction  upon  the.se 
tapes  until,  by  a slow'  count,  the  number  60  is  reached 
( 60  seconds ) . 

Theoretically,  new  emboli  vvoidcl  thus  be  shunted 
into  the  thoracic  and  descending  aorta  or  peripheral 
circulation  where  an  embolus  would  cause  less  damage 
and  where  embolectomy  could  be  performed  if  neces- 
sary. There  has  been  only  one  such  incident  in  140 
cases  where  this  technique  has  been  employed. “*3;  5 
CornpUcatiom — following  ami  during  Commissurotomy 

1.  Congestive  heart  failure.  .Some  of  the  earlv' 
candidates  for  surgery  were  too  far  gone  to  withstand 
this  major  surgical  procedure  and  succumbed  during 
the  oiveration  or  shortly  thereofter.  Bv'  proper  selection 
and  pre-operativ'e  preyiaration,  this  complication  can 
be  avoided. 

2.  Emboli.  The  left  anrieular  appendage  much  more 
frequently  develops  a thrombus  during,  or  with  auri- 
cular fibrillation,  than  with  normal  sinus  rhythm.  Upon 
palpation  of  the  appendage,  the  diagnosis  of  thrombo- 
sis can  often  be  made  and  action  taken  to  av'oid  an 
embolus  to  some  distant  point  by  surgical  removal  of 
the  clot,  ligation  of  the  appendage,  or  a combination 
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()l  the  two,  or  liy  poriorming  mitral  \alve  surgery  \ia 
tile  pulmonary  vein  aiiproaeh  Hailey. 5 Tlie  umhilieal 
tajies  about  the  arteries  to  the  brain  are  mentioned 
again  tor  the  sake  ol  eompleteness. 

3.  Arrhijthmid.  'I'bose  snrgieal  eases  wbieb  are 
fibrillating  will  have  a slightly  poorer  prognosis  from 
an  embolic  standpoint  than  those  who  are  not  fibril- 
lating as  under  a medieal  regime: 

Ventrienlar  fibrillation  is  not  a freejuent  eompliea- 
tion  and  oeenrs  more  commonly  in  grade  3,  4,  and  5 
(above)  patients  during  opi-ration.  Freipiently  they 
do  not  respond  to  any  ol  all  tlu'  \arions  treatments 
suggested  or  ad\'oeated. 

Anrienlar  fibrillation  is  no  eontraindieation  to  mitral 
\ alve  surgery. 

'I'he  excellent  pre  and  postoperative  care  ol  the 
cardiologist  has  no  doubt  redneed  mortality  from 
these  eomplieations. 

4.  Cardiac  arrest.  This  eomplieation  oeenrs  most 
frequently  in  grade  4 risks  and  tho.se  with  large  hearts, 
indicative  of  chronic  irreversible  myocardial  changes. 
Needless  to  say,  this  group  may  die  from  anesthesia 
alone.  Today  it  is  not  iineommon  to  revive  patients 
from  this  eomplieation  by  cardiac  massage.  Ifowexer, 
it  is  still  the  most  serious  operative  complication,  and 
such  cases  carry  a guarded  prognosis. 

5.  Pericardial  effusion.  All  patients  reoperated  or 
who  later  came  to  autopsy  following  commis.surotomy 
have  been  observed  to  ha\e  some  degree  of  “bread 
and  butter”  heart. 

6.  Pleural  effusion.  This  is  probably  the  most  fre- 
quent eompheation  encountered.  Water-seal  catheter 
drainage  is  used  to  minimize  the  effusions. 5 This  treat- 
ment still  does  not  prevent  effusion.  The  accepted 
treatment  by  pleural  tap  is  known  to  all. 

7.  Brachial  palsij.  Although  the  patient  is  in  the 
right  lateral  position  for  more  than  an  hour,  neuro- 
logical invobement  of  the  right  upper  extremitv  is 
uncommon. 

8.  Causalpia.  Some  patients  undergoing  this  pro- 
cedure have  complaints  of  pain,  burning,  and  other 
\ ague  complaints  refcrrable  to  the  site  of  the  incision, 
left  upper  extremity  and  left  side  of  the  thorax  for 
some  weeks  post-operatively.  Symptomatic  treatment, 
exercise  and  pbvsiotherapy  are  indicated  for  these 
patients. 

9.  Personalitij  disturbances.  Although  these  people 
undergo  one  of  the  biggest  surgical  procedures  per- 
formed today,  it  is  remarkable  how  well  they  are 
mentally  prepared,  largely  by  themselves,  for  this 
surgical  manipulation.  The  writer  has  not  seen  anv 
reports  to  the  effect  that  this  complication  is  any 
more  frecjiient  in  the  group  of  patients  under  dis- 
cussion than  in  patients  undergoing  other  major  sur- 
gical procedures. 

The  Future  of  Conimi.ssurotonu/ 

It  is  trulv  remarkable  that  before  the  last  hve  years 
an  operation  performed  only  as  many  times  as  can  be 
counted  upon  one’s  digits  has  now  become  so  com- 
mon. The  surgeons  performing  this  operation  ha\e 


only  .scratched  the  suriace  of  the  great  number  of 
jicople  who  need  and  will  be  benefited  by  this  jiro- 
eednre. 

Although  the  fi\c-year  follow-ups  base  not  begun 
to  reach  the  literature,  all  indications  point  to  the  fact 
that  this  operation  is  here  to  stay.  Prior  to  1949,  when 
Bailey  and  the  Hahnemann  group  had  done  21  eases, 
the  patient  with  mitral  stenosis  could  only  look  for- 
ward to  a progressive  life  of  inactisity,  bedfastness 
and  eventual  dc'ath.  Such  early  pioneers,  who  faced 
ridicule,  sarcasm  and  scorn,  in  addition  to  the  old 
idea,  verbalized  by  Billroth  in  the  late  twentieth 
century,  that  the  surgeon  who  attempted  to  operate 
upon  the  heart  would  only  engender  the  wrath  and 
scorn  of  his  colleagues,  deserve  the  profession’s  great- 
e.st  ailmiration  and  (>steem.  This  idea  of  the  sanctity 
of  the  heart  has  yet  to  be  fully  dispelled. 

It  will  only  be*  through  constant  teaching  and  educa- 
tion that  the  average  physician  will  accept  the  fact 
that  intra-cardiac  surgery  is  just  as  safe  as,  if  not 
.safer,  than  many  operations  performed  upon  well  pre- 
pared patients  in  small  hospitals. 

As  .soon  as  the  most  up-to-date  treatment  of  the 
thoracic  surgeon,  cardiologist,  and  the  anesthesiolo- 
gist filters  down  into  every  general  surgical  operating 
room,  this  operation  will  then  be  performed  in  practi- 
cally all  hospitals.  But  this  writer  does  not  wish  to 
minimize  the  skill,  judgment  and  experience  necessary 
lor  the  cardiac  surgeon  to  have,  nor  the  [wtential 
formidableness  of  the  operation. 

Conclusions 

1.  Surgery  of  the  mitral  valve  is  a life-saving, 
relatively  safe  procedure. 

2.  The  anesthesia  of  choice  is  preparation  by  bar- 
biturates and  analgesics  in  small  doses,  followed  by 
intravenious  pentothal,  procaine,  curare  or  like  sub- 
stance and  trachial  intubation.  Some  thoracic  surgeons 
prefer  O-  and  ether. 4 5 

3.  The  approach  of  choice  is  through  the  left  auri- 
cular appendage. 

4.  The  precautionary  use  of  umbilical  tapes  about 
arteries  to  the  brain  probablv-  will  lovv'er  the  incidence 
of  cerebral  emboli. 

5.  Where  digital  splitting  of  the  valve  is  un- 
satisfactory, the  operation  of  choice  is  eommis- 
surotomy. 

6.  Manual  rotation  or  retraction  of  the  heart  in 
mitral  surgerv’  is  contraindicated. 

7.  Production  of  mitral  regurgitation  shoidd  be 
avoided,  and  the  sudden  production  of  a large  re- 
gurgitation will  lead  to  a fatalitv'. 

8.  Patients  with  irreversible  failure,  or  who  have 
a very  large  heart  should  not  be  subjected  to  this 
procedure. 

Summary 

A comprehensive  review  of  existing  literature  on 
surgery  of  the  mitral  valve  has  been  presented. 

By  necessity,  certain  aspects  such  as  anesthesia,  the 
roles  of  the  cardiologist,  the  pediatrician,  the  radiolo- 
gist and  others,  have  not  been  fully  revievv'ed  and 
evaluated  as  essential  consultants  in  these  operations. 
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1 Bailey,  Clover 
and  O’Neills 

1951 
Ibni 

1952 

.Mitral 
stenosis; 
485  cases 

t mger  dilatation  ‘Much  improved, 

and  commissurotomy  Mortality  less  than  IOC  . 

2 Di'xtcr.  L.,  Harken,  ct  al. 

1951 

.Mitral 

7,JJ'.j."ntly  reported  by  Dexter 
berore  meeting  of  N.  Y. 

thru 

stenosis 

19.52 

100  additional 
cases 

Total  .58.5  cases 

.Academy  ol  NIcdicinc 

'I’he  literature  today  comprises  upwards  ol  one 
thousand  operations  and  no  doubt  main-  other 
hundreds  of  smaller  scries,  ha\e  not  been  reported. 

SEE  TABLE  IV. 

( Appreciation  is  expressed  to  Drs.  C.  P.  Bailey  and 
Martin  M’endkos  for  guidance  and  interest  in  the 
preparation  of  this  paper). 
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3:00  P.  M. — Meeting  of  Reference  Committees 

VVEDNKSDAY,  MAY  0 

9:30  A.  M. — House  of  Delegates  (second  session) 

2:30  P.  M. — Scientific  session 

THURSDAY,  MAY  7 

9:00  A.  M. — Scientific  session 
12:45  P.  M. — Alumni  Luncheon 
2:30  P.  M. — Scientific  session 
8:30  P.  M. — Annual  banquet 

Address — Mr.  James  D.  Arrington,  Collins,  Miss. 

SCI EN Tl  F I C PROCR A M 
WEDNESDAY,  MAY  6 
2:30  P.  M. 

Symposium  for  the  General  Practitioner 

Subject:  Urology 

Moderator:  Dr.  James  J.  Ravenel,  Professor  of  Urology,  The  Medical  College  of  South 
Carolina,  Charleston 

“Urinary  Tract  Infections” — Dr.  Harold  P.  McDonald,  Atlanta,  Past  President,  South- 
eastern Section  of  the  American  Urological  .Association. 

“Malignancies  of  the  Urinary  Tract” — Dr.  R.  H.  Flocks,  Professor  of  Urology,  The 
University  of  Iowa,  Iowa  City. 

“Urological  Problems  in  the  Female” — Dr.  Roliert  Lich,  Jr.,  Professor  of  Urology, 
University  of  Louisville. 

“Pediatric  Urology” — Dr.  Meredith  Campbell,  Professor  of  Urology,  New  York  Univer- 
sity Post  Graduate  School  of  Medicine,  New  York. 


Panel  Discussion 
Questions  and  Answers 
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9:00  A.  M. — Memorial  Service — Dr.  O.  T.  Finklea,  Floi-ence 

9:15  A.  M. — The  President’s  .Address — Di-.  Lawrence  P.  Thackston,  Orangeburg 
9:45  A.  M. — “PR  Profits” — Mr.  Leo  E.  Brown,  Executive  Assistant  & Director  of 
Public  Relations,  American  Medical  Association,  Chicago 
10:15  A.  M. — “The  Treatment  of  Atomic  Bomb  Injuries” — General  Jas.  P.  Cooney, 
Walter  Reed  Army  Medical  Center,  Washington 
10:45  A.  M. — Discussion 

11:00  A.  M. — “Cardiac  Vascular  Surgery” — Dr.  Robert  P.  Glover,  Clinical  Professor  of 
Surgery,  Temple  University  School  of  Medicine,  Philadelphia 
11:30  A.  M. — “Roentgenological  Examination  of  the  Colon — Indications,  Methods  & 
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bia 
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DR.  MERKDi'I'lI  CAMFRELL,  aiitlior  of  “CainplK-H's 
Fecliatric'  I'rology”  and  considered  “The  Old  Master 
in  that  specialty,  is  Frofes.sor  of  Ihology  at  the  New 
York  University  Ciollege  of  Mi-dieine.  He  is  LTologist 
at  Belvne  llo.spital  and  Consnlting  Ihologist  to  many 
other  New  York  Hospitals. 

0 « * o « 

(fENEHAf,  JAMES  F.  CXfONEY,  distinguished  Army 
Radiologist,  was  horn  in  Farnell,  Indiana  in  1903.  He 
was  graduated  from  the  University  of  Iowa  School  of 
Medicine  in  1927  and  served  internships  and 
re.sideneies  in  several  Army  iiospitals.  He  is  eertified 
hy  the  American  Board  of  Radiology  and  is  now 
stationed  at  the  Walter  Reed  .\rmv  Medical  Center, 
Washington.  General  Cooney  is  considered  to  be  one 
of  the  world's  outstanding  authorities  an  atomic  bomb 
injuries  and  treatment. 
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DR.  R.  H.  FLOCKS  received  his  M.  D.  degree  from 
Johns  Hopkins  and  in  1930  and  '31  was  Resident 
House  Officer  at  the  Hospital  there.  Later,  Dr.  Flocks 
served  a residency  in  Lbology  in  University  Hospitals, 
Iowa  City,  under  Dr.  N.  G.  Aleoek.  Through  gradual 
promotion  in  the  department,  he  later  became  Frofes- 
sor  and  Head  of  the  Department  of  Urology  at  the 
College  of  Medicine,  The  State  University  of  Iowa, 
and  Chief  Urologist,  University  Hospitals,  Iowa  City, 
in  1949.  He  is  a member  of  the  American  College  of 
Surgeons  and  the  American  Urological  As.soeiation  and 
is  the  author  of  mnnerons  articles  on  LTology.  Dr. 
F’loeks  is  a recognized  authority  on  malignancies  of  the 
urinarv  tract. 
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MR.  LEO  E.  BROW'N,  Executive  Assistant  to  the 
General  Manager  in  charge  of  Public  Relations  of  the 
.\meriean  Medical  Association,  came  to  Chicago 
following  .<-everal  years  as  Exeentive  Assistant  to  tlie 
Medical  Society  of  the  State  of  Pennsylvania.  In  the 
latter  capacity,  he  directed  the  .\\lA’s  National 
Education  Campaign  in  that  state.  Mr.  Brown’s  back- 
ground is  in  Education.  Following  his  graduation 
from  the  State  Teachers’  College  of  Pennsvlvania,  he 
spent  a number  of  years  in  Educational  work  at  differ- 
ent schools  and  vv'hile  with  the  Knoxboro  School  Sys- 
tem devoted  his  full  time  in  teaching  health  and 
physical  education.  The  high  quality  of  his  work  with 
the  State  Medical  Association  of  Pennsylvania  at- 
tracted the  attention  of  the  AMA  and  his  excellent 
service  in  the  present  capacity  has  fully  justified  the 
estimate  placed  in  advance  upon  his  capabilities. 
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DR.  HAROLD  P.  McDONALD  was  graduated  from 
Emory  University  Medical  School  and  after  training 
at  the  Grady  Memorial  Hospital  in  Atlanta,  became 
associated  with  Drs.  Ballenger  and  Elder  and  later 
became  a partner  in  the  Ballenger-McDonald  Urologv’ 
Clinic,  of  which  he  is  now  Chief.  Dr.  McDonald  is  a 
past  president  of  the  Georgia  Urological  Society  and 
of  the  Southeastern  Section  of  the  American 
Urological  Association  and  was  Ghairman  of  the 
Urology  Section  of  the  Southern  Medical  Association 
in  1952.  He  is  a diplomate  of  the  .American  Board  of 
Urology  and  the  author  of  several  original  articles  in 
his  chosen  field. 


MR.  JAMES  D.  ARRINCiTON  is  a native  ol 
Mississippi.  He  attended  Millsaps  Colli'ge  in  Jackson, 
and  is  a gradnatr'  oi  the  Jackson  School  ol  Law.  I Ic 
established  the  (iollins  “News-Cfommercial  of  which 
he  has  been  editor  and  owner  sinc'c  1931,  and  is  a 
past  presideml  of  the  Mississiiipi  Press  Association.  He 
was  elected  Mayor  ol  his  home  town,  (.'ollins,  in  193fi. 
and  served  seven  consecutive  terms  until  his  retire- 
ment last  year.  Since  1939,  “Jimmy”  Arrington  has 
appeared  in  over  2()0()  programs  from  coast  to  coast 
and  in  1952,  his  engagements  included  appearances 
before  the  California  Bankers’  As.soeiation,  Illinois 
Manufacturers'  Association,  .Minnesota  Educational 
Association  and  a number  of  others. 

O ft  O ft  ft 

DR.  ROBERT  LICH,  JR.,  of  Louisville,  Kentucky, 
was  born  in  Sutton,  Nebraska  February  8,  1909.  He 
was  educated  at  the  Lhiiversitv  of  California  and  at 
the  Long  Island  College  of  Medicine  where  he  re- 
ceived his  degree  of  Doctor  of  Medicine  in  1936.  He 
holds  an  M.  S.  in  Pathology  from  the  Univer.sitv'  ol 
Louisville  School  of  Medicine,  where  he  is  now  Profes- 
sor and  Chairman  of  the  Section  on  Urology.  Dr.  Licfi 
is  the  author  of  many  urological  papers  and  is  recog- 
nized as  an  authority  on  subjects  in  this  field. 

DR.  ROBERT  P.  GLOVER,  of  Philadelphia,  is  a 
native  of  New  York  State  and  was  born  July  12,  1913. 
He  vv'as  educated  at  Wheaton  Gollege,  in  Illinois,  and 
the  University  of  Pennsylvania  School  of  Medicine 
where  he  received  his  M.  D.  degree  in  1939.  He 
interned  at  Germantown  Hospital  in  Philadelphia  and 
served  a residency  at  the  Mayo  Glinic  in  General  and 
Thoracic  Surgery  and  did  post-gradnate  work  at  the 
University  of  Minnesota.  Dr.  Glover  is  a diplomate  of 
the  American  Board  of  Surgery  and  the  Board  of 
Thoracic  Surgery.  He  has  numerous  hospital  affilia- 
tions in  Philadelphia,  principal  among  which  are  that 
of  Senior  Attending  Surgeon  at  Hahnemann  Medical 
College  and  Hospital  and  Chief  Thoracic  Surgeon  at 
Episcopal  Hospital.  Dr.  Glover  is  Clinical  Professor  of 
Surgery  at  Temple  University  School  of  Medicine, 
and  Associate  in  Surgery  at  the  University  of  Penn- 
sylvania School  of  Medicine. 
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APRIL,  195.3 


A HISTORICAL  MEETING 

A meeting  wliicli  will  rank  high  in  the  history  ot 
nicclicine  was  held  in  Washington  on  March  14,  when 
the  memhers  of  the  House  of  Delegates  ol  the  Ameri- 
can Medical  Association,  in  special  session,  heard 
addresses  hy  President  Eisenhower,  Senator  Robert 
Taft,  and  Representative  Walter  Jndd.  The  meeting 
had  been  called  for  the  purpose  of  considering  the 
President's  Reorganization  Plan  Nmnlier  One. 

The  President  spoke  extemporaneonsly.  Beginning 
with  the  statement  that  he  had  many  philosophic 
bonds  witli  doctors,  he  went  on  to  say  tliat  we  must 
jointK’  oppose  steps  that  lead  ns  to  forsake  our  tradi- 
tion of  free  enterprise.  He  maintained  that  he  was 
strenuously  opposed  to  the  words  “compulsory”  and 
“socialize,”  and  pledged  that  there  would  be  no 
effort  on  the  part  of  the  present  administration  to 
direct  the  medical  profession. 

In  concluding,  the  President  indicated  that  he  had 
a condition  concerning  which  he  might  consult  the 
doctors  present.  “I  have  a sore  wrist  and  my  problem 
is  whether  I can  play  golf  this  afternoon.  But  I am 
going  to  try  it.” 

Senator  Taft  outlined  the  general  provisions  of  the 
Reorganization  Plan  and  gave  clear  and  cogent  reasons 
for  bclitwing  that  the  Plan — which  would  establish  a 
new  department  of  Government  consisting  of  Welfare, 
Education  and  Health  — woidd  benefit  the  medical 
profession  as  well  as  the  country  at  large.  Dr.  Jndd, 
member  of  the  House  of  Representatives,  endorsed 
the  Senator’s  views  and  as.serted  that  even  though 
this  Plan  did  not  fulfill  the  hopes  of  the  profession, 
“a  half  loaf  is  better  than  no  loaf  at  all.” 

P'ollowing  a short  discussion,  the  House  of  Dele- 
gates adopted,  unanimously,  the  following  recom- 
mendation of  the  Board  of  Trustees: 

“The  House  of  Delegates  of  the  American  Medical 
Association  has  for  nearly  SO  years  been  on  record  as 
favoring  an  independent  Department  of  Health  in 
the  federal  government.  The  reason  for  this  stand  has 
been  that  the  House  has  felt  that  health  and  medicine 
should  be  gi\en  a status  commensurate  with  their 
dignity  and  importance  in  the  li\es  of  the  American 
people,  and  that  they  should  be  completely  di\orced 
from  anv  political  considerations. 


“The  Board  of  Trustees,  after  a carclul  study  of  the 
policy  of  the  American  Medical  Association  with  re- 
spect to  the  administration  of  health  acti\ities  in  the 
E.xecutive  Branch  of  the  government  and  after  study- 
ing the  Reorganization  Plan  for  ele\  ation  of  the  Fed- 
eral Security  Agency  to  cabinet  status  submitted  by 
President  Eisenhower  to  the  Congress,  finds  that  Re- 
organization Plan  of  19.5:3  provides  for  a special 
assistant  to  the  Secertary  for  Health  and  Medical 
Affairs.  This  provision  is  a step  in  the  right  direction 
which  should  result  in  centralized  coordination  under 
a leader  in  the  medical  field  of  the  health  actixities 
of  the  proposed  department.  Health,  therefore,  is 
given  a special  position.  The  proposed  plan,  properly 
administered,  will  permit  more  elfective  coordination 
and  administration  of  the  health  activities  of  the  new 
Department  without  interference  or  control  by  other 
branches. 

“Prex'ious  attempts  to  raise  the  Federal  Security 
Agency  from  an  independent  agency  to  the  level  of 
an  E.xecntixc  Department  have  been  oppo.sed  by  the 
.'Association  because  the  plan  did  not  meet  these  aims. 

“Inasmuch  as  federal  health  benefits  and  programs 
are  established  by  the  Congress,  an  administration 
bent  on  achiexing  the  nationalization  of  medicine 
cannot  reach  that  goal  except  with  the  support  of 
Congress.  Therefore,  an  organizational  plan  through 
which  federal  health  activities  are  administered,  al- 
though important,  is  not  nearly  so  vital  an  issue  as 
the  policies  adopted  by  the  Congress  of  the  United 
States. 

“The  Board  of  Trustees  recommends  that  the  House 
of  Delegates  reaffirm  its  stand  in  favor  of  an  in- 
dependent Department  of  Health  but  that  it  support 
the  Reorganization  Plan  #1  of  19.5.3  as  being  a .step 
in  the  right  direction;  that  the  American  Medical 
■As.sociation  cooperate  in  making  the  plan  successful 
and  that  it  watch  its  dexelopment  with  great  care  and 
interest. 

“It  should  be  understood,  howexer,  that  the  Associa- 
tion reserxes  the  right  to  make  recommendations  for 
amendment  of  the  then  existing  laxx’  and  to  continue 
to  press  for  the  establishment  of  an  independent  De- 
partment of  Health,  if  the  present  plan  does  not,  after 
a sufficient  length  of  time  for  dexelopment,  result  in 
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proper  aclvaiiceineiil  in  and  protection  of  lioalth  and 
medical  science  and  in  tlicir  Irccdoin  from  political 
control.” 


As  one  who  sat  through  the  meeting  and  then 
looks  hack  upon  it,  certain  observations  stand  out. 

'I'he  historical  significance  of  the  occasion. 
President  Coolidge  addressed  an  open  general 
meeting  of  the  American  Medical  Association,  but, 
this  is  the  first  time  that  a President  has  ad- 
dressed a meeting  of  the  House  of  Delegates,  the 
executive  body  of  the  A.  M.  A. 

The  change  in  atmosphere  in  Washington.  For 
twenty  years  the  doctors  have  not  felt  at  home  in 
Washington.  Their  advice  has  not  been  sought 
and  their  opinions  have  been  flaunted.  Today  not 
only  the  President  but  the  majority  leader  of  the 
Senate  c,\tend,s  the  hand  of  friend.sbip  and  co- 
operation. 

'Phe  President  himself.  It  was  the  first  time 
many  of  the  delegates  had  seen  the  man  in  person 
and  heard  him  speak.  What  impressed  the  dele- 
gates the  most  ? From  comments  heard  after  the 
meeting,  we  would  say — his  bouyant  spirit,  his 
genial  grin,  his  sense  of  humor,  his  political 
philosophy,  and  his  deep  sincerity. 

Senator  Taft.  The  Senator  has  always  been  a 
friend  to  the  medical  profession.  An  extremely 
busy  man,  he  took  the  time  to  appear  and  to 
explain  the  details  of  the  Plan.  Everyone  was 
impressed  with  his  keen  insight  into  the  problem 
and  with  the  sound  reasons  he  had  for  support 
of  the  program  outlined.  He  gave  the  medical 
profession  full  credit  for  the  work  which  its  mem- 
bers had  done  in  heading  the  fight  against  social- 
ism. 

Dr.  .Judd.  No  member  of  the  House  of  Repre- 
sentatives is  more  respected  than  Representative 
Judd  and  the  profession  can  be  justly  proud  that 
a doctor  of  medicine  holds  this  position. 

The  Hoard  of  Trustees.  If  there  are  those  who 
still  maintain  that  the  American  Medical  Asso- 
ciation is  run  by  a small  group  of  big  brass — this 
meeting  dispelled  any  such  illusion.  As  soon  as 
arrangements  could  be  made  after  the  new  ad- 
ministration took  office,  conferences  were  held 
with  the  President,  with  Mrs.  Hobby,  and  with 
leaders  in  Congress.  When  it  became  known  that 
a Plan  of  Reorganization  was  to  be  introduced — a 
plan  which  would  involve  medicine — the  Board  of 
Trustees  realized  that  the  decision  could  not  be 
made  rightly  by  the  Board  but  must  be  referred 
to  the  House  of  Delegates.  The  annual  meeting  of 
the  House  in  June  would  have  been  too  late  to 
consider  the  matter.  So  a special  meeting  was 
called.  At  the  meeting,  all  the  facts  were  laid  on 
the  table  and  a resolution  submitted — a resolution 
which  resulted  from  several  hours  of  study  by 
the  Legislative  Committee  first,  and  then  by  the 


Board  itself.  When  the  resolution  was  submitted 
ample  opportunity  was  given  for  discussion.  A 
minor  amendment  was  offered  by  delegates  from 
Texas  but  this  was  voted  down.  Only  a few  dis- 
sented in  the  vote  on  the  original  resolution  and 
a subsequent  vote  made  it  unanimous.  It  was  a 
vivid  picture  of  democracy  in  action. 

The  delegates  themselves.  Members  of  the 
House  of  Delegates  take  their  job  seriously.  Out 
of  a total  membership  of  183,  179  were  present  for 
the  meeting.  The  ones  missing  were  the  delegates 
from  Alaska,  Puerto  Rico,  Maine  and  one  of  the 
sections.  Most  of  the  men  came  to  the  meeting 
with  open  minds.  They  realized  the  seriousness  of 
the  problems  before  them  and  were  seeking  in- 
formation. When  they  were  convinced  of  the  need 
to  support  the  Reorganization  Plan  they  did  not 
hesitate  to  vote  for  the  resolution  submitted.  They 
realized  that  in  taking  this  position  they  were 
also  taking  a gamble — a gamble  on  their  faith  in 
the  present  administration — but  they  were  con- 
vinced that  it  was  the  best  course  for  the  profes- 
sion and  for  the  country. 


BLUE  CROSS 

Since  our  Association  has  a large  part  to  play  in 
establishing  the  South  Carolina  Hospital  Service  ( Blue 
Cross)  Plan,  we  are  justly  proud  of  the  annual  report 
of  its  executive  director  for  the  year  1952. 

The  growth  of  the  PI  an  has  been  outstanding.  At 
the  end  of  its  first  year  of  operation  (1947),  there 
were  29,898  enrolled  in  Blue  Cross.  As  of  the  last 
dav  of  1952,  210,833  w'cre  participants.  Over  the  same 
five  year  period  hospital  admissions  have  increa.sed 
from  1,283  to  24,374,  and  the  total  payments  to  hos- 
pitals from  .$49,190  to  $1,786,208.  The  cost  of 
operating  has  been  falling  steadily  until  now  it  is 
only  69r  of  the  income. 

In  addition  to  the  steady  growth,  the  two  outstand- 
ing achievements  in  1952  w'cre;  the  enrollment  of 
DuPont  employees  at  the  company’s  installations  in 
Camden  and  the  Savannah  River  Plant,  and  the  re- 
ception of  a first  prize  aw'ard  in  the  Blue  Cross — Blue 
Shield  Public  Relations  contest. 

To  the  Board  of  Directors  of  the  S.  C.  Hospital 
Service  Plan  and  to  its  executive  directors  we  wish  to 
express  our  appreciation  for  a task  well  done  and  our 
hope  that  Blue  Cross  w'ill  continue  to  grow  and  to 
.servi’  the  people  ot  our  .state. 


CARE  OF  THE  PATIENT 

Six  years  ago  the  Joint  Commission  for  Improve- 
ment of  Care  of  the  Patient  was  organized,  composed 
of  six  representatives  from  each  ot  the  following  or- 
ganizations: The  American  Medical  .Association,  the 
.American  Hospital  As.sociation,  the  American  Nurses 
.As.sociation,  and  the  National  League  of  Nurses.  Al- 
though the  work  of  this  commission  has  received  scant 
attention  from  physicians  it  has  done  much  to  clispel 
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inisiiiuliTstaiKliiig  and  to  foster  an  cxcliangc  of  ideas 
between  tlie  four  organizations  represented.  An  ex- 
eellent  review  oi  llie  Coinniission’s  work  appeared  in 
tlie  J.A.M.A.,  Mar.  7 (19.53)  page  824. 

It  lias  been  urged,  and  to  this  we  wisli  to  add  our 
\'oiee,  tliat  a eouunission  ot  this  tyjie  be  established 
in  each  state.  Free  discussion  between  representatives 
of  our  association,  the  South  Carolina  Hospital  Asso- 
ciation, and  the  South  Carolina  Nurses  Association  to 
di.seuss  problems  of  mutual  interest  would  be  of  con- 
siderable \'alue.  It  is  our  hope  that  such  a com- 
mission will  be  organized  .soon. 


MINUTES  OF  COUNCIL  MEETINU 
COLU.MHIA,  S.  C.  2-11-53 

Special  meeting  of  the  Council  was  held  at  the 
Columbia  Hotel.  Columbia,  S.  C.  at  3:30  p.  m. 
February  11,  1953.  The  meeting  was  called  to  order 
by  the  Chairman,  Dr.  ().  B.  Mayer.  Members  present 
were  Drs.  Smith,  Stokes,  Wyatt,  Chapman,  Crawford, 
Sea.se,  Wilson,  Weston,  Cressette,  Baker,  Thackston, 
Bozard  and  Mr.  M.  L.  Meadors.  Also  present  was  Dr. 
Frank  Owens,  Chairman  of  the  Committee  on  Military 
Ser\ice. 

The  minutes  of  the  special  meeting  of  July  14,  1952 
were  read  and  approved. 

Dr.  Frank  Owens,  in  his  capacity  as  Chairman  oi 
the  Committee  on  Legislation  and  Public  Policy,  re- 
ported to  the  Council  that  an  amendment  to  the  South 
Carolina  Physical  Therapists’  Practice  Act  (Act  #790) 
had  been  introduced  into  the  Legislature  to  allow 
certain  physiotherapists  not  otherwise  acceptable  to 
qualify  under  certain  specific  conditions.  He  stated 
that  the  amendment  had  been  written  with  the  ad- 
vice and  sanction  of  the  Physiotherapists  Association 
and  was  acceptable  to  them.  Dr.  William  W^eston,  Jr. 
mo\ed  the  appro\al  of  the  original  act  (#790)  and 
of  tlie  proposed  amendment  as  far  as  physiotherapi.sts 
were  concerned.  This  was  duly  seconded  and  passed. 
The  Chairman  directed  the  Secretary  to  notify  the 
Chairman  of  the  Committee  on  Legislation  and  Pub- 
lic Policy  of  this  action  of  Council. 

Dr.  Owens  then  spoke  of  the  “Doctor  Draft”  situa- 
tion in  South  Carolina  and  stated  that  at  the  present 
time  no  actual  draft  had  been  necessary  in  this  state. 
He  further  stated  that  in  the  very  near  future  physi- 
cians in  priority  #3  would  begin  to  be  called,  the 
youngest  first.  Council  was  informed  that  Dr.  James 
O’Hear  had  succeeded  Dr.  O.  B.  Chamberlain  from 
the  First  Di.strict  on  the  Medical  Advisory  Committee 
to  Selective  Service  and  to  the  South  Carolina  State 
Association  Committee  on  Military  Service;  his  ac- 
ceptance of  a place  on  this  latter  committee  was  con- 
firmed bv  Council. 

Dr.  Stokes  informed  the  Council  that  Dr.  I’On 
W'eston  of  Marion,  S.  C.  was  ill  and  reported  that  the 
Councilor  from  this  District,  Dr.  Cain,  had  suggested 
that  Dr.  Samuel  Cantey,  Jr.  of  Marion  be  appointed 
to  fill  Dr.  W'eston’s  place  on  the  Committee  on  Mili- 


tary Service.  A motion  that  Dr.  Cantey  be  appointed 
to  this  committee  as  an  alternate  to  Dr.  Weston  dur- 
ing his  illness  was  duly  passed. 

Dr.  O.  B.  Mayer,  Chairman,  then  informed  the 
(Council  that  since  its  last  meeting  certain  constituant 
county  societies  had  (4ected  negro  physicians  to  mem- 
bership and  that  the.se  men  were  therefore  auto- 
matically inemlK  rs  of  the  South  Carolina  Medical 
Association.  There  was  a general  discussion  partici- 
pated in  by  all  following  which  Dr.  Thackston  moved 
that  the  Chairman  appoint  a committee  to  consider 
procedure  as  to  social  functions  at  the  State  Associa- 
tion meeting  and  to  report  back  to  Council  as  they 
saw  fit.  This  motion  was  seconded  by  Dr.  Weston  and 
duly  passed. 

Dr.  Thackston  then  gave  the  Council  some  informa- 
tion in  regard  to  the  World  Medical  Association  and 
his  remarks  were  further  commented  upon  by  Dr. 
W'illiam  Weston,  Didegate  to  the  .\MA.  The  matter 
was  received  as  information  and  it  was  further  moved 
that  it  be  referred  to  the  House  of  Delegates  at  its 
meeting  in  May  1953  vvath  the  recommendation  that 
this  body  urge  the  members  of  the  Association  to 
favorable  consideration  as  individual  mcmJicrs  in  the 
World  Medical  Association.  This  motion  was  passed. 

Dr.  Thackston  then  reported  on  a recently  ap- 
pointed committee  to  study  the  care  of  the  indigent 
in  the  state  but  no  action  was  taken  on  this  matter. 

The  Secretary  then  reported  tha  the  had  received  a 
letter  from  Dr.  Boderick  MacDonald,  Secretary-Treas- 
urer of  the  South  Carolina  Society  of  Ophthalmology 
and  Otolarvngology,  requesting  space  for  a professional 
societv  exhibit  at  the  Columbia  Meeting.  This  matter 
was  referred  to  the  I^rogram  Committee  and  to  Mr. 
M.  L.  Meadors. 

The  Secretary  then  reported  at  some  length  on 
v arious  matters  which  had  come  to  his  attention  since 
the  previous  meeting  of  Council: 

The  attention  of  Council  was  called  to  the  Nine 
Point  Program  of  Dr.  Louis  11.  Bauer,  President  of 
the  AMA,  which  had  recently  appeared  in  the  Journal 
and  was  directed  to  all  physicians  and  all  component 
societies;  A motion  vv'as  made  by  Dr.  M'eston  to  en- 
dorse this  program  in  its  entirety  and  to  refer  the 
matters  to  the  House  of  Delegates  for  their  favorable 
consideration.  This  motion  was  passed. 

The  request  of  Dr.  Louis  A.  Buie  for  suggestions 
relative  to  improvements  in  the  principles  of  medical 
ethics  in  the  AMA  was  received  as  information  w4th- 
out  action. 

The  Council  was  interested  in  the  report  from  Dr. 
Lull  that  there  were  1032  members  of  the  S.  C.  medi- 
cal Association  enrolled  as  active  members  of  the 
.4MA.  The  Chairman  called  the  attention  of  Council 
to  tlie  fact  that  this  number  vv'as  borderline,  and 
should  the  membership  fall  below  1000  we  would 
thereafter  be  onlv  entitled  to  one  representative  in 
the  House  of  Delegates  in  the  AMA.  Mr.  M.  L. 
Meadors  also  spoke  on  this  but  no  action  was  taken. 
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A letter  hoiii  Dr.  .Aubrey  D.  Cates,  Field  Director 
of  the  Council  on  Rural  Health  of  the  AM.A  was  read 
suggesting  the  meeting  of  a group  of  lay  leaders  to- 
gether with  a grouii  of  physicians  to  discuss  matters 
pertaining  to  rural  health.  Mr.  M.  L.  Meadors  stated 
that  a definite  meeting  had  Ireen  set  tor  April  8,  1953 
in  Columbia,  S.  C.,  to  which  all  members  of  Ciouneil 
would  be  invited,  the  e.xpenses  to  be  borne  by  the 
AMA.  Appnnal  ot  this  plan  was  then  gi\’en  by  a 
unanimous  \ote  of  Council. 

The  Secretary  pointed  out  that  there  was  no  place- 
ment bureau  in  the  state,  to  which  physicians  looking 
for  a location  in  S.  C.  could  come  for  information  and 
to  which  communities  seeking  medical  sersices  could 
likewise  appl\.  The  Secretary  further  suggested  that 
this  ser\  ice  be  established  as  part  of  the  work  of  the 
office  of  the  Secretary  and  Council  ga\e  full  approx  al 
to  this  proposal,  and  promised  full  cooperation.  The 
Chairman  then  directed  the  Secretary  to  add  this  to 
his  regular  duties  of  office. 

The  Secretary  reported  that  he  had  attended  the 
meeting  of  the  AMA  in  Deiner  during  the  early  part 
of  December  19.52  and  suggested:  (a)  The  establish- 
ment of  an  active  state  committee  on  Public  Relations; 
( b ) The  possibility  of  sponsoring  a meeting  for  doc- 
tor’s secretaries,  nurses  and  receptionists  in  order  to 
give  them  some  idea  of  the  \alue  of  good  public  re- 
lations in  their  work,  to  teach  them  something  of  the 
intricacies  of  Blue  Cross  and  Blue  Shield  and  other 
medical  and  hospital  insurance,  and  perhaps  to  gi\e 
instruction  in  the  filling  in  of  some  ot  the  other  manv 
blanks  which  they  are  called  to  make  out  for  their 
physician  employers;  (c)  The  establishment  of  com- 
mittees stud\  ing  emergency  ser\  ices  for  different  com- 
munities and  ot  the  necessity  of  adeijuatc  greixence 
committees.  No  action  xvas  taken  on  these  suggestions 
but  they  xvere  receixed  as  information. 

The  recommendation  of  Dr.  Louis  Bauer,  adopted 
bx'  the  Hou.se  of  Delegates  of  the  AMA  in  December 
1952  xvere  then  presented  to  Council  and  a motion 
xvas  made  gixing  them  the  complete  endorsement  of 
Council  and  referring  them  to  the  House  of  Dedegates 
at  the  annual  meeting  in  Mav  1953.  This  motion  xvas 
passed. 

A letter  from  Dr.  Lull  was  then  presented  calling 
attention  to  the  fact  that  in  some  areas  it  xvas  custom- 
ary for  physicians  to  xvatch  for  statements  unfaxorable 
to  medicine  in  editorials  and  speeches  and  as  soon  as 
the  designated  physician  learned  of  the  remark  he  xvas 
to  seek  the  person  re.sponsible  and  make  attempts  to 
impart  truthful  information.  The  Board  of  Trustees 
of  the  AMA  had  approxed  this  idea  and  thought  that 
it  could  be  implimentecl  witli  success  at  the  local 
level.  This  matter  xvas  referred  to  the  House  of  Dele- 
gates at  the  May  meeting. 

The  Secretary  then  made  the  folloxving  specific 
recommendations:  (1)  That  Council  recommend  to 
the  f louse  of  Delegates  that  alternate  delegates  to  the 
AM.A  be  elected  each  vear;  this  matter  xvas  referred 
to  the  House  ot  Didegates.  (2)  That  Council  consider 


a limited  but  definite  expx'ii.se  allowanee  to  the  Dele- 
gates to  the  AMA  for  entertainment;  no  action  was 
taken  on  this  matter  but  xvas  held  oxer  for  further 
consideration  by  Council.  (3)  That  should  Dr.  Walter 
.Martin  of  Norfolk  be  elevated  to  the  Presideney  of  the 
A.MA,  leaxing  a vacancy  from  the  southeast  on  the 
Board  of  I’rustees,  and  should  Dr.  Julian  Price  be 
suggested  to  fill  this  xacancy,  that  Council  authorize 
the  Secretary  to  write  whatever  letters  that  may  seem 
desirable  for  the  promotion  of  Dr.  Price’s  election  to 
the  Board  of  Trustees;  this  xvas  authorized  by  Council. 

Mr.  M.  L.  Meadors,  Executive  Secretary,  then  pre- 
sented a number  of  items  for  the  consideration  of 
Cotmcil;  he  first  called  attention  to  the  letter  xvritten 
to  each  member  of  Council  in  regard  to  the  permanent 
improxements  bill,  xxhich  speciflealiv  included  im- 
prox'ements  at  the  Medical  College,  and  stated  that 
this  matter  had  successfully  passed  the  House  of 
Representatixes  in  the  State  Legislature  and  had  gone 
to  the  Senate.  He  read  a letter  from  the  Covernor 
thanking  him  and  the  physicians  for  their  part  in  this 
xvork. 

Mr.  Meadors  then  called  attention  to  Bill  #102.3, 
to  recodify  the  lavv'  in  regard  to  Narcotic  Drxigs.  The 
sections  of  the  bill  pertaining  to  physicians  xvas  read, 
after  xvhich  folloxved  some  discussion  in  xvhich  it  xvas 
brought  out  that  this  was  largely  a reduplication  ol 
federal  law.  Dr.  M'yatt  then  moxed  that  Council  dis- 
approx'e  of  the  passage  of  this  bill,  since  it  is  largely 
a reduplication  of  the  federal  laxv,  and  the  Council 
further  urged  the  Senate  to  defer  action  on  it.  This 
xvas  seconded  b>'  Dr.  Craxvford  and  pas,sed. 

Mr.  Meadors  then  brought  up  the  question  of 
fraternal  delegates  to  the  annual  meeting  of  the  State 
Medical  Associations  in  North  Carolina  and  Ceorgia 
and  on  due  motion  the  President  of  the  South  Caro- 
lina Medical  Association  xvas  authorized  to  make 
appointments  for  these  positions  and  to  notify  the 
Executixe  Secretary  and  the  appointees  to  this  effect. 

The  Executive  Secretary  then  brought  up  the  ques- 
tion of  Naturopathic  practice  in  the  state  and  sug- 
gested the  possifrility  of  the  office  of  the  Attorney 
Ceneral  inxestigating  the  qualifications  of  the  schools 
from  which  these  practitioners  eminate.  No  action  was 
taken  by  Council  on  this  matter. 

The  Executive  Secretary  reported  that  he  had  had 
considerable  correspondence  in  regard  to  group  dis- 
ability insurance,  retirement  insurance  and  life  insur- 
ance, but  that  it  xxoulcl  take  some  time  to  present  these 
matters;  he  was  directed  to  give  the  members  of 
Council  xvhatexcr  information  he  could  and  discussion 
of  this  matter  was  deferred  until  another  meeting. 

Dr.  Thackston  then  reported  to  Council  of  the  plans 
for  the  State  Association  meeting  to  bi-  held  in  Colum- 
bia, May  .5,  6,  7,  19.53  and  elaborated  on  the  proposed 
program.  This  xx'as  receix'ed  as  information. 

Dr.  Crawford  informed  Council  tliat  the  office  of 
the  E.xecutixe  Secretary  had  been  of  considerable  help 
to  the  .Medical  College  .Alumni  Association  in  getting 
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out  letters  .soliciting  tuncls,  and  stated  tliat  the  cost 
of  this  was  a little  over  $200.  It  was  moved  that  this 
cost  he  [laid  hy  the!  Treasurer  of  the  A.ssoeiation  and 
ahsorhed  in  the  e,\pens(‘s  oi  the  Association.  'I'his 
motion  was  passed. 

Dr.  W’yatt  then  suggested  that  .some  recognition  he 
given  to  Mr.  James  Self  for  his  outstanding  eontrihu- 
tion  to  medicine  in  South  Carolina.  It  was  moved  that 
a eommittce  he  apiiointed  h\’  the  Chairman  to  take 
under  achisement  the  consideration  of  some  award, 
to  he  presented  at  the  meeting  of  the  House  oi  Dele- 
gates, and  to  make  this  an  annual  award  to  some  out- 
standing layman  lor  his  eontrihution  to  medicine  in 
the  stat('.  This  motion  wa.s  jiassed. 

Dr.  Mayer  then  read  a lettc'r  from  Dr.  Whitten  of 
the  Training  School  for  the  Fechleminded  in  Clinton 
stating  that  he  had  heen  tinahle  to  obtain  the  services 
of  any  hut  a D.  P.  physician,  who  was  now  helping 
him  in  his  professional  work  at  this  institution.  This 
matter  was  received  as  information. 

Tliere  wa.s  no  further  husiness  and  Council  ad- 
journed at  7:20  p.  m. 

Respectfully  suhmitted. 

Robert  W’ilson.  M.  D. 

Secretary 

SELECTIVE  SERVICE 

From  recent  bulletins,  it  would  appear  that  it  woidd 
he  wise  for  those  Priority  3 men  under  36  years  of 
age,  who  are  acceptable  and  available,  to  iiut  their 
house  in  order  in  anticipation  of  a call  to  ser\  ice. 

A recent  bulletin  has  this  to  say,  “Each  State  Direc- 
tor of  Selective  Service  is  recpiested  to  e.xpedite  the 
physical  e.xamination  of  physicians  and  dentists  classi- 
fied in  Class  lA  or  LAO  who  are  in  Prioritv  1,  2,  or  3 
and  have  not  been  examined.  It  is  recpiested  that  both 
immediate  and  follow-up  action  be  taken  to  secure 
the  results  of  the  physical  examination  from  the  Armed 
Forces  Examiners  Station  of  physicians  and  dentists 
who  are  in  Priority  1.  2,  or  3.” 

While  it  still  remains  the  policy  of  the  Armed 
Forces  to  call  up  Priority  1,  and  2 men  before  Priority 
3 men  are  called  up.  this  refers  to  reserve  officers. 
There  still  remain  about  20  reserve  officers  in  Priority 
1 and  2 in  this  state  to  be  called  up  before  Priority  3 
men  will  be  reached.  However,  there  are  no  Priority 
1 or  2 men  available  for  draft  call,  therefore,  the 
Selectiv'e  Service  is  going  into  Priority  3 men  to  fill 
the  draft  quota. 

It  would  be  adv  isable  for  those  Priorit>-  3 men  under 
36  years  of  age,  who  are  available  and  acceptable,  to 
appiv  for  a commission. 

Frank  C.  Owens,  M.  D.,  Cliairman 

S.  C.  Metlical  Advisory  Committee 

to  Selective  Service 


.\.  .VI.  A.  NEWS  NOTES 

CUHnENT  AM  A POLICY  ON  DOCTOR  DR  APT 

LPXIISLATION 

Rcpre.sentativ es  of  the  American  Medical  Association 
met  in  Wasliington  last  month  to  review  the  new 
“doelor  draft”  bill  whicli  the  Department  of  Defense 
will  present  to  (fongress.  d’he  AMA  policy  and  posi- 
tion on  any  extension  or  revision  ol  the  law  was  pre- 
si'iited  to  the  Department  of  Defense  and  is  in- 
corporated in  the  following  points: 

( 1 ) Any  proposed  legislation  should  specifieally  ex- 
tend the  primary  obligation  of  physicians  now  classi- 
fied in  priorities  1 and  2 who  are  not  called  into  serv- 
ice before  July  1,  19.53. 

(2)  An  amendment  should  be  suggested  to  the 
basic  Selective  ScTvice  Act  which  would  obligate 
Iihysieians  covered  by  the  basic  Act  for  military  .serv  - 
ice without  permitting  deferments  because  of  de- 
liendency  or  marital  status. 

(3)  The  Association  shoidd  advocate  adoption  of 
legislation  to  provide  for  the  recognition  of  militarv- 
service  since  Sept.  1,  1939,  with  countries  which  were 
:dlies  of  the  LJ.  S. 

(4)  The  present  maximum  age — registration,  age 
50;  obligation  to  serve,  age  51 — should  be  preserved. 

( 5 ) The  present  law  should  be  amended  to  require 
registration  ol  physicians,  under  age  50,  who  do  not 
iiave  reserve  commissions  in  the  armed  services  medi- 
cal corps. 

(6)  Physicians  wlio  have  not  served  since  Sept.  16, 
1940,  should  be  called  according  to  age — youngest 
men  first — after  physicians  currently  classified  in 
priorities  1 and  2 have  been  called  up  or  deferred 

for  reasons  of  essentiality  or  physical  disability. 

(7)  Physicians  with  military  service  since  Sept.  16. 
1940,  should  be  called  according  to  past  service — those 
with  the  least  amount  of  service  first — after  physicians 
currently  classified  in  priorities  1,  2 and  3 are  called 
up  or  deferred  for  ea.sons  of  essentiality  or  physical 
disabilitv'. 

(8)  No  distinction  should  be  made  between  serv- 
ice in  World  War  II  and  serv  ice  since  June,  19.50. 

(9)  The  present  concept  of  deferring  physicians 
regardless  of  their  priority  classification  if  they  are 
essential  to  the  national  health,  .safety  or  interest 
should  be  continued. 

( 10 ) Legislative  authority  to  establish  national  and 
state  medical  advisory  committees  to  the  Selective 
Service  System  should  be  continued. 

(11)  Any  extension  of  the  doctor  draft  law  should 
be  limited  to  one  year. 

(12)  In  an  effort  to  insure  a more  ecpiitable 
utilization  of  medical  manpower  by  the  armed  serv- 
ices, the  Association  recommends  the  establishment  of 
a new  position  as  Assistant  Secretary  of  Defense  for 
Health  .Affairs.  It  appears  that  the  proper  way  to  pro- 
V ide  for  this  would  be  by  an  amendment  to  the  Na- 
tional Security  .Act  of  1947,  as  amended. 
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It  was  also  rt'coninu'nclocl  that  a lesser  period  of 
ser\iee  he  established  for  those  physieiaiis  who  hail 
at  least  12  months  of  prior  military  duty  since  Sept. 
10,  1940. 

DR.  McCORMICK’S  INAUGURAL  TO  RE  BROAD- 
CAST NATIONWIDE 

The  presidential  inaugural  address  of  Dr.  Edward 
I.  MeCormiek  will  he  hroadeast  nationwide  on  Tues- 
day evening,  June  2.  The  program  will  originate  from 
the  Commodore  Hotel,  New  York,  during  the  .AMA’s 
102nd  annual  meeting.  Immediately  following  the 
eeremonv,  a reception  honoring  the  new  president 
will  he  held  in  an  adjoining  hallroom. 

DOCTORS  HELP  SUPPORT  MEDICAL  SCHOOLS 

Nearly  37,000  physicians  contrihuted  more  than 
$3,150,000  in  direct  support  of  medical  education  last 
year.  This  total,  however,  does  not  include  amounts 
given  for  huildingS,  endowments,  scholarships,  re- 
search and  other  special  puriioses.  Dr.  Donald  G. 
Anderson,  .secretary  of  the  AMA's  Council  on  Medical 
Education  and  Ho.spitals,  announced  that  reports  from 
76  of  the  country’s  79  medical  schools  indicate  that 
more  than  29,000  doctors  gave  $2,258,534  clirectK' 
for  teaching  hudgets. 

The  American  Medical  Education  Eoundation 
raised  $906,5.53  of  the  total  from  more  than  7,000  in- 
dividual contrihutors.  The  AMEF"s  19.5.3  fund-raising 
drive  has  heen  launched  with  a third  gift  of  .$500,000 
from  the  A.M.\.  Since  its  organization  two  years  ago, 
the  Foundation  has  raised  more  than  two  million 
dollars  from  the  medical  profession  for  distrihntion 
“without  strings  attached  ’ to  medical  schools. 


LAST  CALL  EOR  PALACE! 

'I'his  June  may  he  your  last  cliance  to  wander  at 
will  through  New  York’s  Grand  Central  Palace!  The 
AMA’s  scientific  and  tc'chnical  exhihitions  will  he  one 
of  the  last  of  the  “prixate  ” meetings  to  he  held  there. 
Some  time  in  the  fall  the  Palace  will  he  taken  oxer 
hy  the  Ih  S.  Bureau  of  Internal  Hevenue  lor  office 
space.  The  1953  Technical  Exposition  xvill  feature 
displays  from  more  than  350  manulaeturing,  drug 
and  puhlishing  firms,  xxhile  the  Scientific  Exhibit  will 
present  approximatelv  260  clinical  and  diagnostic  ex- 
hibits. 

PR  AID— 'YOUR  DOCTOR  ’ EILM 

Tops  on  tlie  list  of  19.53  public  relations  aids  for 
medical  societies  is  the  “Your  Doctor  ” film.  Local 
societies  are  urged  to  continue  its  promotion  through 
txvo  channeks — ( I ) encourage  commercial  theaters  to 
hook  the  film  through  HKO-Radio  Pictures;  (2) 
arrange  shoxvings  of  the  16mm  x'ersion  to  all  .segments 
of  the  eommunity. 

In  most  areas,  a brief  announcement  of  the  axail- 
ahility  of  “Your  Doctor  ” xvill  stimulate  a continuing 
demand.  The  16mm  xersion  can  he  hooked  in  txvo 
xvays.  The  AM,\  has  arranged  for  Modern  Talking 
Picture  Service  to  handle  orders  throughout  the  coun- 
ty. Only  charge  is  for  postage  and  insurance.  The 
second  hooking  method  is  through  state  and  county 
.societies.  Indixidual  prints  may  he  secured  at  $70  per 
copy  from  RKO-Radio  Pictures  and  requests  filled  hy 
society  offices.  Purchase  16mm  prints  from  Mr.  Arthur 
M.  Good,  RKO-Radio  Pictures,  1270  .\xenue  of  the 
.Americas,  Nexv  York,  N.  Y. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Executive  Secretary  and  Counsel 


(iUAKTEKLY  REPORT  OF  PRESIDENT 
AND  MEDICAL  DIRECTOR 

As  has  heen  stated  hy  our  Executive  Director,  our 
enrollment  has  continued  to  increa.se  satisfactorily,  and 
as  the  Treasurer’s  report  shoxvs,  our  experience  has 
heen  faxoahle.  However,  the  increased  enrollment  has 
brought  xvith  it  increased  problems  which  hear  on 
public  relations,  satisfaction  of  suhscrihers,  satisfaction 
of  participating  physicians,  actuarial  experience,  and 
the  number  and  processing  of  claims.  There  haxe 
occurred  rather  definite  indications  that  a few  in- 
dividual subscribers  haxe  joined  the  Plan  xvith  the 
intention  and  for  the  purpose  of  seeking  indemnity 
for  already  needed  and  planned  surgery.  M'hen  such 
claims  are  questioned,  tempers  are  likely  to  Hare  and 
denials  to  he  made,  and  xvhen  such  claims  are  dis- 
alloxved,  the  Plan  makes  an  enemy.  Unfortunatelv,  in 
a fexv  instances  there  haxe  been  suggestions  that 
Participating  Physicians  haxe  either  oxerlooked  tlie 


exclusixe  clauses  of  the  subscription  agreement  hear- 
ing on  surgery  for  pre-existing  conditions  or  haxe 
actually  collaborated  xvith  the  intended  deception. 
Waiting  periods,  before  coverage  of  pre-existing  con- 
ditions and  other  frequently  occurring  conditions  such 
as  hernia  and  diseased  tonsils  and  pregnancy,  are 
absolutely  es.sential  for  actuarial  conditions  to  remain 
healthy,  and  especially  is  this  true  for  individual  .sub- 
scribers and  those  of  small  groups.  The  claims  depart- 
ment is  alert  to  detect  oxersight  or  frank  deception 
on  the  part  of  recent  suhscrihers  and  doubtful  cases 
are  referred  to  the  Medical  Director,  xvho  in  turn 
Ireipiently  confers  xvith  the  E.xecutive  Director  in 
these  cases.  If  the  Participating  Physicians  would  re- 
port fully  and  frankly  as  to  the  time  of  onset  or  dis- 
coverx-  of  conditions  xvhere  a waiting  period  might 
apply,  they  would  reduce  irritation  on  the  part  of  suh- 
scrihers, protect  themselves  against  unnecessary  cor- 
respondence and  against  non-payment  of  bills,  protect 
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tlieir  Ohm  against  inijiosition,  and  lessen  the  prohlems 
ol  the  claims  department. 

XXX 

Heeanse  our  sui'iilns  aeeount  has  readied  such  pro- 
)K)itions  that  we  can  safeK’  do  so,  I recommend  that 
the  'freasmer  he  instrueted  to  rc“pay  the  South  Caro- 
lina Medical  Association  the  loan  of  $10, 000  extended 
when  the  Flan  was  organized. 

X X X 

'I'here  ha\e  been  some  expressions  of  dissatisfaction 
with  our  medical  coverage.  'I’his  has  been  eanst'd  by 
misunderstanding  or  lack  of  understanding,  and  has 
been  directed  toward,  first,  the  failure  of  the  $4.00 
per  day  indemnits’  to  meet  total  medical  fees;  second, 
the  failure  of  the  maximum  $15.00  anesthesia  in- 
demnity to  pav  full  anesthesia  charges;  and  third,  the 
exclusion  of  both  surgical  fees  and  cash  medical  in- 
demnity during  any  one  hospital  admission.  As  under- 
standing becomes  more  widespread,  instances  of  dis 
satisfaction  liecome  less.  I’lie  fact  that  we  have  two 
tvpes  of  membership  agreement,  only  one  of  which 
proxides  anesthetic  and  medical  indemnity,  has  in- 
creased the  confusion.  The  Exeeutixe  Director  and  I 
both  hope  that  before  too  long,  we  can  xvithdraw  the 
older  surgical  and  obstetrical  type  of  membership. 

In  practice,  where  a case  is  both  medical  and  sur- 
gical from  the  beginning,  we  have  allowed  the  greater 
of  the  two  claims,  whether  it  be  the  surgical  fee  or 
medical  casli  indemnity.  Where,  in  a medical  ease,  a 
surgical  complication  arises  after  hospital  admission, 
xve  have  allovzed  the  medical  cash  indemnity  up  to  the 
day  of  surgery,  and  then  paid  the  indicated  surgical 
fee.  However,  xvhere  surgery  is  incidental  and  not  for 
a complication  of  a medical  ca.se,  the  claim  for  sur- 
gery has  been  disalloxx'cd. 

XXX 

'Fhere  has  been  some  complaint  by  Participating 
Physicians  as  to  the  complexity  ol  the  physician’s  re- 
report forms.  I feel  that  this  is  not  justified.  Although 
our  report  forms  at  first  may  appear  to  be  complicated, 
upon  closer  inspection,  they  are  really  much  simpler 
than  anv  commercial  company’s  report  form  and  than 
most  Blue  Shield  forms.  There  continues  to  be  a wide- 
spread failure  to  use  the  reverse  of  the  form  for  de- 
tailed e.xplanation  of  the  service  performed,  to  look 
up  and  report  the  applicable  code  numbers,  to  state 
the  regular  charge  for  the  serxice  rendered  and  to 
indicate  the  income  limits  of  the  subscriber.  Not  only 
would  the  wider  compliance  with  our  request  for  the 
information  indicated  save  us  and  the  Participating 
Physicians  unnecessary  correspondence,  but  it  would 
tend  in  many  instances  to  increase  the  fee  alloxxed, 
because  of  more  complete  information. 

X X X 

I'here  has  reached  us  little  complaint  as  to  in- 
adequacy of  the  allowed  fees.  Where  there  has  come 
in  such  complaint,  there  haxe  usually  been  extenuating 
complications  or  difficulties  not  adequately  reported 
in  the  original  physician’s  report. 


'I'here  is  still  some  agitation  for  the  payment  of  a 
lee  for  surgical  assistance,  and  I fell  that  the  Central 
Professional  Committee  should  keep  this  situation 
under  advi.sement  and  report  out  a solution  when  one 
is  found. 

It  appears  that  we  arc‘  going  to  hax'c  to  require  a 
bill  for  serx'ices  from  non-participating  physicians  and 
from  anesthetists  for  serxices  rendered  .subscribers, 
lloxv  many  times  we  have  paid  the  subscriber  more 
than  the  noil-participating  surgeon  charged,  we  can- 
not say,  but  I am  sure  that  it  has  occurred,  and  we 
know  that  we  haxe  paid  an  anesthetist’s  fee  of  $1.5.00 
and  haxe  later  learned  that  the  fee  actually  charged 
was  less. 

It  is  my  feeling  that  when  the  time  comes  when  we 
can  safely  do  so,  that  our  coverage  should  be 
broadened  to  eoxcr,  in  the  order  named,  surgical 
assistance,  deep  irradiation  therapy,  an  increased 
anesthetist’s  fee  up  to  a maximum  of  $20.00  and  both 
a medical  cash  indemnity  and  a surgical  serxice  in- 
demnity lor  medical  cases,  which  also  have  surgery, 
and  for  surgical  cases  reiiuiring  medical  care,  in  each 
in.stance  administered  by  a surgeon  and  an  internist 
or  family  doctor,  respectively. 

Finally,  it  is  my  feeling  that  the  Medical  Director 
is  more  than  reimbursing  the  Plan  for  his  co.sts  in 
moneys  saved,  in  serxing  as  consultant  to  the  claims 
clerk,  and  in  attempting  to  explain  misunderstandings 
and  to  soothe  ruffled  tempers. 

J.  Decherd  Guess 

President  and  Medical  Director 


PRESIDENT’S  PLAN  ENDORSED  BY  AMA 

The  House  of  Delegates  of  the  American  Medical 
Association,  at  a special  meeting  in  Washington  on 
M arch  14th,  considered  and  voted  unanimously  to 
endorse  and  support  a proposal  of  President  Eisen- 
hower for  the  creation  of  a nevx'  Executixe  Department. 
.Although  .several  special  meetings  of  the  Hou.se  of 
Delegates  haxe  been  held  during  the  life  of  the  or- 
ganization, this  was  the  first  time  such  a meeting  had 
been  held  outside  of  Chicago.  It  xvas  unique  also  in 
the  fact  that  this  xx'as  the  first  occasion  on  xvhich  the 
I louse  had  been  addressed  bv  a President  of  the 
United  States. 

A short  time  previous  to  the  meeting,  the  Presi- 
dent had  sent  to  Congress  a proposed  reorganization 
plan  under  which  there  vx4ll  be  created  The  Depart- 
ment of  Health,  Education  and  Social  Security.  The 
nexv  Department  xvill  take  the  place  of  and  discharge 
the  functions  now  exercised  bv  the  Federal  Security 
Agency  and  in  addition,  it  is  understood,  wall  be  in 
charge  of  the  administration  of  matters  pertaining  to 
Education  on  the  National  lexel  and  all  matters  per- 
taining to  Health,  xvith  the  exception  of  Medical  and 
Health  Serxices  in  the  Armed  Forces  and  in  the  Vet- 
erans Administration.  It  will  be  recalled  that  Health 
matters  under  the  superxision  of  the  Public  Health 
Serx  ice  already  are  under  the  Federal  Security  Agency 
and  elex  ation  of  this  Agency  to  the  status  of  a Depart- 
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inent  carries  witli  it  the  actix  ities  of  the  Public  Health 
Service. 

Under  existing  law,  reorganization  plans  proposed 
by  the  President  automatically  become  effective  unless 
they  are  rejected  by  two-thirds  majority  of  the  actual 
membership  of  either  the  House  of  Representatives, 
or  the  Senate,  within  sixty  days  after  being  proposed. 
Because  of  the  fact  that  any  action  to  reject  the  plan 
would  necessarily,  therefore,  come  before  June,  there 
wotdd  not  have  been  opportunity  for  the  Hou.se  of 
Delegates  to  act  upon  it  in  regular  session  before'  the 
Congressional  test. 

It  is  generally  understood  that  Mrs.  Oveta  Culp 
Hobby,  now  Federal  Security  Administrator,  is  slated 
for  the  post  of  Secretary  of  the  proposed  new  Depart- 
ment of  Health,  Education  and  Social  Security.  Re- 
ports from  the  President  and  other  officials  of  the 
American  Medical  .\s.sociation  on  recent  conferences 
lield  with  Mrs.  Hobby  indicate  strongly  that  the  pres- 
ent Federal  Security  Administrator  does  not  share  the 
attitude  toward  the  Medical  profession  and  toward 
the  AMA  which  was  held  by  her  predecessor  in  that 
office.  It  is  generally  felt  that  the  cause  of  the  free 
practice  of  medicine  and  the  handling  of  all  matters 
pertaining  to  Health  bv  Government  Agencies,  are 
due  for  disposition  in  a manner  much  more  in  accord- 
ance with  the  views  of  the  Medical  profession  from 
this  Administration  than  from  the  last. 

'I'liroughout  its  104-year  history,  the  American  Medi- 
cal As.sociation  has  been  in  taxor  of  e.stablishment  of 
a separate  Department  of  Health  in  the  National 
Coxernment,  and  has  many  times  expressed  its  wish 
in  that  regard  and  has  actively  supported  such  a move. 
As  early  as  1884,  the  Hou.se  of  Delegates,  at  its  regu- 
lar .session,  took  definite  action  toward  this  end.  It  has, 
within  the  past  fexv  years,  opposed  suggestions  that 
such  a nexv  department  combine  within  its  activities, 
tho.se  relating  to  Education  and  Social  Security  and  as 
late  as  December  1952  at  the  interim  session  in  Den- 
I x er,  the  House  reiterated  its  stand  in  fax  or  of  a sepa- 
1 rate  Department  of  Health.  When  President  Eisen- 
hower made  his  proposal,  the  Legislatix'e  Committee 
and  Board  of  Trustees  considered  the  matter  carefully, 
but  the  latter  did  not  feel  that  in  x iew  of  the  long- 
standing position  of  the  organization  in  faxnr  of  the 
.separate  Department,  strictly  devoted  to  matters  of 
Health,  that  it  shordd  take  the  responsibility  of  acting 
upon  this  different  propo.sal  without  direction  from 
the  House,  hence  the  call  lor  the  special  meeting  on 
March  14th. 

The  proposal  was  presented  to  the  House  by  Sena- 
tor Taft,  who  pointed  out  xvhat  he  thought  to  bo 
several  advantages  of  the  proposed  plan  oxer  that  of 
the  separate  Department.  Dr.  Walter  Judd,  prominent 
physician-member  of  the  House  of  Representatixes, 
likewise  spoke  in  favor  of  the  plan.  These  addresses 
followed  the  personal  appearance  of  President  Eisen- 
I hower  who,  in  a brief  series  of  well-chosen  .statements, 
expressed  the  position  of  his  Administration  in  no 
uncertain  terms  as  definitely  and  fully  opposed  to  any 


idea  of  compuksion  in  Health  Insurance  or  medical 
practice,  and  to  any  form  of  socialized  medicine.  His 
appearance  and  remarks  xvere  receix'ed  enthusiastically 
by  his  audience  who  obx  iously  were  liighly  pleased  at 
llie  content  and  spirit  ot  his  remarks,  as  well  they 
might  haxe  been. 

Folloxving  these  addres.ses,  the  report  of  the  Board 
of  Tru.stees  ot  the  American  Medical  Association  was 
presented,  recommending  that  the  House  support  the 
President’s  Plan  and  endorse  the  creation  of  the  pro- 
jro.sed  Department.  After  a xery  brief  di.scussion  and 
no  actual  spirited  opposition,  the  xote  came  on  the 
motion  to  adopt  the  recommendation  of  the  Board  of 
Trustees.  .Mthough  there  xvere,  at  first,  a few  dissent- 
ing xotes,  fax'orable  action  was  made  unanimous.  'Flic 
President’s  plan  has  since  been  approxx'd  by  both  the 
House  and  the  Senate,  and  the  new  DepartiiK-nt  is 
expected  to  be  created  in  the  xerv  near  future. 


NATIONAL  HEALTH  COUNCIL 
CONSIDERS  REPORT 

The  report  of  the  Commission  appointed  last  year 
by  President  Truman  to  inxestigate  the  Health  needs 
of  the  nation  was  presented  to  tlie  annual  session  of 
the  National  Health  Council  meeting  at  the  Roosevelt 
Hotel  in  New  York  City  on  March  18th.  1’he  report 
is  in  fixe  x'olumes,  only  four  of  which  are  generally 
axailable  and  there  xxas  little  time  for  study  or  con- 
sideration of  its  voluminous  contents  prior  to  the  meet- 
ing of  the  Council. 

The  findings  and  recommendations  of  the  (.'om- 
mission  are  contained  in  the  first  xolume  and-  it  was 
this  portion  of  the  Report  to  which  most  of  the  re- 
marks and  discussion  xvere  directed. 

On  the  first  morning,  March  18th,  there  was  a 
panel  discussion  before  the  general  .session,  preceded 
1)\'  a detailed  account  b\-  Dr.  Paul  \'.  Magnuson  of  the 
history  and  exents  leading  up  to  his  selection  and  that 
of  theother  members  of  the  Commission.  Dr.  Magnuson 
declared  that  President  Truman  had  summoned  him 
from  his  home  near  C’hicago  and  had  made  the  pro- 
posal to  him  in  Washington  with  some  insistence  that 
he  accept  the  responsibility.  He  .said  that  he  was 
assured  at  that  time,  and  subsequently,  that  the  naming 
of  the  other  members  of  the  Commission  would  be 
left  entirely  to  him  and  would  not  be  affected  by 
politics.  He  furtlier  stated  that  this  was  carried  out 
and  that  he  was  not  subjected  to  pres.sure  by  the 
W'hite  House  or  otherwise  in  the  selection  of  the 
others  who  made  up  the  Commission.  They  were 
chosen  by  him,  he  said,  and  appointed  by  the  Presi- 
dent. 

F'ollowing  Dr.  Magnuson’s  remarks,  Mr.  Chester  I. 
Barnard,  Vice  Chairman,  discussed  generally  the  find- 
ings and  the  recommendations  of  the  Commission. 
Other  members  of  the  Commission  present  and  com- 
posing the  panel  were  Dr.  Dean  A.  Clark,  of  Bo.ston; 
Dr.  Joseph  C.  Hinsey,  Dean,  Cornell  LIniversitv  Medi- 
cal College;  Dr.  Russell  V.  Lee  of  the  Palo  Alto  Clinic; 
M iss  Elizabeth  S.  Magee,  General  Secretary  of  the 
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National  Coiismiu  rs  League';  Dr.  Clareiu c l^oe,  Kditor 
()l  Tlie  l'rogre.ssi\c  I'anner,  Haleigli,  Nortli  Carolina; 
Dr.  Lowell  J.  Heed,  V'iee  I're.sident,  [olins  Hopkins; 
Marion  .Shealian,  .\s.soeiate  Direetor,  National 

la'agne  lor  Nursing. 

Tins  ohserver  iound  the  diseussion  e.xtreniely  inter- 
esting and  intoruiative.  The  nieinbers  ol  the  panel 
diseus.sed  the  \arious  matters,  we  thought,  openly  and 
sincerely  and  were  subjected  to  a great  many  rather 
irointed  (luestions  eoneerning  difierent  phases  ol  the 
reirort,  particularly  those  with  respect  to  metliods  sug- 
gested lor  the-  iiayuK'iit  lor  medical  care,  the  intc'r- 
liretatioii  to  b('  placed  on  the  term  “comprehensive” 
in  eonneetion  with  iiK'dieal  care  and  lailure  ol  the 
('ommission  to  make  any  specific  recommendation 
with  regard  to  e.xisting  or  other  iiK'ans  ol  xoluntaiA' 
Health  Insurance. 

Members  ol  the  Commission  on  the  pam'l  insisted 
that  altliough  the  report  did  not  perhaps  .speeifieall>' 
say  so,  it  was  their  intention  to  recommend  that  exist- 
ing voluntaiA'  medical  and  hospital  care  plans  be  en- 
eouragetl  and  expanded  to  the  fullest  extent  of  their 
potential  and  that  use  of  Covernment  funds  or  ad- 
ministration, in  any  way,  was  to  be  resorted  to  only 
after  making  full  use  of  the  voluntar>-  methods.  Before 
all  the  sessions  closed,  it  seemed  to  be  admitted  by 
some  members  of  the  Commission  that  the  wording  of 
their  recommendation,  in  this  regard,  could  ha\e  been 
made  clearer  ami  that  some  of  the  eritieism  leveled  at 
the  Commission  on  this  score  was  perhaps  justified.  It 
was  pointed  out  howexer,  that  the  Commission  liad 
been  gi\en  a limited  time  within  which  to  make  the 
inxestigation  and  Report  and  that  it  was  therefore 
impossible  to  make  the  latter  as  nearlv  perfect  in  tlie 
expression  of  the  Commission’s  \iews  as  might  ha\e 
been  desired.  The  members  of  the  Commission  insisted 
repeatedly  that  the  Report  was  the  w'ork  of  the  Com- 
mission itself.  ( that  is,  the  findings  and  recommenda- 
tions) that  all  members  of  the  Commission  had  had 
an  opportunity  to  and  had  actualK’  given  their  per- 
sonal study  and  consideration  to  the  findings  and 
recommendations  and  that  the  result,  at  least  so  far 
as  the  same  is  contained  in  volume  one,  was  the  work 
of  the  Commission  it.self  and  not  the  administrative 
staff. 

Following  the  general  session  on  Wednesday  morn- 
ing, the  afternoon  of  that  day  and  all  of  the  day 
Thursday  were  devoted  to  group  discussions.  Those 
present  divided  themsebes  into  fixe  sections  consider- 
ing these  difierent  phases  ol  Healtli  and  Medical  Care 
problems; 

Croup  A — .Meeting  the  Needs  lor  Health  Personnel 

Group  B — Building  Better  Healtli  F’aeilities 

Croup  C — Organizing  Health  Serxiees  More 
Effeetivelv 

Croup  D — Paving  the  Bill  for  Personal  Health  Serx - 
ice 

Croup  E — Fostering  Research  for  Better  Health 


This  obserxer  attended  ehielly  the  .section  on  Or- 
ganizing Health  Serxiees.  Numerous  plans  and  types 
ol  organizations  w'ere  propo.sed  and  discussed  as  was 
the  philosophy  which  should  underlie  any  type  ol 
organization  lor  Health  Care.  'I'he  jihilo.sophy,  as  well 
as  the  methods  to  be  used,  came  in  for  pointed,  and 
at  times  heated  discussion,  as  it  became  apparent  that 
the  groui)  included  peoiile  xvith  decidedly  difierent 
xiews  on  the  subject. 

In  the  section  on  Methods  of  Payment  tor  .Medical 
Care,  likexxise,  very  sharp  discussions  developed  from 
time  to  time  and  it  xvas  in  this  sc'ction,  perhaps,  that 
the  Report  and  recommendations  ol  the  President’s 
CommisMon  on  the  Health  Needs  ol  the  Nation  came 
in  for  its  bitterest  eritieism,  ba.sed  primarily  on  the 
subjects  referred  to  aboxe;  first,  its  failure  to  recom- 
mend and  emphasize  the  voluntary  feature  of  de- 
sirable medical  prepayment  plans  and  second,  its 
recommendation  and  insistence  upon  a plan  for  com- 
prehensive medical  care. 

A numiier  of  members  of  the  Board  of  Trustees  ol 
the  American  Medical  Association,  other  officers,  and 
officials  of  .State  .Medical  Associations  w'ere  noted 
among  the  audience.  The.se  did  not  hesitate  to  take 
part  in  the  discussion  and  to  express  forcefully  and 
pointedly  the  xicxvs  generally  held  by  the  profession 
xvhenexer  the  occasion  arose.  The  American  .Medical 
.Association  has  been  for  sexeral  years  and  is  noxv 
listed  as  one  of  the  supporting  member  organizations 
of  the  .National  Health  Council.  The  latter’s  trend, 
xvithin  the  past  vear,  however,  has  serxed  to  bring 
about  a loss  of  support  by  certain  organizations  such 
as  the  National  Cancer  .Society  and  may,  it  appears, 
result  in  haxing  the  Medical  organizations  re-examine 
their  positions  xvith  respect  to  continued  support  of 
the  organization.  The  Health  Council  delegates  xxere 
scheduled  to  meet  in  clo,sed  session  Friday  for  de- 
xelopment  of  final  results  and  recommendations  from 
the  meeting. 


“DR.  HI  CK”  VISITS  OLD  FRIENDS 

Dr.  “Buck  " Pressly,  xvho  since  his  election  by  A.M.-A 
as  the  General  Practitioner  of  the  year  in  1949,  has 
had  ample  opportunity  to  become  accustomed  to  the 
experience,  again  held  the  limelight  in  Roanoke  during 
the  recent  National  Rural  Health  Conference.  It  seems 
that  “Dr.  Buck”  spent  a good  part  of  his  early  profes- 
sional baseball  career  in  Roanoke  and  despite  his  long 
period  ol  piiactice  of  medicine  in  Due  AA’est,  his  base- 
ball days  xx'cre  not  so  long  ago  as  to  prexent  his  find- 
ing good  friends  from  those  days  still  in  A’irginia. 

Dr.  Presslv  was  interxiewed  in  a broadcast  oxer 
one  of  the  radio  stations,  by  Leo  E.  Broxvn,  Director 
of  Public  Relations  for  AM.A,  and  the  conversation 
xvas  interesting  and  full  of  the  hcartxvarming  personal- 
ity for  xvhich  “Dr.  Buck”  is  famous. 

On  Saturday  morning,  “The  Roanoke  Times”  car- 
ried Dr.  Pressly’s  picture  and  a storx-  in  a txvo  calumn 
heading  on  the  sports  page.  AVe  quote  beloxv  from  the 
article  by  Harold  AA’immer,  The  “Times”  Sports  Editor; 
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“During  the  lull  of  1914,  a young  man  sat  down  to 
face  facts  and  talk  things  over  with  liimselt.  lie  had 
to  make  an  important  deeision  and  was  jirelty  much 
undecided  on  whicli  direction  to  turn.  However,  he 
finally  made  tlie  decision  and  baseliall  lost  Buck 
Pressly  and  tlie  medical  profession  gained  Dr.  William 
L.  Pressly. 

How  far  he  would  have  gone  in  baseball  will  ne\(T 
be  known,  but  he  has  reached  the  top  in  medicine, 
being  \oted  the  (k-neral  Practitioner  of  the  year  in 
1949.  That  is  one  of  the  highest  honors  handed  out 
each  year  b\’  the  American  Medical  Association. 

“Dr.  Pressly  is  in  Roanoke,  mixing  business  with 
pleasure.  He  is  attending  the  AM  A National  Rural 
Health  Conference  at  Hotel  Roanoke  and  also  \isit- 
ing  with  in-laws  and  old  friends.  Dr.  Pressly  married 
the  former  Elma  Lipscomb  of  Roanoke. 

“Oldtiiuers  who  followed  the  Roanoke  \’irginia 
League  team  of  1909  through  1912  will  probably  find 
it  hard  to  think  of  Pressly  as  a doctor.  They  remember 
him  as  “Buck",  a flashy  first  baseman. 

“Dr.  Pressly  was  in  tlie  office  yesterady,  talking 
over  old  times.  He  recalls  that  it  wasn't  a question  of 
whether  he  would  make  good  in  professional  baseball, 
it  was  a mu.st  with  him,  for  he  had  to  pay  bis  way 
through  medical  school  and  he  ehose  baseball  as  a 
\ocation. 

“Dr.  Pressly  receixed  bis  medical  degree  from 
Emorv  University  of  .Atlanta,  Ga.,  in  1912.  That  same 
summer  he  was  elevated  to  manager  of  th('  Roanoke 
Club. 

“He  says  his  biggest  sports  thrill  came  in  1912 
when  Roanoke  won  the  V'irginia  League  pennant  in 
the  season’s  final  series  with  Petersburg.  Roanoke  was 
leading  and  Petersburg  close  behind  in  second  place. 
Then  came  the  final  series,  Roanoke  needing  two  wins 
of  the  four-game  .set  to  clinch  the  pennant.  Petersburg 
won  two  of  the  first  three  games  but  Pressly  called  on 
Jap  Efird  to  hurl  the  final  game  and  he  kept  the 
Petersburg  bats  quiet.  Efird,  a Washington  and  Lee 
graduate,  is  now  dead. 

“Norfolk  .secured  the  services  of  Pressly  in  1913 
and  hi'  won  the  pennant  that  year  and  the  next  for 
the  Tidewater  outfit. 

“Then  came  a call  from  Richmond.  Pressly  was 
offered  a contract  calling  for  $5, ()()()  per  year  if  he 
would  move  in  and  teach  the  Richmond  boys  how  to 
win  championships. 

“That  $5,000  was  very  tempting  but  Pressly  realized 
that  it  was  time  to  decide  between  baseball  and 
medicine. 

“The  good  doctor  had  reason  to  think  back  many 
times  during  his  fir.st  year  at  Due  M’est.  His  financial 
balance  sheet  at  the  end  of  the  year  showed  that  he 
bad  made  exactly  $750  as  a doctor — not  a ver\'  fa\or- 
able  comparison  to  the  $.5,000  turned  down  as  a base- 
ball managi'r. 


“Howcxcr.  Pressly  proxed  that  he  xxas  a better  doc- 
tor than  baseball  player,  his  name  became  familiar  in 
.South  Carolina.  Highlight  of  his  brilliant  career  was 
that  honor  gix'cn  him  in  1949 — Ceneral  Practitioner  of 
the  year. 

“Asked  to  name  some  ol  the  better  known  ba.seball 
men  ol  his  acquaintance.  Dr.  IVcssly  started  off  with 
Frank  Shanghnessy.  Shanghnessy  played  outfield  here 
in  Roanoke  and  is  noxx'  president  ol  the  International 
1 .('ague. 

“Dr.  Pressly  says  that  he  has  nexer  regretted  his 
decision  to  practice  medicine.  'Baseball  has  many 
thrills  but  none  compared  to  the  one  that  comes  xvhen 
a doctor  administers  to  some  one  in  need  of  medical 
care.’  ’ 


A.MA  RURAL  HEALTH  CONFERENCE 

The  Eighth  National  Rural  Health  Conference, 
sponsored  by  the  American  Medical  Association,  was 
held  in  Roanoke  Februarv  27tli  and  28th.  It  xvas  well 
attended  by  representatives  ol  the  Medical  profession 
and  xarioiis  farm  and  allied  organizations  from  all 
over  the  country.  A large  map  posted  near  the 
registration  desk  was  designed  to  indicate  the  areas 
throughout  the  country  from  xvhich  there  xx'ere  repre- 
sentatives. The  ixins:  one  color  for  doctors,  another  for 
laymen,  shoxved  that  there  xvere  people  attending  the 
conference  from  as  far  as  the  State  of  Washington  and 
other  points  on  the  xvest  coast  and  according  to  our 
recollection,  also  from  Canada. 

Outstanding  leaders  in  the  Agricultural  field  and 
different  phases  of  community  life  in  rural  areas  ad- 
dressed the  conference  and  some  who  xvere  prominent 
in  .specialized  Rural  Health  M'ork. 

The  purpose  of  these  conferences  which  during  the 
ixast  several  years  have  been  sponsored  by  the  AMA 
through  its  Council  on  Rural  Health,  is  to  encourage 
the  cooperation  of  medical  organizations  and  those  of 
x’arious  lay  groups  in  the  common  objective  of  finding 
and  implementing  means  of  improxing  the  condition 
of  health  and  xvhere  indicated,  those  of  medical  care 
in  Rural  areas.  The  Council  has  long  recognized  and 
seeks  to  emphasize  the  fact  that  not  all  of  the  prob- 
lems of  health  in  Rural  areas,  as  well  as  elsewhere,  is 
directly  responsive  to  medical  care  alone.  Good  Health 
is  related  as  w'cll  to  problems  of  nutrition,  sanitation, 
general  fixing  habits  and  other  things.  Rural  Health 
Conferences  have  served  to  bring  together  the  repre- 
sentatives of  the  various  tx  pes  of  activities  and  pre.sent 
to  doctors  and  laymen  alike  the  needs  in  the  xarious 
fields. 

One  ol  the  subjects  to  xvhich  special  attention  xvas 
given  xvas  the  duty  and  responsibility  of  the  com- 
munity, along  xxith  that  of  the  Medical  profe.ssion,  in 
securing  the  .serxices  of  physicians  in  Rural  areas 
xvhere  sparse  population  and  other  conditions  tend  to 
discourage  young  doctors  from  locating. 

The  concluding  section  of  the  conference  on 
Saturday  xvas  featured  by  the  luncheon  address  of  Dr. 
Louis  H.  Bauer,  president  of  the  AM.\. 
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’I’lic  coiilcrciifc  was  aUcndcd  l>y  Dr.  \\  . L.  Pn;ssly, 
Dr.  A.  W.  Brownin;'  and  M.  L.  Meadors  roiircscntinjj 
.Soutli  (iarolina. 


MEETING  ON  RURAL  HEALTH  I'LANS 
IN  SOUTH  CAROLINA 

In  foopcration  witli  tlic  (ioniuil  on  Rural  Healtli 
ol  tlu'  AVIA  and  niiflor  tlic  loadersliip  of  its  Field 
Representative,  .Mr.  /Vnhrey  D.  Cates,  the  South  Caro- 
lina Mc'dieal  .\ssoeiation  has  arranged  a Inncheon  and 
discussion  pc-riod  among  repre.sentatives  of  the  Medi- 
cal profession  and  leaders  in  Fanning  and  Rural  Health 
work  in  the  State  for  Wednesday,  April  8th. 

'I'he  purpose  ol  the  meeting  was  to  alford  an  op- 
portunity for  a general  round-table  discussion  by 
representatives  of  the  groups  indicated,  of  the  various 
needs  and  methods  of  meeting  them  for  the  improve- 
ment of  Health  and  Medical  Care  in  Rural  .sections  of 
the  State.  Between  fifteen  and  twenty  leaders  were 
invited  to  participate  as  the  guests  of  the  State  and 
.\merican  Medical  Associations.  These  included  repre- 
.sentatives of  the  Clemson  College  E.vtension  Service, 
the  Home  Demonstration  Agents,  South  Carolina 
Grange  and  the  State  Farm  Bureau.  The  procedure 
varies  slightiv’  from  that  of  conferences  held  in  the 
past.  It  was  believed  that  the  most  effectiv'e  results 
might  be  accomplished  by  the  informal  discussion 
among  a small  group  of  leaders,  which  could  develop 
objectives  to  be  submitted  later  to  a larger  Conference. 


BIRTHS 


Dr.  and  Mrs.  Earl  R.  Jones  of  Florence,  annonnee 
the  birth  of  a son,  Charles  Earl,  on  March  1. 


Dr.  and  Mrs.  W.  H.  Hunter  of  Greenville,  have  an- 
nounced the  birth  of  a son,  William  Harvey,  Jr. 


Dr.  and  Mrs.  Kenneth  Lawrence  of  Florence,  an- 
nounce the  birth  of  a daughter,  Janice  Cavle,  Febru- 
arv  20. 


NEWS  ITEMS 


Dr.  Myron  C.  Howie,  formerly  of  Summerton,  lias 
moved  to  Rickens  and  is  as.sociated  with  Dr.  E.  Caines 
Cannon  in  the  jiractice  of  general  medicine. 

Dr.  Raymond  C.  Ramage,  a native  of  Alabama,  is 
now  associated  with  Dr.  John  K.  W'ebb  of  (ireenville. 

Dr.  and  Mrs.  James  A.  McLeod  have  returned  to 
Florence  to  make  their  home  and  where  Dr.  .McLeod 
will  resume  his  practice  of  medicine.  He  has  served 
the  past  two  years  with  the  Army. 


Dr.  Laurence  Frederick  of  Rock  Hill,  lias  passed  the 
American  Board  of  Surgery  and  is  now  a Diplomate 
of  that  Board. 


Dr.  Fred  F.  Converse,  who  lornierly  practiced  in 
Mayesvillc,  has  returned  to  the  United  States  after 
.serving  with  the  Army  Medical  Corps  in  Korea. 


Dr.  P.  Turner  of  Greenwood  was  the  recipient 
of  the  Greenwood  Rotary  Club’s  Community  Service 
Award,  at  a recent  meeting.  Dr.  Turner  has  practiced 
medicine  in  Greenwood  for  the  past  forty-three  years. 


Dr.  Barney  F.  Timmons  has  announced  the  opening 
of  offices  in  Hartsville  for  the  practice  of  ophthalmol- 
ogv  and  otorhinolarvngology. 


Dr.  A\’.  S.  Fewcll,  veteran  Greenville  general  prac- 
titioner, has  retired  from  active  practice  and  will  de- 
vote full  time  to  his  po.st  of  Medical  Director  of  the 
Libertv'  Life  Insurance  Co. 


Dr.  Amos  Christie,  Professor  of  Pediatrics  at  Vander- 
bilt University,  was  the  gue.st  speaker  at  the  March 
meeting  of  the  Greenville  County  Medical  Society. 


The  American  Goiter  Association  will  meet  at  the 
Drake  Hotel,  Chicago,  Illinois,  May  7,  8,  and  9,  1953. 


THE  A.MERICAN  COLLEGE  OF  ALLERGISTS 

The  annual  conclave  of  The  American  College  of 
Allergists  will  be  held  this  year  at  the  Conrad  Hilton 
1 lotel  in  Chicago  April  24  to  April  29. 

The  first  four  days  will  be  devoted  to  instruction 
under  the  tutelage  of  recognized  authorities  and  the 
last  three  to  a discussion  and  reporting  of  recent  ad- 
vances in  the  field  of  allergy  by  the  investigators 
themselves.  For  detailed  information  write  The  Ameri- 
can College  of  Allergists,  La  Salle  Medical  Building, 
■Minneapolis  2,  Minne.sota. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  W.  O.  Whetsell,  OrangeburK,  S.  C.  Publicity  Secretary:  Mrs.  N.  I).  Ellis,  Florence,  S.  C. 


TO  ALL  OFFICERS  AND  CHAIRMEN: 

May  I urge  you  to  keep  account  ol  tiu;  e,\pcnclitures 
of  your  offiice,  whether  large  or  small,  and  send  vour 
statement  to  me  not  later  than  April  15th.  This  will 
he  a great  accommodation  to  your  finance  committee 
and  chairman  and  will  assist  greatlv  in  establishing  a 
permanent  file,  it  will  also  enable  the  committee  to 
arrange  the  state  budget  more  efficiently,  at  the  same 
time  make  it  possible  for  the  treasurer  to  close  her 
books  at  the  proper  time. 

With  tlianks  for  your  cooperation,  I am 
Sincerely, 

Mrs.  J.  L.  Sanders 
State  Finance  Chairman 


NURSE  RECRUITMENT  IN  COLUMBIA 

The  Woman’s  Au.xiliary  to  the  Columbia  Medical 
Society  completed  its  Nurse  Recruitment  Week  acti\i- 
ties  with  a tea  and  tour  of  the  Columbia  Hospital  at- 
tended by  100  high  school  girls  of  Columbia  and 
vicinity.  Guests  were  greeted  at  the  door  of  the  Nurses 
Home  by  Miss  Minier  Padgette  and  Miss  Patricia 
Tuttle  of  Columbia  Hospital.  In  the  receiving  line 
assisting  .Mrs.  M'eston  Cook,  president  of  the  au.xiliary, 
and  Mrs.  William  Morehouse,  Nurse  Reeruitment 
chairman,  were:  Si.ster  Ursurline,  representing  the 

Prosidence  Ho.spital;  Miss  Lily  Harden,  Baptist  Hos- 


pital; Miss  Martha  Bradley,  State  Hospital;  Miss  Rubv 
Sellars,  Columbia  Hospital;  Mrs.  Barbara  Newton, 
Univ'crsity  School  of  Nursing;  Mrs.  Helen  Dc  Young 
and  M rs.  Eunice  Medhurst. 

.After  registering  with  Miss  P'rances  Morriston  the 
\'isitors  were  given  small  white  name  cards  made  in 
the  shape  of  a nurse’s  cap.  These  were  presented  by 
little  Missc's  Marv  Weston  age  5 and  Mary  I'rances 
LaBorde  age  4 who  were  dressed  in  complete  nurses' 
uniform  and  cap  as  "Miss  Nurse  of  1965  ”.  Guests 
were  then  taken  on  a complete  tour  of  the  hospital 
where  the  high  school  girls  were  accompanied  by  the 
following  .student  nurses:  Misses  Helen  Matthews, 

.Norma  Thompson,  Raudell  Maflett,  Barbara  LaCasse, 
Patricia  Prisette,  Joe  Ann  Stokes,  Ann  W'althall,  Peggy 
Stutts,  Sarah  Stroman,  Helen  Owens,  Verdna  Parler, 
Gwendolyn  Mc.Millan  and  Ruth  Rhame. 

A beautiful  tea  table  in  the  drawing  room  of  the 
Nurses’  Home  was  attractively  decorated  with  crystal 
candelabras  and  red  and  white  camelias.  .Mrs.  W.  P. 
Beckman  and  Mrs.  Roy  Smarr  served  as  the  decorations 
committee.  Other  auxiliary  members  present  and 
assisting  at  the  tea  as  hostesses  were,  .Mrs.  Pierre  La- 
Borde, .Mrs.  James  M.  Timmons,  Mrs.  J.  E.  F’reed,  Mrs. 
Ben  Miller,  Vlrs.  \\’.  A.  Il.irt,  .Mrs.  James  Williamson, 
.Mrs.  M'illiam  M'eston,  Jr.,  Mrs.  D.  S.  Asbill,  Mrs.  R. 
L.  .Sanders,  .Mrs.  K.  M.  Lippert,  Mrs.  J.  G.  Seastrunk, 
Mrs.  E.  .M.  Burn,  Mrs.  S.  B.  McLendon,  Mrs.  L.  C. 
Da\is,  Mrs.  Paul  Wheeler,  and  Mrs.  Fred  P’ellers. 
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Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine® 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  patient’s 
needs.  One  or  two  tablets  (50  to  100  mg. ) is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 
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The  President  of  the  United  States,  Dwipht  D.  hh'senhow.r.  poses  for  his  picture  with  leaders  of  American  medicine 
.just  before  he  addressed  a special  session  of  the  American  Med  cal  Association’s  House  of  DeleRates  at  the  Hotel  Statler,  Wash- 
injrton.  I).  C..  on  March  14,  195'^.  Standing,  left  to  rijrht,  are  Mrs.  Oveta  Culp  Hobby,  Washinjrton.  I).  C.,  Federal  Security 
Administrator:  Mr.  Kisenhower  : Dr.  E.  Vincent  Askey,  Los  Angeles,  Vice-Speaker  of  the  AMA  House  of  Deletrates  : Dr.  E.  J. 
McCormick.  Toledo,  Presi<lent-Elect  of  the  American  Medical  Association  : Dr.  Dwight  H.  Murray.  Napa.,  Chairman  of  the 
Hoard,  AMA  : Dr.  Elmer  L.  Henderson.  Louisville.  Past  President  of  the  AMA  and  Chairman  of  the  Association’s  Liaison 
Committee  with  the  Federal  Security  Agency:  and  Dr.  Louis  H.  i^auer.  Hemi)stead  N.  Y..  Presi<lent  of  the  American  Medical 
Association. 


Officials  and  members  of  the  House  of  Delegates  of  the  American  Medical  Association  applaud  Senator  Robert  A. 
Taft  (R.,  Ohio!  before  he  begins  an  address  to  the  group,  which  held  a special  session  at  the  Hotel  Statler  in  Washington. 
D.  C.,  on  Saturday,  March  14.  1953.  Pictured,  left  to  right,  are  Dr.  Elmer  L.  Henderson.  Louisville,  Past  President  of  the 
AMA  and  Chairman  of  its  Liaison  Committee  with  the  Federal  Security  Agency  : Dr.  E.  J.  McCormick,  Toledo,  President 
Elect  of  the  Association  : Dr.  Dwight  H.  Murray.  Najia,  Calif.,  Chairman  of  the  Board.  AMA  : and  Senator  Taft.  Almost 
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Resiiseitatioii  of  the  Heart* 

By 

Louie  B.  J nkins,  M.  D. 

Teacliing  Fellow,  13epartiiient  of  Surgery 
F.  E.  Nir;ELs,  M.  D. 

Teaching  Fellc.w  in  Cardiolog\' 

Department  of  Medicine 
John  A.  Boone,  M.  D. 

Professor,  Department  of  Medicine 
Medical  College  of  South  Carolina 
Charle:  ton,  S.  C. 


Accidents  leading  to  the  sudden  arrest  of  the  heart 
and  lungs  occur  in  the  home,  in  industry  and  else- 
where hut,  more  particularly,  cardiorespiratory 
arrest  is  a disa.ster  which  occurs  infrequently  in  the 
anesthetized  patient  undergoing  surgery.  Its  in- 
frequencv  is  counterweighed  h\-  the  necessity  of 
immediate,  emergent  treatment  which  demands  that 
e\ery  physician  coming  in  contact  with  patients  in 
the  operating  room  must  he  alert  to  the  recognition 
and  effecti\e  treatment  of  the  condition. 

The  eessation  of  heart  action  c.xhibits  two  forms. 
One  is  cardiac  standstill  and  the  second  is  sentricidar 
fibrillation,  both  of  which  are  manifested  by  a loss  of 
pulse  and  blood  pre.ssure.  Associated  with  the  loss  ot 
heart  action  is  the  disappearance  of  respiration, 
occurring  before  or  after  the  cardiac  difficulty.  Cardiac 
stand.still  is  the  loss  of  all  contractile  power  of  the 
miESculature  of  the  heart  and  no  movement  is  dis- 
ceniible.  Ventricidar  fibrillation  is  an  incoordinate 
type  of  contraction  of  the  musculature  of  the  heart 
where  constant  mo\ement  is  seen,  but  no  propulsion 
of  blood  occurs.  Palpation  of  the  fibrillating  heart  has 
been  described  as  the  feel  of  a bag  of  worms.  Just  as 
each  worm  moves  separately  from  the  rest,  so  each 
bundle  of  muscle  fibers  in  the  heart  loses  its  co- 
ordination with  the  remainder  and  contracts  separately 
and  disjointedly,  with  no  respect  for  timing  of  its 
contraction. 

Etiologically,  two  factors  are  generally  implicated, 
although  there  is  no  hypothesis  which  satisfactorily 
e.xplains  the  occurrence  of  either  cardiac  standstill  or 
ventricidar  fibrillation.  One  factor  of  possible  signifi- 
cance is  a state  of  oxygen  deficiency  in  the  tissness  of 
the  body,  or  hypoxia.'  Many  causes  of  hypoxia  may 
occur  in  the  patient  undergoing  anesthesia — in- 
sufficient oxygen  in  the  anesthetic  gases,  ob.struction 

*Abridgrement  of  an  address  to  the  S.  C.  Heart  Association. 
May  26,  1952. 


in  the  airway  ol  the  patient,  or  too  great  a depth  of 
anesthesia.  The  other  general  cause  is  thought  to  be 
\agal  reflex  inhibition. 2 Vagal  stimulation  is  pre- 
sumably responsible  for  cardiac  arrest  in  operations 
involving  the  lung,  hilum,  mediastinum,  or  great 
vessels  in  the  thorax.  Whether  vagal  reflex  inhibition 
per  se  will  produce  cardiac  arre.st  without  the  presence 
of  hypoxia  is  open  to  question. 3 

Pathologically,  the  changes  in  the  body  are  the 
result  of  anoxia,  when  cardiorespiratory  arrest  deprives 
the  cells  of  oxygenated  blood.  The  different  tissues 
vary  in  their  abilitv  to  withstand  periods  of  anoxia, 
the  brain  cells  ha\ing  the  least  ability  of  all.  The 
most  sensiti\e  portions  of  the  brain  apparently  do  not 
tolerate  more  than  .5  to  6 minutes  of  anoxia  without 
damage — the  motor  and  visual  areas  being  the  most 
easily  damaged. ^ The  recorded  cases  of  cardio- 
respiratory arrest  support  an  anoxic  time  limit  of 
aliont  3 to  5 minutes,  beyond  which  neurological 
dysfunction  or  death  will  oecur.  If  severe,  the  damage 
to  the  cerebral  cortex  may  result  in  death  of  the 
individual  in  a few  hours  to  a few  days.  If  less  severe, 
the  patient  may  survive  indefinitely  in  \arious  stages 
of  vegetation.  If  the  cortical  damage  is  mild  to 
moderate,  the  patient  will  demonstrate  varying  de- 
grees of  neurological  difficulty,  such  as  blindness, 
deafness,  speech  defects,  personality  changes,  etc.  If 
cardiorespiratory  arrest  is  promptly  and  effectively 
treated,  no  change  from  the  preoperatixe  .status  will  be 
seen.  Pathological  changes  in  other  organs  are  of  less 
significance,  except  for  the  heart  itself,  where  pro- 
longed anoxia  may  result  in  death  of  the  myocardial 
cells  and  resuscitation  cannot  be  successful. 

The  diagnosis  of  cardiorespiratory  arre.st  must  be 
very  rapidly  made  by  simple  clinical  means  or  the 
time  lost  will  be  fatal.  The  loss  of  the  pulse  and  dis- 
appearance of  the  blood  pressure,  preceded  by,  ac- 
companied by,  or  followed  by  apnea  establish  the 
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diagnosis.  The  diagnosis  can  l)r  snhslanliatcd  hy  pal- 
pation of  tlic'  lioart  or  an  available  great  \essel  or 
peripheral  artery.  If  sneli  (indings  are  jiresent,  re- 
suscitation must  be  begun  immediately.  Electrocardio- 
grapliN-  will  denion.strate  \cntricular  fibrillation,  l)iit 
does  not  show  ineclianical  arrest  of  tlie  heart  due  to 
the  tact  that  electrical  activity  of  the  heart  continues 
after  arrest,  often  remarkablv  similar  to  the  normal.'^ 

The  prophylaxis  of  cardiorespiratory  arrest  is  chiefly 
concerned  with  the  proper  anesthetic  agent,  skillfidly 
given,  for  which  tlicre  is  tio  substitute.  One  of  ns 
(John  A.  Ifoone)  bclicives  that  probabK  the  incidence 
of  cardiorespiratory  arrest  could  l)e  substantially  re- 
duced by  the  preoperative  use  of  small  doses  of  cpiini- 
dine,  given  as  routinely  as  atropine.  Maintenance  of 
a good  airway  with  adecpiatc  oxygenation  at  all  times 
is  the  greatest  prexentative  measure  during  the  course 
of  anesthesia.  Intraxenons  procaine  or  procaine  amide 
( pronestyl ) and  the  topical  use  of  procaine  into  the 
pericardial  caxity  have  a place  in  the  prophylaxis  of 
arrc'st.  Patience  and  cooperation  betxx'ccn  surgeon 
and  anesthetist,  xvhen  anesthetic  difficulties  arise,  may 
pre.sent  the  initiation  of  dangerous  xagal  refle.xes.  The 
greatest  stumbling  block  to  resuscitation  has  been  the 
anesthetist  xvho  fails  to  recognize  instantaneonsix’  the 
loss  of  pulse  and  blood  pressure  and  the  disappear- 
ance of  respiration  and  report  it  to  the  surgeon 
promptly.  The  surgeon,  likexvise,  may  prohibit  re- 
suscitation because  of  failure  to  start  treatment  im- 
mediately due  to  fear,  confusion,  or  hesitation  in 
opening  the  chest. 

There  are  txvo  aims  in  the  treatment  of  cardio- 
respiratory arrest.  One  is  to  delixer  oxygen  to  the 
tissues  until  spontaneous  respiration  has  reappeared, 
and  the  second  is  to  prox’ide  poxx'cr  to  circidate  the 
o.xygenated  blood  to  the  vital  centers  until  spontaneous 
circulation  has  reappeared.  Thus,  artificial  respiration 
and  artificial  circulation  must  be  instituted. 

Artificial  re.spiration  can  be  best  accomplished  by 
the  insertion  of  an  endotracheal  tubi*  and  administra- 
tion of  l()()9f  oxygen  under  positixe  pressure.  If 
oxygen  is  not  available,  or  not  immcdiatelv  available, 
then  atmospheric  air  or  even  the  exhaled  air  of  the 
anesthetist  xvill  suffice.  Oxygen  by  face  ma.sk  xvith 
positive  pressure  is  a less  efficient  method,  to  be  used 
if  an  endotracheal  tube  is  not  immediately  axailable. 
Automatic  positixe  pressure  machines,  such  as  the 
Mautz  types  are  believed  to  be  a more  dependable 
method  of  comstant  respiration. 

Artificial  circulation  is  best  performed  by  manual 
compression  of  the  heart  by  the  surgeon,  which  is 
called  cardiac  mas.sage.  Other  methods  such  as 
mechanical  stimuli  to  the  mvocardium  ( intracardiac 
injections,  for  example ) are  less  reliable.  Cardiac 
massage  is  started  immediately  if  the  chest  is  alreadx 
opened.  If  the  patient  is  undergoing  abdominal  sur- 
gery, then  the  diaphragm  may  be  cut  to  introduce  the 
hand  into  the  pericardium.  Massage  through  the  dia- 
phragm is  usually  not  efficient  and  transthoracic 
massage  is  to  be  preferred,  if  necessary  making  a 


separate  incision,  usually  in  the  Icit  lonrth  intercostal 
space. 6 In  yoimg  children,  xvhcrc  passage  of  an  endo- 
tracheal tube  may  be  tedious  and  time-consuming,  it 
may  be  advisable  to  enU'r  the  pericardium  through 
the  diaphragm  to  axoid  entry  into  the  pleural  cavity 
xvith  resultant  collapse  of  the  lung. 

As  .soon  as  the  surgeon’s  hand  comes  in  contact 
with  the  heart,  the  dillercntial  diagnosis  bctxvccn 
cardiac  standstill  and  xentricnlar  fibrillation  will  be 
apparent.  II  the  preferred  transthoracic  approach  has 
been  made,  it  is  not  necessary  to  lose  time  opening 
the  pericardium  prior  to  beginning  mas.sage.  After  a 
minute  or  txvo  of  cardiac  massage,  the  pericardium 
may  be  opened,  not  only  lor  the  most  efficient  mas- 
sage, but  also  to  visualize  the  myocardium  and  sid>- 
stantiatc  the  i^rescnce  of  cardiac  standstill  or  of 
xentricnlar  fibrillation.  Mas.sage  will  produce  the 
highest  obtainable  blood  ixressurc  if  it  is  done  xvith 
the  apex  of  the  heart  in  the  palm  of  the  hand,  with 
the  fingers  anteriorly  and  the  thumb  posteriorly  placed 
on  the  myocardium.  The  number  of  compressions  de- 
sirable per  minute  is  a controxersial  subjects,  ~J , 8 but 
it  is  probably  most  effective  to  approach  100  to  120 
compressions  per  minute.  Hands  jiroducing  mas.sage 
at  such  rates  xvill  tire  rapidly,  and  other  hands  to  rc- 
liexe  the  surgeon  should  be  reciuested.  Intravenous 
or  intra-arterial  Idood  transfusions  may  be  used  to 
increase  the  circidating  blood  xolume,  using  caution 
to  prevent  overloading  the  circulation  if  no  particidar 
blood  loss  lias  occurred. 

If  cardiac  standstill  is  the  type  of  arrest  prc.scnt. 
massage  should  be  continued  until  spontaneous  heart 
rhythm  is  resumed.  If  xentricnlar  fibrillation  is  found, 
massage  of  the  heart  should  be  continued  until 
preparations  for  defibrillation  are  complete.  SO-called 
serial  defibrillation  is  at  present  the  best  method  to 
combat  fibrillation.  Dexeloped  by  Hooker  and  co- 
xvorkers.9  Wiggers,^  Mautz' o and  Beck,"  serial  de- 
fibrillation implies  the  passage  of  a series  of  electric 
shocks  through  the  heart  from  electrodes  placed  on 
its  surface,  converting  the  fibrillating  muscle  bundles 
into  progressively  larger  groups  of  contracting  muscle 
bundles  xvith  each  shock,  until  all  action  ceases.  After 
all  action  has  stopped,  sjjontaneous  beats  may  be 
quickly  regained  or  cardiac  massage  may  be  re- 
instituted  until  spontaneous  action  appears. 

Drugs  haxe  long  been  used  as  cardiac  stimulants. 
.Adrenalin  has  had  the  xvidest  use  and  cases  have  been 
reported  xvherc  adrenalin  restored  the  heart  beat.  It 
is  thought,  hoxvever,  that  adrenalin  may  increase 
cardiac  irritabilitx’  to  the  point  of  initiating  x-entricular 
fibrillation  and  it  should  not  be  used  if  xentricular 
fibrillation  is  the  tx’pe  of  cardiac  difficulty  present. 
Adrenalin  probably  serves  best  in  increasing  xveak 
cardiac  action  or  in  helping  to  initiate  cardiac  action 
in  cases  of  standstill  xvhere  no  response  to  massage 
has  been  achieved.  Calcium  chloride  has  been  re- 
ported by  Kax’  and  Blalock '2  as  helpful  in  restoring 
heart  action.  Procaine  and  procaine  amide  (pronestvl) 
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have  been  used  to  depress  myocardial  irritability  Iroiii 
hypo.xia  and  cardiac  massage,  using  them  eitlier  as  a 
drip  onto  the  epieardial  snrtaee  or  lor  iutraeardiae 
injection,  barium  chloride  and  potassium  eliloride 
liave  been  suggested  also  for  their  depressant  effeet. 
Coramine,  metrazol,  alplialobeliue,  pieroto.-siu.  and 
otlier  eomulsaiit  drugs  are  condemned  by  Dale' 3 be- 
cause these  drugs  usually  fail  to  stimulate'  respiration 
and  cause  an  increase  in  cerebral  metabolism. 

Here  at  the  Medical  College  an  increasing  number 
of  cardiac,  great  \-('ssel  and  thoraeie  operations  are 
being  performed,  in  addition  to  an  increasing  number 
of  radical  operations  elsewhere  on  the  body  lor  can- 
cer, et  cetera.  The  increase  in  these  types  of  surgery 
has  made  it  mandatory  that  we  formulate  a planned 
procedure  of  action  if  and  when  cardiorespiratory 
arrest  occurs.  Practice  in  a plan  of  action  must  be 
gained  so  that  members  of  the  team  can  proceed  with 
treatment  promptly  and  effectively. 

To  gain  e.xperience  in  resuscitating  the  arrested 
heart  and  to  practice  and  evaluate  the  best  methods 
of  restoring  heart  action,  an  e.xperiment  on  animals 
has  been  devi.sed.  It  is  e.xtremely  difficult  to  produce 
cardiac  standstill  consistently  in  dogs,  and  it  is  be- 
lieved that  arrest  from  ventricular  fibrillation  is  inon? 
difficult  of  the  two  types  of  arrest  to  treat  successfully. 
Therefore,  it  was  elected  to  produce  scntricular 
fibrillation  as  a means  of  studying  cardiorespiratorv' 
arrest,  ft  is  well  known  that  an  electrical  charge  up 
to  70  \'oIts  passing  through  the  heart  will  initiate 
fibrillation.  Similarly,  it  has  been  established  that  an 
electrical  charge  above  90  volts  applied  to  the  heart 
will  cause  fibrillation  to  cease. 

The  e.xperiment  is  hinged  upon  a defibrillator  made 
by  one  of  ns  (John  A.  Boone ).'4  The  defibrillator  is 
adjusted  to  deliver  up  to  fSO  volts  in  either  O.f  or  0.5 
second,  controlled  by  a light-flash  in  order  to  \isiialize 
proper  function  of  the  apparatus.  The  power  inlet 
cord  is  connected  to  the  .standard  ffO  \olt  house  out- 
let, and  a small  transformer  builds  up  the  current  to 
130  \olts  and  i.solates  the  output  from  the  power  line. 
The  power  outlet  cord  connects  with  the  electrodes 
which  are  brass  discs,  5 cm.  in  diameter.  The  discs 
are  held  by  plastic  handles  to  protect  the  surgeon, 
and  the  isolation  transformer  in  the  apparatus  further 
protects  the  surgeon  from  receis  ing  a shock  himself.  It 
would  be  necessary  for  the  surgeon  to  hold  both  discs 
in  his  unprotected  hand  during  a shock  to  receive  an 
electrical  charge  to  his  own  body.  The  defibrillator  is 
inexpensive  and  has  functioned  for  a year  without  any 
repairs  being  necessary. 

It  was  suggested  (John  A.  Boone)  that  passage  of 
130  volts  through  the  external  surface  of  the  animal's 
chest  would  result  in  approximately  2()'/f  of  the 
electrical  charge  passing  through  the  heart  itself,  or 
about  26  volts,  sufficient  to  initiate  fibrillation.  This 
has  prosed  to  be  successful,  using  one  0.5  second 
shock.  Occasionally,  a second  or  third  such  shock  has 
been  necessars’,  but  neser  more  than  3.  If  the 


electrodes  are  then  placed  on  the  surface  of  the  myo- 
cardium itself  and  a f30  s'olt  shock  is  passed  through 
the  heart,  defibrillation  ensues.  The  same  adjustment 
of  the  apparatus  for  fibrillation  and  di-fibrillation 
greatly  simplifies  the  procedure. 

The  experiment  is  conducted  in  the  lollowing  man- 
ner. An  animal  anesthetized  with  intrasenons  nem- 
butiil  is  placed  on  the  operating  table  and  electrodes 
for  continuous  electrocardiographic  tracings  arc 
lilaccd  ui)on  the  tour  extrc'inities.  An  endotracheal 
tube  is  placc'd  in  the  traclu'a  and  connected  to  a 
resuscitator  machine  delivering  XOO'A  oxygen  con- 
tinuonsly  recorded  clectromanometrically.  The  chest 
is  opened  and  the  pericardium  is  incised  to  permit 
the  hand  to  grasp  the  heart  itself  for  the  most 
effective  massage.  The  electrodes  are  then  placed 
upon  the  external  surface  of  the  animal  and  a 0.5 
second  shock  is  produced,  followed  regularly  by 
\entricnlar  fibrillation.  Cardiac  massage  is  then  be- 
gun after  a brief  interval  to  allow  electrocardiographic 
\erification  and  recording  of  the  fibrillation.  The  blood 
pressure,  which  falls  to  0 0 with  fibrillation,  rises 
from  75y'35  to  f30  60,  on  the  average,  with  effective 
massage  of  the  heart.  Massage  is  continued  with  the 
heart  fibrillating  for  a standard  period  of  time.  The 
electrodes  are  then  placed  on  the  ventricles  and  a 
standard  .series  of  shocks  are  passed  through  the  lu>art 
to  effect  serial  defibrillation.  If  defibrillation  is  not 
successful,  the  heart  is  massaged  again  for  a standard 
period  of  time  and  serial  defibrillation  again  at- 
tempted. When  defibrillation  has  occurred,  the  heart 
is  watched  for  a period  of  time  to  determine  if  .stand- 
still or  fibrillation  will  occur;  the  chest  is  then  closed. 

After  an  initial  set  of  experiments  was  done  to 
pros'C  the  efficiency  of  the  defibrillating  apparatus, 
and  to  standardize  the  technique,  it  was  decided  to 
begin  a .series  of  experiments  to  evaluate  all  procedures 
and  drugs  suggested  as  aids  in  resuscitating  the 
arrestt'd  heart.  This  work  is  continuing  and  this  report 
is  preliminary  in  nature.  Thus  far,  20  dogs  have  been 
subjected  to  ventricular  fibrillation  and  then  after  a 
standard  period  of  cardiac  massage,  defibrillated.  The 
first  .set  of  10  dogs  were  simply  fibrillated,  massaged 
and  defibrillated  without  benefit  of  any  other  pro- 
cedure, to  serve  as  a baseline  for  subsequent  experi- 
ments. The.se  dogs  required  no  more  than  three  0.5 
second  shocks  to  fibrillate  them.  After  the  period  of 
cardiac  massage,  a series  of  shocks,  varying  from  one 
O.f  second  shock  (in  two  dogs)  to  forty-nine  0.1  and 
0.5  second  sfiocks  (in  one  dog),  were  used  to  de- 
fibrillate  the  hearts,  giving  credence  to  the  belief  that 
the  canine  heart  is  more  difficult  to  defibrillate  than 
the  human  heart.  Fi\  e of  these  dogs  died  from  1 day 
to  2 months  after  successful  defibrillation,  three  of  the 
5 dying  within  4 days  postoperation.  These  three  dogs 
recei\ed  a large  series  of  shocks  in  order  to  de- 
fibrillate them,  and  it  is  believed  that  if  more  than 
15  shocks  are  necess;iry,  uniform  mortality  can  prob- 
ably be  expected.  One  of  the  5 dogs  who  died  showed 
mural  thrombi  with  pulmonary  embolism  at  9 days 
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alter  clelibrillatioii.  Tlie  remaining  one  ol  tlie  5 died 
2 montli.s  postoperativelv  Iroin  congestive  heart  lail- 
nre.  Autopsy  sliowed  extensive  myocardial  licmorrliage 
in  those  who  died  within  10  days  ol  rlefihrillation  if 
extensive  shocks  were-  used.  The  remainder  of  tlie 
animals  in  the  first  10  were  sacrificed  at  3 months  or 
longer  and  their  hearts  demonstrated  \arying  degrees 
of  myocardial  and  epicardial  scarring  at  the  site  ol 
tlie  placement  of  the  electrodes. 

The  second  set  of  10  dogs  thus  far  studied  were 
likewise  fibrillated,  massaged  and  defihrillated  in  the 
standard  manner,  hut  in  addition,  were  given  intra- 
cardiac injections  of  (juinidine  in  doses  of  5 mgm.  per 
kilogram  of  body  weight  before  cardiac  mas.sage  was 
begun.  No  animal  was  defibrillated  by  the  needle 
puncture  of  the  heart.  After  cardiac  massage,  a .series 
of  shocks  were  passed  through  the  heart.  In  contrast 
to  the  first  group,  the  number  of  shocks  varied  from 
one  0.1  second  shock  to  six  0.1  second  shock.s — no  0.5 
second  shocks  were  necessary.  Again  in  contrast  to 
the  50%  mortality  of  the  first  group,  all  10  of  the 
dogs  given  quinidine  are  alive,  eight  of  the  ten  living 
2 months  after  dcfibrillation.  The  other  2 dogs  wen' 
fibrillated  too  recently  to  exaluate. 

Experiments  are  being  conducted  to  evaluate  the 
ability  of  quinidine  to  protect  the  indixidual  against 
fibrillation,  quantitatively  measured  as  to  the  number 
of  shocks  necessary  for  fibrillation.  Studies  to  evaluate 
procaine,  procaine  amide,  aranthol  and  other  sug- 
gested procedures  are  planned. 
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Utilization  of  Uirciilatiiig  Blood  Volume 
Determinations  in  Snrgieal  Patients* 

James  A.  M’hiting,  M.  D. 

Spartanburg,  South  Carolina 


4'he  laboratory  procedures  most  frequently  used, 
namely,  hemoglobin,  plasma  protein  concentration, 
red  blood  count,  and  hematocrit  determinations,  do 
not  always  correctly  evaluate  the  degree  of  deficits 
or  excesses  of  the  circulating  blood  volume  in  surgical 
patients.  This  has  been  brought  out  by  numerous 
investigations  and  is  particularly  evident  in  patients 
who  have  been  ill  for  a considerable  length  of  time 
prior  to  surgery. 

We  have  recentlv’  review'cd  the  methods  of  de- 
termining the  total  circulating  blood  volumei  and 
plasma  volume  used  by  various  w'orkers.  Among  those 
most  commonly  reported  are  estimations  by  means  of 
the  azo  dye,  T-1824,  tagging  of  red  blood  cells  with 

•From  the  Department  of  Surgery  St.  Vincent’s  Hospital, 
Toledo,  Ohio  and  The  Wallace  Foundation.  SpartanburB, 
South  Carolina. 


carbon  monoxide  or  metheinoglobin,  and  by  injection 
of  red  cells  treated  with  radio-active  iron  or  phos- 
idiorus  into  the  circidation. 

In  this  study,  the  method  which  was  felt  to  be 
accurate  within  an  acceptable  degree  of  error, 
economical,  and  not  so  technical  as  to  decrease  the 
ea.se  of  determining  total  circulating  blood  volume  in 
the  average  institution,  w'as  selected.  Evan’s  blue  dye 
(T-1824)  was  used  in  this  investigation,  the  pro- 
cedure simulating  that  of  Beling  and  co-workers. 2 

Estimations  were  based  upon  the  degree  of  con- 
centration of  the  dye  in  the  plasma  following  in- 
jection. From  the  determination  of  total  plasma  vol- 
ume, the  total  blood  volume,  protein,  hemoglobin, 
and  red  cell  volume  could  be  calctdated.  Multiple 
determinations  in  individual  patients  were  done,  and 
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it  was  concliick'cl  that  an  error  in  dctcrininations  ol 
approximately  10  percent  ( ineluding  a 5 jiereent 
experimental  error)  was  present. 

Tlie  steps  in  tliis  proei'dure  are  hrielly  smiimari/.ed 
as  follows; 

1.  The  withdrawal  of  15-20  ce.  oi  the  patient's 
blood  to  be  used  lor  control  was  first  performed. 

2.  This  was  followt'd  by  immediate  injection  of  5.2 
cc.  of  the  dye  into  the  blood  stream. 

3.  15-20  ee.  of  dyed  blood  were  withdrawn  10 
minutes  later. 

4.  The  blood  samples  were  ne.xt  centriiuged. 

5.  Determination  of  hemoglobin  eoncentration, 
hematoerit,  and  erythrocyte  count  was  done 
while  centrifugation  was  completed. 

6.  Plasma  protein  concentration  and  specific  grax  ity 
were  then  determined. 

7.  Determination  of  the  optic  densities  of  the  con- 
trol and  d\ed  plasma  by  means  of  a .spectro- 
photometer was  accomplished. 

8.  Calculation  of  the  \arious  elements  comprising 
the  circulating  blood  \ohime  from  established 
formulae  was  then  completed. 

The  entire  procedure,  including  numerical  calcula- 
tions, took  an  average  of  45  minutes  in  our  study. 
This  time  could  have  been  reduced  approximately 
one-third  were  comptometers  u.sed  for  calculation.  The 
laboratory  personnel  also  easily  mastered  the  steps 
as  outlined  above,  and  results  were  entirely  .satisfac- 
tory. 

In  this  study,  control  of  hyperxolcmia  due  to  ex- 
cessive transfusions,  pre-operatixe  replenishment  to 
standard  blood  xolume  xvithout  hemoconcentration, 
and  control  of  hx'poproteinemia,  xvere  accomplished. 

An  additional  guide  is  the  degree  of  xveight  loss. 
The  patient's  present  xveight  is  subtracted  from  the 
optimum  xveight  in  health  of  the  patient  prior  to  ill- 
ness. This  enables  a more  accurate  estimation  of 
deficits,  e.specially  in  individuals  xvho  haxe  been 
chronically  ill  for  long  periods  of  time. 

As  a result  of  our  experimentation  xvhich  invoked 
approximately  7.5  determinations  of  the  circulating 
blood  xolume,  it  xvas  again  brought  out  that  the  use 
of  hemoglobin  determinations,  plasma  protein  con- 
centration tests,  and  red  blood  counts  in  the  estima- 
tion of  the  clinical  status  of  the  surgical  patient  often 
gix'e  an  erroneous  impression  of  their  circulating  blood 


xolume.  By  means  of  circulating  blood  xolume  de- 
terminations, on  the  other  hand,  xve  haxo  been  able 
to  adeipiately  control  tlu'  clinical  course  of  tlu'se  jia- 
tients. 

■Since,  in  manx'  instances,  the  facilities  are  not  axail- 
able  for  determination  ot  eirculating  blood  xolume. 
xvhat  can  be  learned  from  these  studies  that  xx'ould  be 
of  help  under  tho.se  circumstances? 

.Actually  the  clinical  exaluation  ot  the  patient  by 
history  and  physical  examination  gives  a better  idea 
of  the  status  of  the  patient  and  the  requirements  lor 
replacement  than  does  the  usual  laboratory  pro- 
cedures. When  tlie  patient  has  lost  considerable- 
xveight  e.specially  xvith  dehydration,  it  may  be  safely 
assumed  that  the  circulating  blood  xolume  is  low.  De- 
hydration should  be  eorreeted  and  an  attempt  made 
to  bring  the  blood  xolume  to  normal  before  surgery. 
The  restoration  of  the  blood  xolume  depends  on 
adequate  administration  of  whole  blood  and  in  some 
instances  plasma.  The  degree  of  weight  loss  in  con- 
junction xvith  the  other  findings  is  a fairly  reliable 
index  of  the  amount  of  blood  needed. 

SU.MMARY 

The  determination  of  circulating  blood  voluine  has 
prox'ed  to  be  the  most  reliable  index  of  the  true  status 
of  the  patient.  A rexiexv  of  cases  in  xvhich  7.5  de- 
terminations of  the  circulating  blood  volume  were 
made,  confirmed  the  fact  that  the  usual  laboratory 
studies  do  not  gixe  a correct  estimation  of  the  clinical 
status  of  the  patient.  As  a rough  index,  when  eir- 
culating blood  volume  determinations  are  not  avail- 
able, the  degree  of  xveight  loss  in  conjunction  with  the 
history  and  physical  examination  gixes  the  best 
estimation  of  the  amount  of  replacement  necessary. 

At  the  present  time,  there  is  no  laboratory  pro- 
cedure readily  available  for  determination  of  inter- 
stitial Iluid  xolume.  This  must  be  e.stimated  clinically 
and  xvith  the  response  of  the  circulating  blood  volume 
to  replacement  therapy. 
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(One  of  the  main  lattors  in  tlic  (Icvt'lopincnt  ol 
Kood  nutrition  i.s  tlic  intake  of  an  adeciuate  anionnt  ol 
l3asie  foods.  'I’liese  Iiasic  foods,  sncli  as  wlieat,  rice  and 
staple  grains,  innst  be  of  good  (piality  to  be  effective. 

Tlie  Nutrition  De|iartment  ol  (denison  (iollege  lias 
been  one  of  the  pioneers  in  promoting  tlie  enricliment 
of  basic  foods  to  meet  standards  of  adecpiacy  and  we 
are  pleased  to  present  tliis  report  ol  work  wliicli  lias 
been  done  in  this  field.  This  work  might  not  .seem  to 
be  of  a medical  nature  and  >'et  it  is  ol  \ ital  concern 
to  the  practicing  physician  since  it  describes  the 
foundation  stone  upon  which  efforts  are  made  to  pro- 
mote healthy  l)odies.  — Editor.) 

Since  prehistoric  times  man  has  depended  upon 
grain  products  for  staple  foods.  It  is  thought  that  the 
ease  with  which  grain  i.s  pre,ser\ed  and  the  necessity 
lor  the  cultivation  of  grain  ha\e  helped  to  transform 
nomadic  peoples  into  stationary  peoples  who  began  to 
build  their  cultures  with  the  settling  down.  The 
greater  part  of  the  w'orld’s  population  uses  either 
wheat  or  rice  as  staple  grains.'  However,  those  li\ing 
in  the  temperate  zone  depend  to  a great  e.xtent  upon 
corn,  barley,  and  rye  for  their  main  grain  supply.  This 
appears  to  be  true  especially  in  the  underprixileged 
groups  of  such  countries. 

Corn  is  significant  as  a food  crop  in  several  areas 
of  the  world,  among  those  being  Mexico,  Central 
America,  certain  countries  of  South  America,  Egypt, 
and  South  Africa,  parts  of  Italy,  and  the  Balkan 
states.  The  economically  underprixileged  use  corn  in 
large  (quantities  as  a human  food.  The  poorer,  more 
remote,  more  agrarian  sections  of  a country  consume 
grains  as  food,  xvhile  in  the  more  advanced,  richer 
sections  grains  are  used  more  as  a feed  for  lixestock 
to  furnish  supixlementary  animal  foods.  It  is  not 
economical  of  calories  and  protein  to  feed  grain  to 
lixe.stock  since  three  to  ten  pounds  of  grain  is  reephred 
to  produce  one  fiound  of  meat  or  other  animal 
products.  Thus,  xvhen  the  food  margin  for  survival  i.s 
low,  the  qxeoixle  tend  to  eat  the  grain  rather  than  feed 
it  to  lix'estock.  Along  xvith  high  grain  consumixtion 
certain  nutritional  deficiencies  are  found,  i.  e.,  in  the 
rice-eating  populations,  beri-beri;  in  the  corn-eating 
pojiulations,  qxellagra. 

Desjxite  efforts  toxx'ard  nutrition  education,  desqiite 
the  jxrevalence  of  vitamins  sold  over  drug  store 
counters,  despite  increased  income,  even  in  the  United 
States,  there  are  certain  groups  xvho  xvill  not  or  can- 
not improve  their  nutritional  status.  It  is  to  these 
grouixs  that  cereal  enrichment  in  the  United  States 
should  be  of  most  benefit.  Nutritioni.sts  have  long 
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realized  that  the  nutritional  xaliie  ol  the  corn  meid 
and  grits  consumed  in  the  South  should  be  imiiroved. 
The  consumiition  of  large  amounts  of  corn  jiroducts 
may  result  in  pellagra,  unless  the  diet  is  rich  in  other 
.sources  of  niacin.  The  niacin  content  of  corn  is  loxv 
compared  w'ith  that  of  other  grains,  and  the  proteins 
of  corn  are  e.specially  deficient  in  the  amino  acid 
tryiitoiihan.  In  the  absence  of  this  amino  acid  and 
xvith  a loxv  intake  of  niacin,  jiellagra  (luickly  develoiis. 

The  movement  for  the  enrichment  of  corn  meal 
had  its  beginning  in  the  United  States  on  October  I, 
1941.  'I’lie  foundation  was  laid  by  the  Eood  and 
Nutrition  Board  of  the  National  Research  Council 
xxith  the  resolution,  “That  at  pre.scnt  the  committee 
fax’ors  aipiroiiriate  enrichment  of  flour  and  bread, 
(and  perhaps  corn  meal).  . .”2  Corn  products  at  this 
time  xx'cre  gixen  a minor  and  iiarenthetical  qilace  in 
the  resolution  because  human  consumiition  of  corn 
products  in  large  (quantities  is  confined,  in  the  United 
States,  to  the  southern  region.  It  was  logical  therefore 
that  a southern  state  should  be  the  leader  in  arousing 
interest  in  corn  meal  enrichment.  The  South  Carolina 
State  Nutrition  Committee  faced  s(quarely  the  fact 
that  fixed  food  habits  and  low  incomes  xvould  be  major 
factors  in  qireventing  changes  in  family  diets.  It  xvas 
beliexed  feasible  and  qiractical,  hoxvever,  to  make 
significant  imqxrovement  in  nutritional  status  by  en- 
richment.3 

Enrichment  Mixtures  and  Emrichment  Equipment 

W'hole  corn  meal  has  none  of  the  vitamins  and 
minerals  remox  ed  in  the  grinding  qxrocess,  but  corn  i.s 
notablx-  beloxv  xvhole  xvheat  in  vitamin  and  mineral 
xalues.  Grits  and  degerminated  corn  meal,  like  white 
flour,  have  undergone  a refining  qxroeess  xx'hich  re- 
moves most  of  the  xitamins  and  minerals.  It  xxas 
deemed  desirable,  therefore,  to  enrich  corn  products 
so  that  the  xitamin  and  mineral  content  xvould  ap- 
qxroximate  that  of  xvhole  xvheat  and  enriched  xvheat 
qxroducts.  Results  of  surveys  made  by  E.xqjeriment  Sta- 
tion and  Extension  Serx  ice  xvorkers  to  determine  com- 
mon cooking  qxractices  shoxv'ed  that  a large  percentage 
of  the  housexvixes  habitually  xx'ashed  grits  before  cook- 
ing. A mixture  xvas  develoqxed  for  grits  enrichment 
xvhich  w'ould  not  wash  out  during  the  rinsing  q^rocess, 
yet  woidd  dissolve  during  the  cooking  qxrocess.  Two 
ounces  of  this  qxremix  are  mixed  xvith  100  pounds  of 
ordinary  grits  to  gix’e  the  desired  xitamin  and  mineral 
qiotency.'"*  fi'or  the  enrichment  of  corn  meal  one  need 
onlx'  mix  a uniform  amount  of  qioxvdered  enrichment 
mixture  xvith  the  corn  meal  xvhich,  like  xvheat  Hour,  is 
not  sidxjected  to  xvashing  before  cooking. 
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TABLE  I 


ENRICII.MENT 

OF  WHOLE  AND 

DECERMINATED 

CORN  MEAL 

Figures  represent  mi 

lligrams  per  pound 

Dencrnicd  Corn  Meal 

Whole  Corn 

Meal 

Enrichment 

Naturally 

Necessary 

Naturally 

Necessary 

standard 

present  in 

to  be 

present  in 

to  be 

minimum 

grain 

added” 

grain 

added” 

Thiamine 

2.0 

0.2 

l.« 

1.6 

0.4 

Niacin 

16.0 

2.0 

14.0 

4.0 

12.0 

Iron 

13.0 

2.0 

11.0 

5.0 

8.0 

Riboflaxin 

1.2 

0.2 

1.0 

0.4 

0.8 

Calcium 

500. 

40. 

460. 

.50. 

4.50. 

°In  actual  practice  millers  add  more  than  these  amounts  to  allow  for  fluctuations  and  to  provide  a margin  of 
safety.  Premixes  are  so  compounded  that  more  than  the  minimum  amounts  of  \itamins  are  added  when  used 
according  to  directions.  Corn  meal  may  or  may  not  be  enriched  for  shipment  across  state  lines;  either  product 
is  legitimate  under  P’ederal  law,  hut  if  labeled  “enriched”  tlie  meal  must  conform  to  Federal  standards.  With- 
in the  borders  of  those  states  which  have  corn  enrichment  laws,  sale  of  the  unenriched  product  is  illegal. 


In  the  milling  of  corn  meal  the  shelled  corn  is  run 
through  buhrstones  or  corrugated  steel  rolls.  Some 
“toi:>  runner  rock  mills”  have  been  in  operation  for 
a century;  frequently  they  are  located  where  there 
are  productive  farms  and  ample  water  power.  Some 
areas  prefer  very  coarse  meal,  others  a medium  granu- 
lation, and  others  a meal  .so  fine  that  it  is  essentially 
corn  flour.  The  South  Carolina  Experiment  Station 
developed  an  attachment,  called  an  enrichment 
feeder,  for  feeding  a small  stream  of  enrichment  pre- 
mix into  the  corn  meal  or  grits  at  a uniform  rate.  This 
attachment  was  designed  specifically  for  small  mills, 
but  many  larger  corn  mills  use  essentially  the  same 
type  of  feeder.  The  enrichment  equipment  most  com- 
monly used  consists  of  a small  feeder  drixen  by  a 
round  or  V-type  belt.  It  contains  an  impeller  which 
rotates  past  an  adjustable  opening  where  the  material 
is  discharged  by  agitation  and  the  outward  sweep  of 
the  impeller  blades.  Millers  often  install  their  own 
enrichment  feeders  after  ordering  them  from  Clemson 
College.  To  encourage  the  program  both  the  enrich- 
ment equipment  and  mixture  are  made  and  distributed 
on  a non-profit  basis.  Prior  to  February  1,  19.5.3,  Clem- 
son College  compounded  and  distributed  a total  of 
L50  tons  of  enrichment  mixture  to  small  mills  in  the 
South.  This  non-profit  service  made  a material  con- 
tribution toward  combating  dietary  diseases.  Two 
ounces  of  the  Clemson  enrichment  mixture  are  added 
to  each  bushel  of  whole  corn  meal  as  it  is  being 
milled.  This  adds  to  the  vitamin  and  mineral  content 
the  amounts  shown  in  Table  I. 

Educational  and  Lcfii.slatwe  Programa 

The  educational  program  to  get  consumers  to  a.sk 
for  enriched  corn  meal  and  millers  to  begin  enrich- 
ment could  be.st  be  done  by  the  Agricultural  Extension 
Service.  Sub.stantial  financial  aid  in  this  work  was  pro- 
vided by  the  Williams-M'aterman  Fund  for  Combat 
of  Dietary  Di.seases,  Re.search  Coqxoration,  New  York 
Citv.5  Schools,  county  and  home  agents,  public  health 
workers,  and  others  included  improxement  of  corn 
meal  in  their  regular  teaching  program.  The  South 
Carolina  Experiment  Station  produced  and  distributed 
the  enrichment  equipment  and  mixture  on  a non- 


profit basis.  Specialists  of  the  Agricultural  Extension 
Service  undertook  to  persuade  the  millers  to  buy  the 
equipment  and  mixture.  The  educated  and  more  pro- 
gres.six'e  citizens  among  the  millers  offered  no 
objection  to  enrichment  of  corn  meal,  although  many 
asked  (jiiestions.  The  farm  and  home  agents  of  the 
Extension  Service  talked  to  the  leaders  in  their  com- 
munities at  meetings  for  general  agricultural  purposes 
about  the  xalue  of  enrichment  of  com  meal.  If  the 
miller  decided  he  wanted  to  begin  enrichment,  a 
.sketch  was  made  of  his  mill  and  specifications  for  the 
type  of  enrichment  equipment  were  listed.  A few  days 
later  a light  panel  truck  driven  by  an  experienced 
mechanic  operating  from  the  Extension  Service  head- 
quarters stopped  at  the  corn  mill.  The  mechanic  helped 
the  corn  miller  install  the  enrichment  equipment  and 
familiarized  the  miller  with  the  workings  of  the 
enrichment  feeder  which  automatically  fed  a small, 
adju.stable  stream  of  the  enrichment  mixture  into  the 
corn  meal  as  it  was  being  ground.  The  miller  paid 
.$24.00  for  the  equipment  and  also  purchased  some  of 
the  enrichment  mixture  which  was  compounded  at 
Clenuson  College  and  distributed  on  a non-profit  basis. 
The  cost  of  enough  enrichment  mixture  to  enrich  100 
pounds  of  corn  meal  was  only  6 cents. 

Simultaneous  xvith  the  installation  of  enrichment 
feeders  in  a county,  a publicity  program  was  con- 
ducted which  brought  to  the  attention  of  the  majority 
of  residents  the  fact  that  the  mills  were  beginning  to 
put  the  vitamins  and  minerals  into  com  meal.  This 
was  done  by  articles  in  the  nexvspapers,  by  radio  talks, 
and  by  di.stribution  of  Clemson  publications6,7^8  at 
corn  mills.  Exhibits  were  shown  at  county  fairs  and 
other  large  meetings  (Figure  I).  A motion  picture, 
“Making  a Cood  Food  Better,”  was  made  at  Clemson 
College  to  depict  corn  enrichment  in  its  proper  place 
in  the  general  nutrition  program.  It  is  a 16  mm.  sound, 
color  film  haxing  a running  time  of  12  minutes. 

In  1943  the  South  Carolina  State  Nutrition  Com- 
mittee recommended  that  the  State  enact  a law  re- 
(juiring  the  enrichment  of  all  degerniinated  corn  meal 
and  grits  and  requested  small  local  mills  that  pro- 
duced whole  ground  corn  meal  to  enrich  this  product 
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Figure  1.  An  exliiliit  sliown  by  Clenison  College  to  thousands  of  people  at  county  fairs  and  other  large  meetings. 
A staff  incinher  denionstraUd  corn  cleaning,  enriduncnt,  grading  of  corn,  and  modern  storage  ele\ators. 


voluntarily.  Compulsory  action  did  not  apply  to  wliole 
corn  meal  made  hv  small  mills  in  the  state,  as  it  was 
deemed  impractical  to  entorce  it  in  1943.  Fi\e  south- 
ern states  have  laws,  enacted  between  1943  and  1948, 
requiring  that  all  degerminated  corn  meal  and  grits 
sold  within  their  borders  .shall  be  enriched.  Thes'  are 
North  Carolina,  South  Carolina,  Alabama,  Mississippi, 
and  Georgia.  Legislation  reipiiring  the  enrichment  of 
all  types  of  corn  meal  intended  for  human  con- 
sumption was  viewed  as  a goal,  with  the  development 
of  satisfactorv'  premixes  and  methods  of  blending  them 
into  whole  corn  meal  in  the  little  mills  of  the  South. 
Education  was  considered  most  important,  but  it  was 
felt  that  legislation  would  help  to  make  corn  meal 
enrichment  a permanent  contribution  to  public  health. 
When  the  educational  program  had  progressed  and 
the  majority  of  the  better  local  mills  were  voluntarily 
enriching  corn  meal,  the  South  Carolina  State  Nutri- 
tion Committee  was  ready  to  sponsor  legislati\  e action. 

During  the  five  years  which  had  elapsed,  a feeling 
developed  that  a law  rerpuring  enrichment  of  whole 
ground  corn  foods  would  be  beneficial  to  progressive 
millers  as  well  as  to  consumers.  The  enrichment  law 
then  existing,  requiring  only  the  enrichment  of  the 
degerminated  corn  products,  wars  broadened  in  1949 
to  cover  all  com  products  for  use  as  human  food. 9 
Enrichment  of  whole  corn  meal  is  now  becoming  a 
routine  milling  operation,  and  its  cost  of  about  6 cents 
per  100  pounds  is  considered  a fixed  production  ex- 
pense of  all  mills. 


W'hile  this  movement  began  in  .South  Carolina,  it 
has  been  extended  into  other  southern  states  by 
essentially  the  same  means.  .Alabama,  Georgia, 
Mississippi, 'o  and  North  Carolina  have  made  great 
progress  along  this  line,  and  similar  programs  are 
being  contemplated  elsewhere.  Upon  request  Clemson 
College  is  providing  ecpiipment  and  enrichment  mix- 
ture at  cost  to  other  states.  Associated  with  teaching 
the  value  of  enrichment  in  the  broad  general  nutrition 
approach  to  consumers  is  a program  to  encourage 
corn  millers  to  improve  the  sanitation,  storage,  milling, 
and  merchandising  of  corn  meal. 

Cojitamination  of  Corn  Meal 

Most  people  do  not  realize  that  insects  and  rodents 
are  not  easily  kept  out  of  corn  in  w'arm  climates.  The 
fact  that  these  pests  eat  out  the  embrvo  of  the  corn 
kernel,  as  well  as  contaminate  it,  is  worthy  of  con- 
sideration in  attempts  to  improve  (piality.  Fortunately, 
better  roads  and  trucks  make  it  practical  to  haul  corn 
longer  distances  to  centers  where  modern  storage  and 
milling  facilities  can  be  profitable  operated  in  the 
production  of  better  food.  Gorn  milling  is  thereby 
being  modernized,  and  many  small  mills  are  dis- 
continuing operation. 

The  Federal  Food  and  Drug  Admini.stration  has  for 
the  past  several  years  been  trying  to  get  corn  millers 
throughout  the  nation  to  produce  clean  meal  and 
grits  for  shipment  across  state  lines.  Since  only  inter- 
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state  sliipnients  are  siilijeeted  to  fc'deral  regulations, 
tliere  lias  been  little  eoneern  among  tlie  small  corn 
mills  within  the  state  to  prodnee  meal  that  is  tree 
from  rat  exereta. 

'I'he  effects  on  imblic  health  of  a food  supply  such 
as  corn  meal  which  contains  rat  excreta  and  from 
2000  to  5000  insect  fragments  per  pound  are  not 
known.  In  fact,  it  is  questionable  if  one  should  attempt 
to  state  or  determine  what  the  effects  on  human  health 
might  be  from  ingestion  of  insect  fragments  and  rodent 
excreta.  The  Federal  Food  and  Drug  Administration 
does  not  trv  to  defend  a position  that  insect  fragments 
and  rodent  excreta  are  injurious  to  healtli,  but  rather 
that  a product  containing  tliem  is  adulterated  and 
misbranded.  If  a contaminated  corn  meal  bag  were 
labeled  “contains  rodent  excreta,  hairs,  and  insect 
fragments,"  it  would  not  be  misbranded,  but  of  course, 
no  dealer  w'ould  try  to  sell  it.  Obviously,  rat  excreta 
and  excessive  insect  contamination  should  not  be  found 
in  corn  meal  offered  for  sale  on  South  Carolina  retail 
shelves.  The  South  Carolina  Experiment  Station  pur- 
chased bags  of  corn  meal  from  retail  stores  at  random 
across  the  state  and  fonnd  the  high  percentage  of 
contamination  shown  in  Table  II.  In  tlie  analysis  of 
a true  aliquot  of  the  sample,  the  method  used  by  the 
Federal  Food  and  Drug  Administration''  was  u.sed. 
In  this  procedure  4.5.4  grams  of  corn  meal  was  put 
through  the  immiscible  .soKent  flotation  process, 
whereby  the  hea\ier  rodent  e.xcreta  particles  sank  to 
the  bottom  and  the  insect  fragments  were  floated. 
After  several  re-floating  steps  in  the  technical  pro- 
cedure, the  particles  were  filtered  from  the  fluid  and 
examined  under  a microscope  by  a trained  technolo- 
gist whose  procedure  was  checked  on  two  occasions 
by  federal  laboratory  technicians. 

TABLE  II 

ANALYSES  OF  208  SAMPLES  OF  COHN  MEAL 


Perceniaffe  of 
samples  found  to 
contain  rodent 
excreta  particles 
and  hairs 

Number  of 
insect  fragments 
per  pound  of 
m eal 

Oct. -Nov. -Dec. 

1950 

27.6 

2,917 

Jan. -Feb. -Mar. 

1951 

41.4 

2,511 

Apr. -May- June 

1951 

48.8 

2,597 

July-Aug.-Sept. 

1951 

38.5 

5,315 

Oct. -Nov. -Dec. 

1951 

54.2 

5,068 

Jan. -Feb. -Mar. 

1952 

38.6 

2,480 

Average 

41.5 

3,481 

The  Experiment  Station  and  Extension  Sersice  ha\e 
been  carrying  on  an  educational  program  aimed  at 
.securing  better  corn  for  human  food  than  is  fed  to 
stock.  However,  the  program  has  made  little  headway 
because  it  is  common  practice  for  millers  to  buy  corn 
from  farm  cribs  throughout  the  year  and  grind  it  into 
meal  and  feed.  Corn  intended  for  human  food  should 
be  harvested  early,  dried  to  12  per  cent  moisture, 
cleaned,  stored  in  a silo-type  elevator,  and  fumigated. 
Under  these  conditions  South  Carolina  corn  makes 
excellent  meal. 

Clemson  College  di'signed  a machine  to  screen  the 


dirt  from  shelled  corn  before  it  is  ground  into  meal. 
Exhibitions,  demonstrations,  and  imblished  bulletins 
ha\e  influenced  about  half  of  the  corn  mills  to  clean 
their  corn  to  some  degree'. 

Several  other  foodstulls  probably  need  to  have 
minimum  sanitation  standards  established.  Education 
appears  to  be  a prereipiisiti'  to  this  n'form.  If  progress 
is  to  be  made,  .several  organizations  will  need  to  put 
food  sanitation  into  their  program  of  leader  and  con- 
sumer education. 

Summarv 

Clemson  ,\gricultiiral  College  compounds  an  enrich- 
ment mixture  for  whole  corn  meal  and  distributes  it 
to  small  corn  mills  in  the  South.  This  college  also  de- 
signs, builds,  and  distributes  enrichment  ecpiipment 
suitable  for  small  corn  mills.  These  .services  arc 
rendered  on  a non-profit  basis  and  are  coordinated 
with  tlie  educational  program  in  order  to  encourage 
millers  to  enrich  their  corn  meal  and  corn  grits. 

Enricimient  of  corn  meal  offers  an  inexpensive 
method  of  eliminating  pellagra  and  improving  the 
diets  of  people  in  those  parts  of  the  world  where  corn 
is  a staple  food.  In  South  Carolina  enrichment  of  all 
types  of  corn  meal  and  corn  grits  that  are  sold  has 
lieen  mandatory  for  several  years. 

Corn  that  is  to  be  used  for  human  consumption 
should  be  stored  under  better  conditions  tlian  corn 
which  is  to  be  fed  to  livestock.  Good  storage  would 
prexent  contamination  bv  rats  and  insects.  Shelled 
corn  should  always  be  run  through  a cleaning  machine 
before  being  ground  into  meal  and  grits. 
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106TH  YEAR 

As  tliis  is  being  written  final  plans  are  being  made 
for  the  105tlt  annual  meeting  of  onr  Assoeiation,  and 
when  this  appears  in  jrrint  onr  lOfitli  year  of  existence 
will  ba\c  begun. 

Recently  we  were  re-reading  the  Brief  History  ol 
the  Soiitli  Carolina  Medieal  Association  which  was 
written  by  Dr.  Joseph  I.  Waring  of  Charleston  in 
1948,  in  celebration  of  onr  one  Imndredth  anniversary. 

( For  those  who  have  not  read  this  little  \ olunie,  or 
for  tho.se  who  have  not  looked  through  its  pages  in 
recent  vears,  wc  w'ould  recommend  its  perusal). 

Small  though  our  Association  has  been  in  com- 
parison with  other  state  medical  societies,  our  history 
is  one  of  which  we  mav  be  proud.  We  have  had  somc--y' 
great  physicians  in  our  midst,  we  have  made  some/ 
real  accomplishments.  Think  back  to  some  of  the  men 
whom  many  of  us  knew  in  their  lifetime — men  who 
were  our  leaders — Robert  W'ilson,  LeCrand  Guery, 

S.  C.  Baker,  J.  M.  McIntosh,  J.  W.  Jersey,  E.  F. 
Parker,  F.  H.  McLeod,  H.  L.  Shaw,  C.  F.  Williams, 

R.  S.  Cathcart,  George  Bunch,  D.  L.  Smith,  Win. 
Egleston,  Julius  Taylor,  L.  M.  Stokes,  Douglas  Jen- 
nings, J.  R.  DesPortes,  James  McLeod.  Picture  our 
Association  as  it  was  2.5  years  ago  and  compare  it 
with  what  it  is  doing  today.  In  line  with  progress 
which  has  been  made  over  the  entire  country  onr 
association  has  kept  step  and  is  recognized  today  as 
a society  which  is  both  living  and  working. 

Our  heritage  is  one  of  which  we  are  proud,  and  the 
lives  of  those  who  have  gone  and  the  deeds  w'hich 
have  been  accomplished  are  a challenge  to  us  today. 
Could  our  first  president.  Dr.  James  Moultrie  of 
Charleston  ( who  served  for  five  years  in  this  office 
and  who  also  served  as  \ice-president  of  the  American 
Medical  Association ) come  back  and  see  us  as  we  are 
let  us  hope  he  would  not  be  ashamed  of  the  organiza- 
tion which  he  founded. 


A FABLE 


sented  by  Dr.  Richard.son  as  tlu‘  Chairman’s  Address 
at  the  Section  on  General  Practice  of  the  last  meeting 
of  the  Southern  Medical  Association. 

This  fable,  like  one  of  Aesop’s  fables,  is  written  in 
simple  language  and  with  penetrating  discrimination. 
It  carries  a truth  which  all  of  us  need  to  b<“  reminded 
of  every  day. 

It  was  our  pri\  ilegc  to  be  a classmate  of  Dr.  Richard- 
son’s for  four  years  in  medical  school  and  we  can 
as.surc  those  who  do  not  know  him  that  he  is  a real 
“doctor  of  the  old  school.”  What  he  says  comes  from 
his  heart  and  his  message  is  written  for  e\ery  physi- 
cian who  practices  medicine.  Editor.) 

^ Once  upon  a time  there  was  a gentleman  who  lived 
upon  a pede.stal.  His  close  friends  called  him  “Doc.” 
He  called  himself  a physician.  He  dressed  in  the  con- 
servatixe  mode  of  the  day.  He  carried  with  him  the 
dignity  of  decision.  He  studied  his  fellow  man  with 
as  much  scientific  knowledge  as  he  could  muster  and 
conducted  his  care  of  his  suffering  patients  with  all  the 
study,  and  all  the  art  he  could  command.  He  not  only 
studied  his  patient;  he  studied  the  patient’s  family, 
his  parents,  and  .so  on.  Part  of  his  treatment  came 
from  his  pill  bag;  part  of  it  came  from  his  heart.  He 
gave  full  measure  of  both.  He  was  not  too  busv  on  a 
cold  night  to  go  to  see  a patient.  He  was  not  so  en- 
gaged at  the  country  club  that  he  had  to  take  Thurs- 
days off.  Though  not  often  eloquent,  he  found  time  to 
attend  the  town  meetings,  to  express  his  sound  judg- 
ment on  a ci\ic  or  a social  problem.  He  did  not  lea\e 
liis  charity  cases  to  a social  worker  or  a politician 
who  was  out  of  a job.  Often  with  liis  fellow  physicians 
he  would  plan  for  an  e(]uitable  distribution  of  the 
charity  work  to  be  done  in  his  community.  Often  one 
would  relieve  another  so  that  time  could  be  had  for 
further  ,stud>'.  These  devotions  he  took  as  his  duty  to 
that  stem  mistress,  the  practice  and  study  of  medicine. 
He  never  heard  of  a committee  on  public  relations. 
His  public  relations  were  automatic. 


Fount  Richardson,  M.  D. 

Fayetteville,  Arkansas 

(With  the  permission  of  the  Southern  Medical 
Journal,  we  are  presenting  an  address  which  was  pre- 


He found  many  prixileges  accorded  him  for  this 
devotion.  He  was  gi\en  the  first  place  in  an\-  home  he 
\isited.  He  could  come  and  go  v\hcn  he  felt  it  best. 
His  car,  or  carriage,  was  noted,  and  aeeorded  the 
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right  of  way.  His  opinions  were  respected  in  any  de- 
partment, and  his  word  in  medicine  was  law.  He  was 
loved  and  prai.sed  hy  liis  clientele.  His  charges  \aried 
from  nothing,  to  a proper  fee,  for  the  wealthy.  He 
found  room  to  live  on  that  pedestal,  and  the  persons 
he  serv'ed  helped  to  keep  him  there.  This  is  the  man 
of  whom  it  was  truly  said,  “He  is  the  flower  of  onr 
eix'ilization.” 

Then  he  became  a Big  Doctor.  He  called  him.self 
a surgeon,  or  an  otolaryngologist,  or  a roentgenologist, 
or  a general  practitioner.  His  friends  dropped  the  Doc, 
for  the  Doctor.  It  became  necessary  for  him  to  dress 
in  the  plus  ultra  fashion  of  some  far  away  town, 
dominated  by  actresses,  and  actors,  and  others.  He 
turned  from  the  dignity  of  decision,  to  the  debonair 
nonchalance  of  a cosmopolitan.  He  left  the  study  of 
his  patient  entirely  to  the  laboratory.  He  omitted  tbe 
art  of  treating  the  family.  Most  of  the  treatment  came 
in  the  cool  halls  of  a modern  hospital,  from  an 
ampule,  or  an  instrument,  from  an  efficient  and 
highly  impersonal  nur.se.  None  of  his  treatment  came 
from  the  heart.  He  could  not  be  disturbed  at  night, 
but  the  night’s  problems  could  find  answers  at  the 
hospital  where  interns  were  waiting  in  inexperience, 
for  that  .serxice,  and  experience.  He  could  not  be  dis- 
turbed on  Thursday  aftemoons,  or  Saturday  after- 
noons, or  all  day  Sunday.  Some  other  doctor,  and  so 
forth,  and  so  forth,  and  so  forth. 

He  took  no  time  for  community  problems.  He  left 
that  to  the  politicians,  and  the  social  workers.  He  de- 
cided that  the  city,  or  the  state,  or  the  federal  goyern- 
ment  could  care  for  the  charity  cases.  He  eyen  urged 
the  goyernment  to  take  care  of  the  xeterans,  and  their 
families! 

His  late  model  expensixe  car  forced  its  xvay  along 
the  thoroughfares,  protected  from  the  laxv  by  the 
caduceus. 

But  he  kept  all  the  ixrixileges.  That  is,  until  the 
public  found  that  they  had  trouble  in  getting  medical 
care  on  Thursdays,  and  those  other  days,  and  that 
being  shunted  from  the  laboratory,  to  txvo  or  three 
consultants  for  a few  minutes  each,  was  time  con- 
suming, and  yery  expensiye;  that  there  was  not  treat- 
ment from  the  heart  of  a friend.  He  found  the  public 
taking  oyer  the  treatment  of  paupers,  and  others;  and 
calling  the  rules  to  fit  the  goyernment,  instead  of  the 
science  and  art  of  medicine.  He  found  him.self  forced 
upon  a salary,  subserxient  to  the  politician  to  xvhom 
he  left  the  problem  of  the  sick.  He  found  some  .solace 
in  demanding,  and  getting  high  fees. 

But,  he  began  to  lose  his  prixileges.  He  no  longer 
lixed  on  a pedestal.  His  accpiaintances  xvere  Luge, 
his  friends  fexv.  He  found  himself  without  any  eleva- 
tion that  he  had  prexiously  enjoyed.  He  xx'as  looked 
upon  as  greedy  and  rich.  He  lost  the  sight  of  his 
obligations  and  he  lost  his  prix'ileges. 

moral 

Nex'er  .sell  your  birthright  for  a mess  of  social  pot- 
tage. 


INTERNSHIP  MATCHING  PROGRAM 

On  Julx’  1 more  than  (i,00()  nexv  doctors  from  U.  S. 
medical  schools  will  begin  internships  at  hospitals 
throughout  the  country.  As  a result  of  a national 
matching  plan,  noxy  in  its  second  year  of  operation, 
ninety-fiye  per  cent  of  the  interns  xvill  complete  their 
formal  medical  training  at  the  hospital  of  their  first 
or  .second  choice,  according  to  a report  on  the  recently 
completed  program  in  the  April  issue  of  The  Journal 
of  MEDICAL  EDUCATION.  Eighty-fixe  per  cent  of 
the  students  received  their  first  choice  internshi]i. 

The  national  matching  plan  was  set  up  last  year  to 
lessen  difficulties  caused  primarily  by  the  disparity  be- 
tween the  number  of  internships  and  doctors  available 
to  fill  them.  The  difference  between  the  number  of 
internships  and  available  nexv  doctors  continued  this 
year  at  about  the  same  rate.  While  6,033  students  par- 
ticipated in  the  plan,  some  10,971  internships  were 
offered. 

The  matching  plan  has  gained  increasing  support 
from  .students  and  hospitals  since  its  inception  last 
year.  It  was  proposed  in  1950,  but  the  first  participants 
xvere  1952  graduates.  The  plan  has  been  found  im- 
partial and  orderly,  helping  to  reliexe  pressun's  on 
both  students  and  hospitals. 

The  plan  places  no  restrictions  on  the  student  as  to 
the  number  of  internships  for  xvhich  he  may  apply,  or 
on  hospitals  for  the  number  of  internships  they  may 
offer.  Both  students  and  hospitals  are  free  to  negotiate 
xvith  each  other  in  the  normal  competitive  American 
fashion,  short  of  actually  signing  a contract. 

Students  apply  directly  to  the  hospitals,  then  send 
to  the  matching  program  headquarters  in  Chicago  a 
list  of  the  internships  for  xvhich  they  applied,  in  order 
of  preference.  Hospitals  do  the  same  with  applications 
they  receixe.  To  provide  .speed  and  accuracy,  informa- 
tion obtained  is  transferred  to  punched  cards  and  tbe 
actual  matching  is  done  by  punched-card  machines. 
Students  are  matched  only  to  a hospital  for  xvhich  they 
hax’e  applied,  and  hospitals  are  matched  only  with 
students  they  have  indicated  they  xvish  to  accept. 

Matching  was  successful  for  the  28  couples 
participating  this  year.  Upon  request,  married  and 
engaged  couples  are  matched  to  the  same  hospital. 

Operating  under  a new  name,  the  National  Intern 
Matching  Program,  Inc.,  the  corporation  is  owed  and 
controlled  by  the  Association  of  American  Medical 
Colleges,  Council  on  Medical  Education  and  Hospitals 
of  the  American  .Medical  As.sociation,  American  Hos- 
pital Association,  American  Protestant  Hospital  Asso- 
ciation and  the  Catholic  Hospital  Association.  The 
directors  include  student  representatives.  X^arious  gox- 
ernment  services  are  also  represented. 

The  new  name  xvas  adopted  as  more  definitive  of 
the  work  of  the  organization,  which  is  limited  to  the 
matching  irrocedure.  It  was  knoxx'ii  formerly  as  the 
National  Interas.sociation  Committee  on  Internships. 
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A.  M.  A.  NEWS  NOTES 

AA/A  Mi:i-:i  INC  TO  HE  A/HE7)  ON  HAOIO  AND 

TV 

I’liysic'iaiis  wlio  camiol  attend  the  AMA's  102nd 
annual  eoiu’ention  can  see  and  liear  liighlijfhts  ot  tlie 
meeting  \ia  radio  and  tele\ision. 

The  presidential  inaugural  er'reinony  will  he  broad- 
cast coast  to  coast  on  Wednesday,  June  3.  Although 
th(‘  inangnration  ot  I’resident-Eleet  Edward  J.  Mc- 
('orinick  will  he  held  dnesday,  the  coronation  of 
Queen  Elizabeth  II  of  England  on  the  same  day — 
which  will  he  widely  cosc'ied  h\  radio  and  television 
— has  made  it  necessary  to  rt'-hroadcast  the  jiroceed- 
ings  on  W'ednesday  evening. 

In  tele\ision  areas,  the  hall-honr  “March  of  Medi- 
cine” program,  originating  at  the  Seientific  E.vhihit 
in  New  York’s  Crand  (ientral  Palace,  will  he  presented 
either  Thnrsdas'  or  Eridas’  evening.  This  television 
coverage  will  he  .sponsored  by  Smith,  Kline  and 
Ereneh,  Philadeliihia  iiharmacentical  firm. 

Enrther  information  on  these  two  programs  will  he 
available  in  the  near  future. 

KVnOPEAN  MD  CONTRIBUTES  TO  AMEE 

A Enropean-edneated  physician  now  residing  in 
Madera,  California,  believes  that  physicians  should 
support  American  medical  schools.  Although  he  owes 
no  allegiance  to  any  school  in  this  country.  Dr.  Thomas 
Klein  sent  in  a donation  to  the  American  Medical 
Education  F’oundation.  His  action  .sets  an  e.xaniple  for 
graduates  of  American  medical  colleges.  In  less  than 
three  months  of  this  year,  the  F’oundation  has  re- 
ceived in  excess  of  $657, ()()()  from  more  than  7,000 
contributors  towards  its  1953  goal  of  tvv'o  million  dol- 
lars. 

THERE’S  NEWS  IN  RURAL  HEALTH  MEETING 

Reporters  were  quick  to  spot  news  in  a gathering 
of  more  than  600  per.sons  at  AMA’s  eighth  national 
Conference  on  Rural  Health,  held  Feb.  27-28  at 
Roanoke,  \'irginia.  The  meeting — the  largest  yet — 
drew  representatives  from  medical  and  agricultural 
groups  in  42  states  and  the  District  of  Columbia. 

To  publicize  the  Conference,  AMA  sent  packets 
containing  10  dillerent  releases  to  more  than  500  news- 
papers, radio  stations,  wire  serv  ices  and  farm  publica- 
tions throughout  the  coimtrv'.  Reporters  assigned  bv- 
Roanoke’s  tw'o  papers  filled  several  columns  each  day 
with  stories,  photos  and  interviews. 

Radio-TV  coverage  was  excellent.  Roanoke’s  three 
stations  carried  12  interview  programs  plus  e.xtensive 
commentary  on  news  shows.  Sixty-two  Virginia  sta- 
tions each  received  five  tape-recorded  programs  on 
rural  health  as  a service  of  Ahrginia’s  Polytechnic  In- 
stitute, whose  radio  director  taped  them  at  the  Con- 
ference. It  can  be  estimated  that  more  than  500  radio 
programs  mentioning  the  Rural  Health  Conference 
were  presented  throughout  the  I'nited  States. 


EACTROOK  ON  MEDICAL  EDUCATION 

C.'urrcnl  statistics  on  medical  education  in  the 
United  States  have  been  compiled  in  a convenient 
pockc’t-sized  booklet  for  handy  reference  to  be  dis- 
tributed early  in  .April  by  the  American  .Medical  As.so- 
ciation.  Information  contained  in  the  “I'actbook  on 
Medical  Education  ” is  based  on  a re])ort  made  by  the 
fiouncil  on  Medical  Edvication  and  Ho.spitals  during 
the  academic  year  1951-52.  Written  in  an  easy 
(piestion-and-answer  style,  the  new  booklet  gives  in- 
formation on  enrollments,  financial  support,  faculty 
and  new  medical  schools.  'I’he  booklet  will  be 
distributed  to  state  and  county  medical  society  officers, 
•A.MA  delegates  and  officers,  ncwsivaper  and  magazine 
writers,  and  allied  health  organizations.  Additional 
copies  will  be  available  for  distribution  by  state  and 
comity  medical  societies. 

AA/A  EXHIBITS  EACH  BIG  YEAR 

To  all  four  cfirners  of  the  country  go  A.MA  ex- 
hibits! 'I'he.se  exi  libits  are  displayed  not  only  at  AMA 
annual  and  clinical  meetings  but  also  at  home  and 
food  shows,  automobile  shows,  farm  shows,  state  and 
county  fairs,  and  over  television.  So  far  in  1953  there 
have  been  130  exhibition  days  in  .seven  states.  Bookings 
now  on  hand  total  187  days  of  exhibit  showings  in  21 
states,  with  a total  of  43  different  showings  alreadv 
scheduled. 

So  popular  has  been  the  display  entitled  “Testing 
the  Drinking  Driver’’  that  two  copies  were  prepared. 
Last  year  one  of  these  was  shown  96  days  before  19 
different  groups  in  nine  states,  while  the  other  copv' 
was  shown  84  days  before  22  groups  in  11  states.  All 
bookings  are  handled  through  the  Bureau  of  Exhibits. 

FORMER  MEDICAL  OFFICERS  SURVEYED 

In  analyzing  467  questionnaires  returned  by  former 
armed  forces  medical  officers,  the  Council  on  National 
Emergency  .Medical  Service  has  extracted  pertinent 
data  on  percentage  of  time  spent  in  treatment  of 
militarv'  personnel  and  their  dependents,  staffing  con- 
ditions and  the  number  of  physicians  willing  to  remain 
in  serv  ice. 

The  survey  of  former  army,  navy  and  air  force  phy- 
sicians shows: 

(1)  Percentage  of  time:  Between  44%  and  54% 
of  total  overseas  time  was  .spent  in  treatment  ot 
military  personnel  and  between  39%  and  53%  of 
total  domestic  time.  Treatment  of  dependents  took 
between  19%  and  28%  of  overseas  tiine  and  between 
25%  and  44%  of  domestic  time. 

(2)  Staffing  comlitions:  Overstaffing — 136  replies 
- — ranged  from  15%  to  44%.  Understaffing — 79  re- 
plies— ranged  from  15%  to  28%.  Adequate — 227  re- 
plie.s — ranged  from  42%  to  58%. 

(3)  Willing  to  .stay  in  service:  214  replied  ves;  236 
no. 

The  Council  vv’ill  continue  to  send  out  (jucstion- 
naires  to  physicians  as  they  return  to  civilian  life. 
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DEATHS 


SOPHIA  BOATWRIGHT  BRUNSON 

Dr.  Sopliia  Brunson,  88,  clicil  at  Ii€>r  liomo  in  Sumter 
on  March  10. 

Born  in  Louisiana,  Dr.  Brunson  was  reared  at  Bidge 
Spring  and  received  her  education  at  private  schools 
and  tlie  Oliio  State  .Medical  College.  She  was  a 
pioneer  woman  physician  of  the  .south  and  had  prac- 
ticed her  profession  for  more  tlian  fifty  years. 

Dr.  Brunson  is  sur\i\ed  hv  one  daughter,  Miss 
Sophia  Boatw'right  Brunson  ot  Sumter.  Her  Imshand 
was  the  former  Dr.  John  Brunson,  a Baptist 
Missionary. 


ITIEODORE  M.  SCHARLOCK 

Dr.  T.  N.  Scharlock,  sevent\  -se\en  year  old  Charles- 
ton plivsician,  died  at  a hospital  in  Charle.ston,  on 
March  15. 

Dr.  Scharlock  was  graduated  from  the  Medical  Col- 
lege in  Charleston  in  1897.  He  was  physician  at  the 
citv  iail  for  more  than  thirty  years  and  was  an  authority 
on  bird  and  poultry  breeding.  I le  was  also  an  ardent 
stamp  collector,  having  served  as  the  first  President 
of  the  Philatelic  Club. 

Survivors  include  one  daugliter  and  two  sons. 


NEWS  ITEMS 


Dr.  J.  R.  Young  of  Anderson  was  installed  as  Presi- 
dent of  the  Southeastern  Surgical  Congress  at  its  re- 
cent meeting  in  Louisville.  The  Congress  repre.sents 
surgeons  from  twelve  states  in  the  southeast. 


Dr.  .Ybncr  Harris  Levkoff  has  returned  to  Charles- 
ton after  serving  two  years  in  the  U.  S.  .Army. 


Dr.  B.  I.  Workman,  Jr.,  who  has  recently  completed 
his  tour  of  duty  with  the  U.  S.  Navy,  has  returned  to 
Woodruff  and  will  practice  medicine  with  his  father. 
Dr.  B.  J.  Workman,  Sr. 


Dr.  J.  A.  Johnson,  formerly  of  Marion,  has  moved 
to  Anderson  and  is  a.ssociated  with  Dr.  W.  B.  Mc- 
Whorter. 


Dr.  Henry  L.  Baker  has  been  cho.seu  as  “Citi/.i'u  of 
the  Year”  by  the  Civitan  Club  of  Ilemingwav. 


Dr.  F.  B.  Hines  of  Hartsville  has  been  named  as  a 
member  of  the  Darlington  County  Board  of  Health. 


Dr.  Dravton  L.  Nance,  Jr.  is  practicing  in  Denmark 
after  recently  being  released  from  the  U.  S.  Air  Force. 
He  is  originally  from  Newberrv-. 


Dr.  Lawrence  P.  Thackston,  President  of  the  S.  C. 
Medical  Association,  was  a speaker  at  the  April  meet- 
ing of  the  Greenville  County  Medical  As.sociation. 


Dr.  Charles  F.  Timmons  of  Lake  City  attended  the 
annual  meeting  of  the  American  Academy  of  General 
f’ractice  which  was  held  this  year  in  St.  Louis. 


Dr.  O.  T.  Finklea  of  Florence  attended  the  meeting 
of  the  Southeastern  Urological  As.sociation  held  this 
year  in  Havana. 


Dr.  James  G.  Halford,  Jr.  has  opened  offices  in 
Anderson  for  the  general  practice  of  medicine.  He 
practiced  in  Ridge  Spring  before  serving  with  the 
U.  S.  Air  P’orce. 


The  Department  of  Otolaryngology,  University  of 
Illinois  Gollege  of  .Medicine,  announces  its  Annual 
Assembly  in  Otolaryngology,  divided  into  sections: 

A.  Basic  Section,  Septemlier  21  through  26,  1953, 
devoted  to  surgical  anatomy  and  cadav'er  dissection 
of  the  liead  and  neck,  and  histopathology  of  the  ear, 
nose,  and  throat,  under  the  direction  of  Dr.  .M.  F. 
Snuitman. 

B.  Glinical  Section,  September  28  through  October 
3,  1953,  consisting  of  lectures  and  panel  discussions, 
with  group  participation  of  otolarvngological  prob- 
lems and  current  trends  in  medical  and  surgical 
management. 

Registration  will  be  limited.  Application  for  attend- 
ance at  one  or  both  .sections  will  be  optional.  For  in- 
formation write  to  the  Department  of  Otolaryngology, 
University  of  Illinois  Gollege  of  Mt'dicine,  18.53  West 
Polk  Street,  Chicago  12,  Illinois. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  W.  O.  Whet.sell,  OrangeburE,  S.  C.  Publicity  Secretary:  Mrs.  N.  I).  Ellis,  Florence,  S.  C. 


Columbia  doctors  and  their  wives  were  the  guests 
at  a recent  dinner  dance  at  Pinewood  Club  given  tlie 
doctors  bv  the  Woman’s  Auxiliary  to  the  Columbia 
Medical  Society  in  celebration  of  Doctors’  Day.  Over 
130  guests  were  present  to  honor  in  particular  the 
past  presidents  of  the  Medical  Society.  The  past  presi- 
dents who  attended  were  Dr.  and  .Mrs.  W.  J.  Bristow, 
Dr.  and  Mrs.  Ben  Miller,  Dr.  and  Mrs.  C.  J.  Milling, 
Dr.  and  Mrs.  A.  T.  Moore,  Dr.  and  Mrs.  O.  B.  Mayer, 
Dr.  and  Mrs.  J.  R.  Alli.son,  Dr.  and  Mr.s.  T.  M.  Du- 
Bosc,  Dr.  M'illiam  Boyd,  Dr.  and  Mrs.  George  Mc- 
Cutchen,  and  Dr.  and  Mrs.  William  Weston,  Jr. 
Other  past  presidents  arc.  Dr.  J.  H.  Gibbes,  Dr. 
J.  S.  Fouche,  Dr.  E.  W.  Barron,  Dr.  M.  H.  M'yman, 
Dr.  W.  T.  Beckman,  Dr.  F.  E.  Zcmp,  Dr.  R.  B.  Dur- 
ham, Dr.  A.  F.  Burnside,  Dr.  G K.  Lindler,  Dr.  G.  II. 
Epting,  Dr.  L.  E.  Madden,  and  Dr.  G.  L.  Kibler. 

The  red  carnation  is  the  official  flower  for  Doctors’ 
Dav  and  the  hostesses  for  the  evening  were  dressed  in 
white  blouses  and  red  dirndl  skirts,  and  similar  colors 
were  used  to  decorate  the  club  house.  Those  who 
served  were  Mrs.  Rudolph  P’anner,  Mrs.  W.  S.  Hall, 
Mrs.  K.  M.  Lippert,  Mrs.  G.  W.  Scurry,  Mrs.  J.  G. 


Seastrunk,  .Mrs.  J.  F.  Hall,  .Mrs.  George  Smith,  Mr.s. 
G.  W.  Brunson,  Mrs.  E.  G.  Kinder,  Mrs.  W.  G.  Gantey, 
Mrs.  George  McGutchen,  and  Mr.s.  Weston  Gook. 

Dr.  W.  A.  Boyd  gave  an  interesting  talk  following 
the  dinner  and  later  both  round  and  stpiare  dancing 
were  enjoyed.  During  intermission  Dr.  Bothwell 
Graham  played  several  numbers  on  the  accordian  and 
group  singing  was  led  liy  Dr.  G.  J.  Milling  and  Dr. 
R.  W.  Ball,  which  they  accompanied  with  the  guitar 
and  the  mandolin.  Prizes  for  the  best  costumes  were 
awarded  Dr.  and  Mrs.  K.  D.  Shealy  and  Dr.  and  Mr.s. 
E.  G.  Kinder.  Among  the  numerous  other  door  and 
dance  prizes  given  was  one  awarded  Dr.  and  Mrs. 
\\'.  G.  Gantey  for  the  polka. 

Mr.s.  Weston  Cook  is  president  of  the  auxiliary  and 
Mrs.  W.  C.  Cantey  was  general  chairman  of  the  affair. 
Assisting  them  was  the  following  committee;  Dr. 
Tucker  Weston,  master  of  ceremonies,  Mr.s.  Henry 
Hall,  .Mrs.  G.  \\'.  Smith,  Mrs.  G.  W.  Scurry,  Mrs. 
Gordon  Seastrunk,  Mrs.  R.  L.  Sanders,  Mr.s.  R.  F. 
Haines,  Mr.s.  M.  L.  Hutchin.son,  Mrs.  E.  W.  Masters, 
Mrs.  E.  G.  Kinder,  Mr.s.  R.  B.  McNultv,  and  Mrs. 
W.  P.  Beckman. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Executive  Secretary  and  Counsel 


BLUE  SHIELD 

PROBLEMS  IN  PROCESSING  REPORTS 

In  this  article  some  problems  and  the  method  of 
handling  them  will  be  discussed.  They  are  from  re- 
ports of  physicians  in  our  files.  Incidentally,  in 
February  approximately  1500  reports  were  received 
and  processed. 

D and  G (Gode  Nos.  1559,  1560  and  1561).  Thirty- 
five  dollars  is  paid  for  eurettement  done  in  connection 
with  pregnancy  - abortion,  mole,  incomplete  abortion, 
pros  iding  that  careful  history  indicates  that  pregnancy 
presumably  occurred  after  the  effective  date  of  the 
subscriber’s  agreement.  Howeser,  only  $25.00  is  paid 
for  eurettement  for  other  causes — functional  hemor- 
rhage, diagnostic,  and  then  only  when  it  is  an  in- 
dependent procedure  and  not  coinicdental  with  or  to 
some  other  surgery  (Gode  No.  1561).  Since  there  is  a 
difference  of  $10.00  in  the  fee  allowed,  it  is  im- 
portant that  the  Participating  Physician  state  his  final 
diagnosis  correctly  and  give  the  applicable  code  num- 
ber. Should  he  operate  under  a preoperative  diagnosis 
of  functional  hemorrhage  or  for  diagnosis,  and  find  a 
mole  of  tophoblastic  tissue,  the  po.st-operative  diag- 
nosis applies  in  determining  the  fee.  When,  as  has. 
happened  several  times,  no  clue  is  offered  as  to  whv 
the  eurettement  was  done,  the  lesser  fee  is  assigned. 

Goncussion  of  the  brain  is  frecpiently  reported,  at 
times  singly,  but  usually  in  association  with  other  in- 


juries. Goncussion  may  be  fleeting,  as  in  the  case  of 
a lad  knocked  momentarily  unconscious  with  a base- 
ball bat  reported  recently,  or  it  may  be  deep,  pro- 
longed and  associated  with  contusions  and  laceration 
of  brain  tissue.  Earlier  no  fee,  other  than  medical  fees 
for  those  subscribers  with  medical  coverage,  was 
allowed  for  concussion.  More  recently,  the  Board 
assigned  Gode  No.  1873  to  concussion  and  fi.xed  a 
sliding  fee  of  $5.00 — $50.00.  Obviously,  the  claims 
department  cannot  assign  a fee  without  more  informa- 
tion than  a diagnosis  of  concussion.  In  order  to  keep 
the  report  form  as  simple  as  possible,  no  new  cpiestions 
regarding  concussion  were  incorporated  on  the  re- 
verse of  the  first  sheet  of  the  report.  However,  there 
already  was  space  for  “comments.”  It  would  be  a 
simple  matter  to  briefly  state  the  duration  and  depth 
of  unconsciousness  caused  by  the  concussion.  If  it  was 
fleeting  and  coincident  to  other  injuries  and  required 
no  special  treatment,  there  is  no  reason  to  report  it 
in  the  diagnosis  and  no  extra  fee  is  warranted.  If  it 
is  prolonged  and  deep  and  requires  frequent  and  pro- 
longed observation,  the  maximum  fee  is  more  than 
earned.  In  practice,  where  there  is  no  description  of 
the  condition  other  than  the  diagnosis,  and  the 
“Regular  Fee”  for  the  entire  care  seems  to  be  ex- 
cessi\e  for  the  care  of  the  other  injuries  treated,  a 
letter  is  usually  written  asking  for  more  information 
concerning  the  concussion.  If  no  regular  fee  is  stated, 
then  the  fees  are  set  for  the  other  injuries  and  the 
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coiKUSNioii  is  citlicr  assiKiicd  a iniiiimimi  lee  or  no 
fee  at  all.  'I'lie  letter  re(|iiestiiig  more  iniorniatioii  is 
writti'ii  to  try  to  i)reveiit  the  assiKiiiiig  ol  an  nntair 
fee  to  the  physieian,  and  to  pre\'ent  an  injustice  to  the 
snhscriher — and  not  as  some  of  onr  friends  .seem  to 
think,  to  he  meddlesome  or  pestiferous. 

A diagnosis  of  shock  has  some  ol  the  same  in- 
definiteness  as  that  oi  eonenssion.  All  injuries  are 
aeeompanied  hy  a greater  or  lesser  degree  of  shock. 
In  serious  injuries,  its  treatment  is  a part  of  the  gen- 
eral treatment.  Therefore,  it  has  no  code  nnml)er  and 
no  fee.  I lovvever,  shock  may  he  a major  condition, 
and  give  more-  concern  and  recpiire  more  treatment 
than  the  aetnal  tranma.  h’urthermore,  in  first  aid  treat- 
ment, hefore  transporting  the  patient  to  a egional 
hospital  and  placing  him  under  the  care  of  specialists, 
the  eomhatting  t)f  shock  may  lie  a major  and  life- 
sa\ing  nu'asnre.  'I'he  elaims  department  is  alert  to 
these  fc'atures  of  shock,  and  if  the  doctor  feels  that  he 
deserws  extra  remnneration  tor  his  shock  therapy,  a 
brief  note  mentioning  tlu-  seriousness  ol  tlie  condition 
and  his  treatment  for  its  relief  will  receive  sym- 
pathetic' attention.  However,  without  such  statement, 
the  diagnosis  will  rate  no  increa.'-c  in  fee.  If  the  regu- 
lar fee  stated  seems  out  of  line  with  tliat  allowed  for 
the  injuries  treated,  a letter  will  he  written  to  learn 
more  ahout  the  condition  of  shock  and  the  special 
treatment  given  hecanse  of  it — again  that  hoth  physi- 
cian and  snhscriher  may  he  treated  fairly  hy  the  Plan. 

Recently,  there  was  reported  hy  a surgeon  in 
another  state  his  serxice  rendered  a snhscriher  and  his 
wife,  injured  in  a serious  antomohile  accident.  The 
fees  allowed  hv  onr  schedule  were  large  and  were 
promptly  paid.  Sometime  later,  the  same  injuries  to 
the  same  people  rcceixed  in  the  same  accident  were 
reported  hy  the  hometown  surgeon.  Something  was 
evidently  wrong.  Extensive  correspondence  followed. 
It  idtimately  was  hronght  out  that  the  local  surgeon 
had  examined  the  injured  upon  their  return  home  and 
had  given  them  some  physiotherapy  for  which  an 
extra  fee  is  not  allow'cd  hy  the  Plan.  The  local  sur- 
geon was  in  error  in  reporting  the  serxices  he 
rendered  as  the  setting  of  fractures,  etc.  Instead,  he 
should  hax'e  reported  only  his  serxicc.  Had  he  done 
so,  he  xx'ould  have  saved  himself  and  us  much  un- 
necessary correspondence.  The  reason  he  gaxe  for  the 
nature  of  his  report  xvas  that  the  snhscriher  had  said 
that  the  first  surgeon  would  send  in  no  report.  Even 
had  that  heen  the  case,  he  should  not  have  reported 
serx’ice  which  he  did  not  perform. 

A reverse  of  the  above  xvas  the  case  of  a surgeon 
xvho  rendered  extensixe  first  aid  and  failed  to  state 
that  he  had  then  sent  the  patient  to  his  community 
hospital  and  under  the  care  of  his  family  physician  for 
further  treatment.  The  first  man  was  paid  as  if  he  had 
continued  treatment  to  its  termination,  and  the  family 
physician’s  claim  xx'as  disalloxved  until  he  had  xvritten 
e.xplaining  the  part  which  he  had  played  in  the  case. 
As  a result,  the  first  man  was  overpaid  and  the  case 
xvas  unneces.sarily  expensixe  to  the  Plan. 


snh.se(]uent  article  xvill  deal  xxith  other  problems 
xxhich  hax'c  ari.sen  during  the  processing  of  physicians’ 
reports. 

J.  Decherd  (fuess,  M.  1). 

Medical  Director 


( ONFEIfENCE  HELD  ON  RURAL  HEALTH 

'riic  Committee  on  Rural  Health  cooperating  xvith 
the  Council  on  Rural  Health  of  thi'  American  .Medical 
Association  arranged  a conference  of  the  leaders  in 
Rural  Community  Life  at  the  Coinmhia  Hotel  on 
April  8th.  Mr.  Aubrey'  D.  Cates,  Field  Repre.scntative 
lor  the  ,\MA’s  Council,  xvho  lives  in  Little  Rock, 
Arkansas,  was  xery  actixe  in  setting  up  the  plans  for 
the  meeting  and  xxith  the  full  cooperation  of  Dr. 
A.  \V.  Rroxvning,  Cliairman,  and  Dr.  A.  R.  Johnston, 
of  the  State  Committee,  xvorked  out  xvhat  is  heliexed 
to  he  a most  promising  beginning. 

Dr.  Ccorgc  Rond  of  Rat  Caxe,  North  Carolina,  xvho 
has  xvon  National  recognition  from  organizations  and 
publications  outside  the  medical  profession,  as  well 
as  xvithin,  for  his  work  in  proxiding  facilities  for 
adeepiate  medical  care  in  rural  and  undeveloped  areas, 
xvas  present  and  contributed  much  to  the  meeting.  Dr. 
Bond  is  a nexv  member  of  the  AMA’s  Council  on 
Rural  Health  from  this  section  and  his  interesting 
personality  and  ability  xvill  undoubtedly  he  of  great 
xalue  in  the  future  actixities  of  the  National  organiza- 
tion in  this  field. 

Dr.  O.  R.  Mayer,  Chairman  of  Council,  attended 
the  meeting  and  other  officials  inxited  xvere  prevented 
hy  conflicting  engagements. 

Prominent  leaders  in  work  in  the  Rural  Life  of  the 
State  xx'ere  present.  Dr.  D.  W.  M'atkins,  Director  of 
the  Extension  Division  of  Clemson  College,  Miss 
Juanita  Neeley,  State  Home  Demonstration  Agent, 
and  Miss  Jane  Kitchen,  Assistant,  of  Winthrop  Col- 
lege xvere  present. 

The  conference  took  the  form  of  a round  table  dis- 
cus.sion  and  after  a fexv  preliminary  remarks  hy  Mr. 
Cates,  discussion  took  off  readily’  on  subjects,  which 
in  the  minds  of  those  repre.senting  the  farm  extension 
xvork  heliexed  to  he  the  chief  problems  xvith  respect 
to  medical  xx'ork  in  Rural  areas. 

Principal  among  these,  as  xvas  to  be  expected,  were 
the  matter  of  supply  of  doctors  in  the  country,  the 
cost  of  medical  care  and  the  availability  of  satisfactorv 
insurance  coverage  for  the  cost  of  hospitalization  and 
professional  fees. 

The  conference  xvas  marked  hy  a xvholesome  frank- 
ness of  expression  and  hy  a xerv  apparent  mutual  de- 
sire on  the  part  of  farm  leaders  and  doctors  alike  to  lay 
aside  any  prejudices  and  dispense  xvith  preconceixed 
erroneous  impressions  and  to  actually  get  at  the  meat 
. of  any  problems  xvhich  do  exist.  While  the  relationship 
hetxveen  the  medical  profession  and  these  leaders  in  the 
Rural  Life  in  South  Carolina  has  alwavs  been  cordial, 
exeryone  present  at  the  meeting  seemed  to  feel  that 
a foundation  had  heen  laid  for  an  ex-en  closer  under- 
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standing  and  common  cflort  to  dispose  of  the 
difficulties  whicli  do  remain.  Tlie  meeting  began  witli 
a luncheon  at  1:00  o'clock  ami  immediately  therealter, 
the  discussion  Ix'gan  which  lasted  until  nearly  live. 
i\o  cflort  was  made  to  .set  up  any  type  of  formal 
organization  but  it  was  the  concensus  of  opinion  of 
those  present  that  similar  conxersations  among  these 
and  other  representatives  would  be  \erv  helpful  and 
the.se  will  be  planned. 


PROPOSED  NEW  DOCTOR  DRAFT  LAW 
ANALYZED 

On  .April  1,  1953  Senator  Saltonstall  introduced  a 
bill  to  extend  the  “Doctor  Draft  Law’’  until  July  1, 
1955.  Although  spon.sored  bv  the  Department  of  De- 
fense, the  measure  is  substantially  different  from  the 
draft  bill  originalb'  prepared  by  that  Department.  The 
new  bill  would  reenact  the  language  of  the  present 
law,  with  a tew  additions.  Briefly,  the  bill  would; 

( a ) Define  “actix  e duty”  and  “actix  e serx  ice”  to 
include  enli.sted  or  commissioned  serxice  since  Sept. 
16,  1940  xxith  the  exception  of  timi‘  spent  in  a Navy 
N'-12  or  Armv  Specialized  Training  Program,  or 
periods  spent  in  militarv  internship  or  residency 
training  or  other  postgraduate  programs. 

(b)  Cixe  credit  for  time  spent  in  xxork  of  national 
importance  during  World  W'ar  11  by  conscientious 
objectors  (nexv  proxision). 

(c)  Recognize  serxice  betxveen  Sept.  16,  1940  and 
Sept.  2,  1945  in  the  Armed  Serxices  of  any  country 
allied  xvith  the  United  States  during  M'orld  \\’ar  IT 

(d)  Exclude  from  liability  for  further  duty  physi- 
cians xvith  12  or  more  months  of  serx  ice  since  June  25, 
1950.  This  proxision,  in  effect,  makes  a distinction 
betxveen  serxice  in  World  War  II  and  serxice  since 
June  25,  1950. 

(e)  Authorize  the  commissioning  of  non-citizens. 

(f)  Renexv  the  authority  of  the  national,  state  and 
local  medical  adxisorv  committees  to  the  Selective 
Serxice  System.  This  authoritx'  is  .spelled  out  in  greater 
detail  in  the  bill  xvith  respect  to  residents  and  facultx- 
members.  In  xiexv  of  the  .stipulation  that  it  xx'ould  be 
the  dtitij  of  the  adxisorv  committee  to  make  de- 
terminations xvith  respect  to  persons  in  residency 
training,  there  is  some  que.stion  as  to  whether  the 
recommendations  of  the  advisory  committees  in  this 
area  xvill  noxv  be  mandatory  or  xvhether  they  xvill  still 
be  advisory. 

(g)  Authorize  the  appointment  or  commissioning 
of  medical  officers  in  grades  “commensurate  xvith  pro- 
fessional education,  experience  or  ability.”  This  pro- 
xision is  designed  to  xx'aix’e  current  restrictions  con- 
cerning the  number  of  medical  officers  eligible  for 
commissions  in  the  higher  grades. 

(h)  Terminate  automatically  upon  completion  of 
24  months  of  .serxice  the  reserxe  commissions  of  all 
physicians  taken  into  the  serxice,  bv  operation  of  the 
law. 


(i)  Ciontimie,  until  July  I,  1955,  the  authority  of 
the  President  to  order  members  of  the  re.serves  to 
actixe  diitx’  xvith,  or  xvithout,  their  consent. 

(j)  Limit  to  17  monllis  the  tour  of  duty  of  mem- 
bers of  the  reserx'cs  ordered  to  active  duty  provided 
they  had  12  or  more  months  of  serxice  since  Sept.  16, 
1940. 

The  position  of  the  A.  M.  .A.,  concerning  the  pro- 
po.sed  laxv  xvas  indicated  by  the  following  recommenda- 
tions xvhich  the  Board  of  Trustees  adopted  at  its  meet- 
ing on  Feb.  7,  1953: 

1.  Any  proposed  legislation  should  specifically  ex- 
tend the  primary  obligation  ol  physicians  noxv  classi- 
fied in  priorities  1 and  2,  xvho  are  not  called  into  serx  - 
ice before  Julv  1,  1953,  the  current  exjriration  date  of 
the  “Doctor  14raft  Law.” 

2.  .An  amendment  should  be  suggested  to  the  ba.sic 
Selectixe  Serxice  Act  xvhich  xvould  obligate  physicians 
coxered  by  the  basic  Act  for  military  serxice  xvithout 
permitting  deferments  because  of  dependency  or 
marital  status. 

3.  The  .Association  should  adxocate  the  adoption  of 
legislation  xvhich  xx'ould  prox  ide  for  the  recognition  of 
militarx’  serxice  since  Sept.  1,  1939,  xvith  countries 
xvhich  xx'ere  allies  of  the  United  States  during  World 
War  II  for  purposes  of  the  “Doctor  Draft  Laxv.” 

4.  The  present  maximum  age  incorporated  in  the 
“Doctor  Draft  Laxv”  ( i.  e.,  registration,  age  50;  obliga- 
tion to  serxe,  age  51 ) should  be  preserx  ed. 

5.  The  present  laxv  should  be  amended  to  require 
regi.stration  of  physicians,  under  age  50,  xvho  do  not 
liaxe  reserxe  commissions  in  the  Medical  Corps  of  the 
Army,  Naxy  or  .Air  P'orce. 

6.  Physicians  xvho  haxe  not  served  since  Sc'pt.  16, 
1940,  should  be  called  according  to  age — youngest 
men  first — after  physicians  currentiv  classified  in 
priorities  1 and  2 haxe  been  called  up  or  deferred  for 
rea.sons  of  essentiality  or  physical  disabilitv. 

7.  Physicians  xvith  military  .serxice  since  Sept.  16, 
1940,  should  be  called  according  to  past  .serxice- — 
those  xxTth  the  least  amount  of  service  first — after  phy- 
sicians currently  classified  in  priorities  1,  2 and  3 arc 
called  up  or  deferred  for  rea.sons  of  essentialitv  or 
physical  disabilitx’. 

8.  No  distinction  should  be  made  betxveen  service 
in  World  War  II  and  .serxice  since  June  1950.  For 
purposes  of  computing  total  serxice,  military  duty 
either  as  an  enlisted  man  or  officer,  xvith  the  exception 
of  time  spent  in  a Naxy  \’-12  or  an  Army  Specialized 
Training  Program,  should  be  included. 

9.  The  present  concept  of  deferring  physicians  re- 
gardless ol  their  priority  classification  if  they  are 
essential  to  the  national  health,  safety  or  interest 
should  be  continued. 

10.  Legislatixe  authority  to  establish  national  and 
state  medical  adxisory  committees  to  tlie  Selective 
Serxice  System  should  be  continued. 


'I'm:  jounNAi.  oi  im  Sou'iii  (Jauoi.ina  Mkdicai.  Associai io\ 
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1 1.  Any  cAlcnsion  ol  llic  “Doctoi'  Izrail  Law”  should 
he  limited  to  one  year. 

12.  In  an  ellort  to  insure  a more  ( (jiiitahle  utiliza- 
tion ol  medical  manpower  l)v  the  Armed  Ser\iees,  the 
Association  recommends  the  estahlishment  of  a ne\\' 
position  as  Assistant  Si'cretary  ol  Delensc  lor  Health 
Afiairs.  It  appears  that  the  pro|)er  way  to  pro\ide  tor 
this  wonld  he  hy  an  amendment  to  the  National 
Security  Act  ol  1917,  as  amended.  In  this  connection, 
it  is  helicvcd  that  a continnint;  concerted  ellort  shonld 
1)1'  made  to  ellect  a lowering  ol  the  in'cscnt  ratio  ol 
3.7  physicians  per  1,000  troops. 

It  was  also  agreed  that  in  the  i)resentation  ol 
te.'-timony  to  the  Congress,  attention  shonld  he  called 
to  man\  iiuMpiitahle  situations  cnrrcntly  being  creatt'd 
hy  recalling  i)hysician.s  with  prior  service  to  militars’ 
dnt\'  lor  the  same  period  ol  time  (24  months)  as  phy- 
sicians w'ho  ha\e  never  served.  It  was  strongly  recom- 
mended that  a les.ser  period  of  service  he  estahlished 
for  tho.se  physicians  who  had  at  least  12  months  of 
prior  military  duty  since  Sept.  16,  1940. 

With  respect  to  the  recommendation  ol  the  House 
of  Delegates  that  consideration  he  given  to  the 
estahlishment  ol  an  eiiuitahle  point  system  for  the 
call-np  of  physicians,  the  Board  of  'I’nistees  recom- 
mended that  the  matter  Ire  investigated  further  before 
arriving  at  a final  decision. 


9.6  MILLION  PERSONS  COVERED  HY 
14,000  PRIVA'l’E  RE'riREMENT  PLANS 

Some  9.6  million  persons  were  covered  hy  about 
14,1)00  private  retirement  plans  at  the  close  of  19.51, 
hut  although  about  16  percent  of  the  employed  labor 
force  is  under  some  type  of  pension  plan  providing 
protection  supplementary  to  OASl,  relatively  few 
private-plan  benefits  are  being  paid  as  yet,  since 
relatively  few  of  the  existing  employer-sponsored  plans 
were  estahlished  before  1940. 

These  points  are  brought  out  in  the  report  of  the 
National  Planning  Association  on  the  two-year  study 
of  public  and  private  pension  systems  conducted  for 
the  Joint  Senate-House  Committee  on  the  Economic 
Report. 

Of  the  14,000  private  plans,  about  90  percent  were 
underwritten  by  insurance  comiranies,  but — about  two- 
thirds  of  the  9.6  million  covered  workers  were  under 
the  1,000  to  1,500  uninsured-pension  trusts.  About  55 
percent  of  all  the  plans  used  individual-annuitv' 
policies  sold  by  insurance  companies  but  these  plans 
were  typically  small  and  accounted  for  onlv  about  five 
percent  of  the  covered  workers.  Group  annuities  and 
certain  other  types  of  insured  plans  accounted  for  25 
to  .30  percent  of  the  coverage.  ( Insurance  Economics 
Surveys,  March  19.52) 


PERSONAL  SAVINGS  SHOW  NEW  GAIN 

One  of  the  dynamic  forces  in  the  American 
economy,  a factor  having  a vital  bearing  on  the  pros- 
pects for  continued  prosperitv'  and  a further  rise  in 


living  standards,  is  lound  in  the  )>co|)l<  's  saving  record 
of  recent  years  particnlarly  since  Korea.  Preliminary 
figures  show  that  aggregate  personal  savings  in  1952 
forged  ahead  ol  the  high  lev(4  ol  the  year  before  to 
reach  the  largest  annual  total  ever  attained  except  for 
abnormal  war  years  1942  through  1945.  .At  the  same 
time,  the  jiast  year  brought  an  accelerated  growth  in 
the  imblic’s  “nest  egg”  in  lile  insurance  and  other 
accumulated  long-term  savings  ol  individuals,  so  that 
now  the  aggregate  is  approaching  the  .$200  billion 
mark. 

.\  'Pributt*  (o  I hrift 

Considering  the  conditions  and  uncertainties  preva- 
lent in  recent  years,  these  developments  arc  a remark- 
able achievement  and  a tribute  to  the  ingrained  thrift 
habits  of  the  American  people.  They  ar(‘  the  more 
noteworthy  in  view  of  the  record  tax  burden,  direct 
and  indirect,  borne  by  the  public  since  tlie  Korean 
outbreak  in  June,  19.50.  The  Federal  income  tax  bill 
alone,  to  cite  one  example,  is  now  more  than  half 
again  as  high  as  it  was  at  the  peak  of  tax  collections 
during  \\'orld  War  11. 

For  the  individual  and  lor  society  as  a whole, 
savings  of  the  present  size  and  wide  distribution  are 
of  tremendous  psychological  as  well  as  practical  ad- 
vantage. They  symbolize  a further  extension  of  both 
protection  and  potential  purchasing  power  which  in- 
creasing millions  of  Americans  have  been  actpiiring 
over  the  last  decade.  Of  <“(iual  importance,  too,  from 
the  economic  point  of  view,  is  the  fact  that  this  thrift 
record  provides  the  assurance  of  a continued  flow  of 
capital  funds  recpiired  for  the  high  investment — high 
production  country  that  ours  has  become. 

'Phe  Challenge  Ahead 

Now  a new  challenge  lies  ahead.  Indications  arc- 
growing  that,  barring  a change  for  the  worse  in  world 
conditions,  we  arc  heading  into  an  economy  less  de- 
pendent on  the  outpouring  of  Government  funds  for 
its  stimulus  and  more  on  the  saving  and  spending  de- 
cisions of  the  people,  business  and  the  whole  private- 
sector  of  the  economy.  That  is  why  the  financial  re- 
sources of  the  public  and  its  thrift  institutions  are  so 
important,  and  why  the  figures  give  so  nme-h  ground 
for  encouragement.  The  U.  S.  Department  of  Com- 
merce in  a preliminary  estimate  places  the  total  of 
personal  savings  in  all  forms  in  1952  at  $19  billions, 
or  approximately  8 cents  of  every  dollar  of  the 
people’s  spendable  income  after  ta.xes.  This  total  is  $2 
billions  more  than  aggregate  individual  savings  in 
1951  when  tliey  were  the  ecpiivalent  of  7.6  cents  of 
the  spendable  dollar.  This  record  was  achieved 
primarily  by  the  personal  choice  of  millions  of  people 
with  re.spect  to  the  use  of  their  incomes  and  not  b\’ 
any  shortage  of  goods  as  was  the  case  in  the  abnormal 
savings  of  the  last  vv-ar.  By  comparison,  personal 
savings  in  the  boom  year  of  1929  were  less  than  $4 
billions  and  represented  only  4 14  cents  of  every  dollar 
of  that  year’s  spendable  income.  ( Insurance  Economics 
Surveys,  March  1953) 


Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  he  harmful  to  the  child. 


ROLE  OF  METAMUCIL*  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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IN 


THE  WORLD  MEDICAL  ASSOCIATION 


1.  joining  700,0{)l)  clociois  irom  L5  nation.s  in  a worldwide  movement  to  help 
yon  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  ol)tainable  onlv  in  the  World  .Medical  .Association  bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  erf  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian ...  in  the  armed  forces ...  retired 
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l^resideiit^s  Acldress-Tlie  Battle  Is  Not  Over 

I,\\\HENGE  P.  ThACKSTON,  M.  D. 

Orangeburg,  S.  C;. 


As  President  of  the  South  Ciarolina  Medieal  Associa- 
tion, it  lias  been  nn-  duty  and  pri\ilege  to  attend  a 
great  many  varied  type  gatherings  during  the  past 
year.  I have  learned  a great  deal.  I am  sure  I \iill 
learn  still  more  since  my  eyes  have  been  opened. 

Socialism  in  our  great  country  is  far,  far  from  a 
dead  issue.  We  have,  bv  concerted  effort  on  the  part 
of  the  best  citizens  of  this  country,  won  a magnificent 
\ictory  in  the  past  year,  ^^'c  ha\e  not  by  any  means 
destroyed  our  enemy.  The  eomponents  of  the  social- 
istic state  are  still  \ery  much  ali\c.  They  still  possess 
large  amounts  of  financial  credits  and  they  have  in 
their  midst  a number  of  brilliant  minds.  Their 
standard  techniques  of  divide  and  comiuer  and  the 
use  of  the  step  bv  step  infiltration  method  of  over- 
throwing our  government  has  created  for  them 
numerous  allies  who  do  not  realize  that  a large  amount 
of  their  effort  in  the  particular  cause  in  which  they 
are  partieularlv  interested  helps  the  cause  of  socialism. 
A number  of  our  brilliant  younger  and  older  people 
are  supporting  objectives  which  they  personally  feel 
are  of  a high  type  but  which,  upon  close  analysis,  can 
be  seen  as  definite  steps  towards  the  socialistic  goal. 
We  phvsicians  must  profit  by  the  les.sons  we  ha\e 
learned  in  the  past  few  years.  We  must  continue  to 
be  on  our  guard  against  all  inroads  of  our  rights  and 
pri\ileges.  We  must  search  out  every  nook  and  cranny 
of  every  new  tvpe  of  legislation  or  change  advanced 
by  anyone,  less  we  should  unwittingly  further  the 
cause  of  our  enemies.  No  thinking  person  will  attempt 
to  persuade  you  that  American  medicine  is  not  the 
be.st  in  the  world.  Why  then  should  we  find  so  many 
people  so  earne.stly  trying  to  break  down  and  destroy 
our  profession  unless  they  have  a definite  objectisc 
which  is  being  protected  by  free  and  independent 
medicine?  On  careful  analysis,  there  can  be  no  other 
e.xplanation.  Our  present  national  administration  has 
done  a great  deal  to  restore  confidence  in  the  minds 
of  the  producers  who  have  in  the  past,  by  their  honest 
hard  work,  made  America  the  nation  it  is.  Socialism  in 
the  United  States  is  definiteb'  on  the  run.  Plans  are 
made  for  the  selling  of  numerons  actixities  in  which 
the  P'ederal  Government  has  become  inxolved  to 
private  industrx'.  This  is  sound.  It  is  also  sound  that 
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one  must  work  and  produce  to  receive  benefits.  The 
human  mind  is  .so  con.structed  and  the  human  bodv 
is  so  frail  that  if  we  do  not  reward  per.severancc, 
activity,  honesty  of  imrpose,  and  individual  endeax’or, 
and  if  we  continue  giving  rewards  to  those  who  do 
not  deserxe  them,  the  incentive  to  work  w'ill  be  de- 
stroyed and  we  will  gradually  lose  our  \itality  anti 
we  will  degenerate  into  a second  rate  country,  de- 
pendent upon  someone  else.  W’c  have  among  us  those 
who  think  that  all  of  tlie  danger  is  past  and  that  wc 
need  not  c.vert  onrsebes  in  the  future.  I can  assure 
you  that  this  is  far  from  being  correct.  I bate  attended 
sexeral  meetings  in  the  past  few  months  which  hate 
demonstrated  to  me  without  (piestion  that  we  are  still 
engaged  in  a death  struggle  with  these  enemies  ol 
ours  and  until  they  are  completely  destroyed  we  will 
have  to  continue  to  face  them.  They  will,  of  cour.se, 
continue  along  their  same  old  lines;  how'ever,  the>' 
will  naturalK'  try  to  bring  out  new  phases  and  new 
faces  which  will  not  be  easilv  recognized  and  which 
we  might  not  recognize  if  we  do  not  keep  alert. 

W'e  members  of  the  medical  profession  mu.st  keep 
the  fine  relationships  which  wc  haxe  recently  estab- 
lished with  the  other  outstanding  bodies  of  citizens 
who  are  strixing  to  keep  America  free.  W’e  cannot 
xvin  this  struggle  alone  just  as  xvc  did  not  xvin  this 
first  battle  alone.  We  must  keep  friendly  xvith  the 
other  poxverful  and  independent  organizations  xvhich 
did  such  splendid  work  fighting  side  by  side  xvith  us 
in  defeating  the  Socialites  recently.  There  arc  still 
many  things  xvhich,  as  members  of  the  medical  profes- 
sion, we  should  look  into  and  see  that  they  are  carried 
out  correctly  and  that  the  good  in  them  is  not  oxcr- 
shadoxv'cd  by  the  bad. 

b'irst,  1 xvant  to  discuss  xvith  von  the  Veterans 
Bureau.  This  organization  has  done  a great  deal  of 
good.  It  has  many  excellent  qualities;  hoxvexer,  in  mx' 
opinion,  it  is  also  being  abused  in  certain  xvays.  I can- 
not see  the  rationale  of  free  medical  attention  for  non- 
serxice  connected  disabilities  as  being  an  obligation 
of  the  federal  government  to  the  former  soldier.  No 
doctor,  I am  sure,  xvould  xvant  to  deny  the  very  best 
of  attention  to  the  soldier,  sailor  or  airman  xvho, 
through  disease  or  xxonnds,  came  out  of  the  service 
incapacitated  or  jxartially  incapacitated,  or  who  re- 
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(|iiin'(l  trcatiiicnt  of  aii\  sort  due  to  disease,  injury  or 
wounds  reeeixcd  while  on  aeti\c  lionorahle  ser\  iee  in 
the  armed  lorees  of  the  Ihiited  States.  I am  sure  that 
tlie  medieal  profession  not  only  wants  to  sec;  every 
s’l'teran  v\itli  ser\iee  eonneeted  disaliility  well  taken 
care  of,  he  al.so  wishes  that  the  laws  in  rej^ard  to  serv- 
ice disability  he  \t‘ry  liberally  interpreted.  Beyond 
this,  I cannot  se(“  an>'  possible  oblij^ation.  It  would 
appc'ar  to  me  that  il  free  medical  ser\ice  for  non-.ser\- 
iee  connected  disabilities  are  to  be-  made  a\ailable  to 
the  \eteran  and  that  il  this  has  been  irroved  eorrect, 
then  the  \'eteran  should  also  reeei\'e  free  food,  free 
lodjiing,  free  transportation,  free  legal  acKice  and, 
finally,  there  is  no  reason  why  he  should  not  be 
e.vempt  from  all  ta.xation  than  for  him  to  recei\’e  medi- 
cal attention  for  a non-ser\ice  eonneeted  cause.  W'ell 
meaning  mem  and  women  are  responsible  for  the  lax- 
ness  in  which  the  ability  to  pay  or  tlie  lack  of  ability 
to  pay  for  s('r\ices  on  the  part  of  the  wteran  is  in- 
\estigatetl  and  the  laws  enforced. 

August  3i,  19.52,  there  were  appro.ximately  twenty 
million  veterans  in  ei\il  life  with  about  eighty  thou- 
sand being  added  eacli  month.  'I'he  total  number  of 
Veterans  Administration  Hospital  patient.s  in  Augii.st 
1952  W'as  97,836,  of  wdiieh  63,324  were  hospitalized 
for  disabilities  not  .service  connected.  One  can  readily 
see  that  onr  male  population  is  rapidly  becoming  a 
\eteran  population  and  any  thinking  person  who 
favors  free  medicine  and  who  is  not  socialistically  in- 
clined will  ha\e  to  agree  that  tlie  furthering  of  this 
program  for  non-service  connected  disabilities' 
certainly  is  on  the  road  to  socialized  medicine. 

Another  venture  w'hich  should  be  kept  under  close 
scrutiny  is  the  Public  Health  Service — State,  Federal 
and  County.  Again,  no  one  denies  the  splendid  work 
that  these  folks  have  done.  We  al.so  hnd  that  in  certain 
places  there  is  a tendency  to  usurp  some  of  the  pre- 
rogatives and  prixileges  of  the  medical  practitioner 
who  is  in  private  practice.  The  \ arions  public  health 
serxices  should  carefnllx'  abstain  from  any  activity 
which  would  place  them  in  the  practice  of  medicine. 
There  is  plenty  of  xvork  for  them  to  do  in  their  chosen 
fields  which  is  e.xtremelx'  necessary  and  in  xvhich  thex’ 
have  rendered  such  an  outstanding  serxicc. 

There  are  a number  of  other  actixities  of  both 
federal  and  state  governments  and  combinations  of 
the  txvo  xvhich  vitally  affect  the  doctor — among  xvhich 
are  the  Cancer  Clinics  and  the  \'ocational  Rehabilita- 
tion Serxice.  To  date,  and  in  my  oxvn  sphere  of 
observation,  I haxe  not  found  any  objectionable  fea- 
tures to  either  the  Cancer  Clinic  Program  or  the 
Vocational  Rehabilitation  Program.  They,  hoxvever, 
should  be  kept  under  close  scrutiny  and  scrupulously 
kept  out  of  the  prixate  practice  of  medicine. 

I realize  that  in  a great  many  medical  undertakings, 
as  are  hospitals,  that  of  necessity  a certain  percentage 
of  the  funds  xx'ill  haxe  to  come  from  a central  agency 
and  that  there  is  justification  for  pn'grams  such  as 


the  Hill-Biirlon  Ihogram  for  hospital  ((instruction  bx’ 
the  Federal  Cox ernment  just  as  there  is  justification 
for  the  Duke  I'dimdation  l•lndownlent  by  private 
enterprise  and  the  many  other  private  foundations 
such  as  the  Rockefeller  Foundation,  etc.  There  has 
to  be  a certain  amount  of  gixe  and  take  in  these 
programs  but,  again.  I xvant  to  reiterate  that  it  is 
extremely  vital  that  all  public  programs  be  carefully 
organized  and  continually  ke]it  under  the  closest  type 
of  observation  to  prexent  them  from  making  inroads 
into  the  prixate  jiractice  of  medicine. 

There  is  another  field  in  xvhicli  there  is  considerable 
food  for  thought,  'f'hat  is  onr  medical  schools  and  the 
teaching  hosjiitals  usually  as.sociated  xvith  them.  We 
could  not  hax'c  adxanced  as  xve  haxe  in  the  jiast  with- 
out the  marxc'lous  serxices  rendered  to  the  medieal 
profession  by  the  medical  schools  and  their  facultx 
members  and  the  tremendous  amount  of  research  xvork 
done  in  our  teaching  hosiritals.  There  are  problems, 
hoxvexer,  present.  Again  it  is  necess-  ry  to  keep  eon- 
stantlx’  on  the  :dert  to  prevent  w'ell  meaning  and 
overly  enthusiastic  individuals  from  encroaching  into 
territory  not  rightfnilv  belonging  to  the  medical  school. 
The  day  of  the  jiart-time  instructor  in  the  medical 
school  is  lading  xerv  fast.  'I'hese  xvonderful  physicians 
xvho  taught  largely  for  the  lox(“  of  the  xvork  and  who 
maintained  thcmselx'es  by  private  jiractice  are  almost 
a thing  of  the  past.  The  bdl  time  medical  school  pro- 
fes.sor  has  many  adx  antages.  There  are,  of  course,  dis- 
advantages and  possibilities  of  actual  problems.  The 
purpose  of  the  full  time  medical  faculty  man  xvas  to 
divorce  him  from  the  problem  of  baving  to  make  a 
living  and  to  elexate  him  aboxe  the  “rough  and 
tumble’’  competition  of  prixate  practice  and  to  alloxx- 
him  to  devote  one  hundred  per  cent  of  his  time  to 
teaching.  Tliere  haxe  dexeloped  pit  falls,  due,  in  a 
great  manv  instances,  to  the  inability  of  the  medical 
schools  to  pay  proper  salaries  for  this  medical  man  to 
maintain  himself  and  his  family.  To  oxercome  some 
of  these  obstacles,  these  faculty  members  are  alloxved 
to  do  various  amounts  of  private  practice.  This  is  a 
dangerous  procedure  and,  although  possibly  necessary, 
every  effort  should  be  made  to  eliminate  it.  It  would 
appear  to  me  that  the  only  solution  is  adecpiate  salaries 
for  these  people. 

Another  subject  xvhicb  has  gixen  the  profession  a 
great  deal  of  concern  is  the  nursing  situation.  The 
status  of  nursing  is  definitely  a most  controxersial  one 
at  present.  A great  deal  of  care  and  a great  deal  of 
study  must  be  gix'cn  to  this  subject  or  xve  are  going  to 
hax’e  a tremendous  amount  of  trouble.  Some  of  the 
pertinent  questions  are:  Is  the  nurse  being  exploited 
by  the  physicians  and  the  hospitals?  Is  the  nurse 
spending  too  much  time  xvith  her  text  books  and  too 
little  time  at  the  bedside?  Has  the  nursing  profession 
lost  its  feeling  of  loyalty  to  the  medical  profession?  Is 
the  nurse  being  under  paid  for  her  services  or  over 
paid?  Do  we  need  more  registered  nurses  or  do  we 
need  less  registered  nunses  and  more  helpers  of  x’arious 
types  around  the  hospital  xvho  are  trained  for  shorter 
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periods  of  time  and  wlio  do  not  lia\e  liei  educational 
haekjrronnd?  'I'liere  are  other  (|nestions;  however,  tlie 
al)o\'e  are  to  me  tlie  most  prominent. 

The  nursing  situation  is  in  a state  ol  unrest  evcry- 
where.  There  are  a mnnher  ol  programs  heing 
promulgated  to  allesiate  the  prohlems.  It  has  been 
proposed  that  we  have  a type  ol  personnel  with  one 
year’s  training  and  who  has  a limited  sivhere  ol 
activity  to  largely  replace  the  registered  nurse,  having 
a lew  registered  nurses  as  supervisors  and  administra- 
tors in  onr  hospitals,  witli  the  newer  ly|)e  personnel 
doing  the  majority  ol  the  aetnal  physical  nursing.  The 
use  ol  maids  and  nurse’s  aids  and  medical  stenog- 
raphers in  hospitals  have  been  proposed  and  ari'  under 
discussion.  The  whole  matter  is  one  ol  very  aenlc>  and 
dangerous  possibilities.  It  is  a fertile  lield  lor  onr 
enemies  to  .sow  the  seeds  ol  dissension  and  dislrnst 
with  onr  allies  and  c lose  assoeiales.  We  members  ol 
the  profession  must  take  a delinile  stand  and  wc-  must 
do  something  to  see  that  this  problem  is  worked  out 
satislaetorily  and  lairly  to  all. 

Another  matter  which  is  giving  all  ol  ns  consider- 
able eoneern  is  the  jiroblem  ol  volunteer  hecdth  in- 
surance. The  first  open  attack  made  on  ns  as  a proles- 
sion  was  in  this  lield  bv  the  jirojinnents  ol  Compnlsorv 
Health  Insnranee.  W'e  have  temporarily  deleated 
them  but  they  are  not  out  ol  the  picture  by  any  means. 
They  arc  still  planning  (iompnisorv  Health  In.snrancc 
for  the  eiti'/c  ns  ol  the  United  .State's  and  the  best  and 
only  way  that  I can  see  lor  ns  to  prevent  them  Ironi 
finally  winning  out  is  lor  ns  to  snirport  the  vohmleer 
health  jilans.  These  plans  are  oni'  own  and,  in  spite  ol 
the  problems  which  ol  necessity  arise  in  their  ad- 
ministration, we  must  support  them.  All  vohmleer  in- 
surance which  is  honest  and  honestly  sold  deserves  the 
support  ol  the  profession.  Dishonest  insnranee  com- 
panies and  dishonest  doctors  who  are  exploiting  in- 
surance eompanii's  should  be  exposed.  I certainly 
would  not  be  foolish  enough  to  have  yon  think  that 
I think  or  any  other  person  who  has  studied  the  sub- 
ject thinks  that  onr  present  programs  arc  perleet.  d'lie 
Ic'adcrs  have  worked  long  and  hard  and  have  done' 
well,  but  they  would  be  the  first  to  tell  yon  of  the 
many  short  comings  ol  both  ol  onr  medical  society 
sponsored  program.s — the  Ifine  (Toss  and  the  bine 
.Shield;  however,  I do  leel  that  we  can  all  look  at  the 
records  made  with  a great  sense  ol  jjride  and  feel 
that  tho,se  in  authority  are  doing  their  utmost  to 
eliminate  the  midesirable  and  add  desirable  features. 
'I'hey  have  come  a long  way  and  they  deserve  onr 
snp]vort. 

l'id)lie  relations  have  just  as  mneh  jilace  in  the 
medical  jirofession  as  it  has  in  industry.  Hard  headed 
business  men  have  shown  its  value  to  industry.  We, 
as  members  of  the  ancient  and  honorable  jirofession 
of  medicine,  must  recognize  it  also.  We  must  not 
ordy  have  regularly  organized  jHiblie  relations,  but 
each  ol  ns  must  be  eonscions  ol  this  tremendously 
important  project  at  all  times  and  be  ever  on  onr 


guard  to  encourage  and  promote  iclations  with  the 
public  which  will  be  benelii  iai.  ( )nr  enemies  have 
struck  at  ns  through  many  devious  ehannels  and  only 
by  alert  jinblie  relations  can  we  stem  the  tid(?  ol  the 
insiilions  lie  program  vvhii  h has  bi'cn  used  against  ns 
in  the  past  and  is  being  used  at  present. 

(hievanee  committees  are  very  important.  A pro- 
fession such  as  onrs  should  not  be  hamstrung  by  a 
tew  selfish  individuals.  Medical  societies  should  have 
grievance  eommittees  and  they  should  enlorce  their 
rules  and  regulations  in  so  far  as  ethics  are  eoncerneil. 
W'e  should  insist  that  onr  younger  physicians  be 
thoronghly  schooled  in  medical  ethics  and  taught  that 
medical  ethics  are  the  basis  ol  onr  profession  and  that 
they  cannot  be  ignored. 

In  large'  and  small  eomnmnities,  a delinite  cllorl 
should  be  made  to  see  to  it  that  some  ty|)i‘  ol  emer- 
gency call  system  is  in  oiieration.  One  ol  the  best 
systems  which  I have  ever  seen  happened  to  lie  work- 
ing perl(!clly  about  twenty  years  ago  in  a nearby 
small  town  to  my  home  city.  There  were  three  doctors 
there  and  one  ol  these*  three  was  always  on  call  and 
when  and  il  an  emergency  oeenrred  he  was  available. 
Tills  gave  ;m  opportunity  to  the  other  two  to  have 
rest  and  a reasonable  amount  ol  relaxation  and  this 
plan  worki'd  sjilendidly.  A call  system  can  be  worked 
out  which  will  not  injure  anyoni*  and  which  in  the 
larger  eomnmnities  will  give  splendid  opiiortnnities 
to  the  younger  men  to  become  known  and  to  get  a 
clianeo  to  work  during  their  earlv'  practice  Imilding 
days. 

The  medical  inolession  has  always  prided  itself 
upon  its  care  ol  those  nnlortnnates  who  are  unable 
to  care  for  themselves.  I'hrongh  the  ages  the  doctor 
has  been  known  to  care  lor  the  poverty  stricken  with 
the  same  earnestness  and  zeal  that  he  eared  for  his 
best  )>atients.  Onr  enemies  state  that  this  is  not  true* 
today.  Possibly  il  is  not  always  in  evidenc'c,  but  I am 
jiositive  that  the  medical  prob'ssion  does  more  free 
work  than  any  other  gronj)  in  existence.  With  the  ex- 
pense ol  medicine  monniing  as  il  has  and  the  cost  ol 
the  various  necessities  ))yramiding  to  such  an  extent, 
il  is  necessary  to  organize  some;  type  ol  formal  care 
lor  the  indigent.  A eonmiiltee  with  rejiresenlalion 
from  this  Association  has  been  ai)j)oinled  by  the  (fov- 
ernor  and  is  undertaking  a careful  study.  VVe  should 
sniiporl  this  endeavor  to  onr  best  ability  and  we 
should  definitely  work  out  a method  whereby  no  one 
will  lie  lacking  for  medical  care  at  any  time.  II  we 
do  not  work  out  sneh  a .system,  we  will  continually 
and  constantly  be  under  lire  from  onr  enemies  and  we 
will  not  be  able  to  jvroteet  ourselves  from  their  attacks. 
This  is  the  most  vulnerable  jvart  of  onr  jirogram  and 
il  must  ])(■  handled  correctly. 

With  a world  as  uneasy  as  il  is  at  i>resent  and  with 
onr  enemies,  who  wish  to  change  onr  mode  of  lib;,  on 
the  march  and  having  compiered  .so  many  conntires 
and  having  grown  so  strong,  the  medical  profession 
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iimst  lia\(‘  a \ciy  .strong  iiileresl  in  llic  armed  services 
and  niusl  eontinue  adequate  medical  services  lor  onr 
soldiers,  sailors  and  airmen  on  active  duty.  Onr  pro- 
fession is  subject  to  tlie  uniirecedentc'd  doulile 
jeopardy  of  a special  draft  act.  In  the  past,  a large 
number  of  our  doctors  vvlio  entered  the  armed  scr\ices 
felt  that  their  talent  was  wasted  and  that  the  merlical 
services  were  not  properly  organized  to  get  Inll  bene- 
fit from  the  number  of  physicians  on  actixe  duty.  A 
great  deal  of  vvoik  has  been  done  along  this  line. 
President  Kisenhower  recently  announced  that  the 
ratio  of  physicians  had  been  reduced  to  three  per 
thousand  troops  as  against  the  all  time  high  during 
W'orld  W'ar  II  of  6.5  phvsieians  per  thousand.  Our 
troops  in  Korea  have  not  suflered  due  to  this  reduction 
in  medical  personnel.  Kllorts  arc'  being  made  to 
utilize  medical  per.sonnel  bc-tter  and  more  efficiently. 
It  appears  that  in  the  fore.seeable  future  there  will  be 
no  let  up  in  the  necessitx'  for  us  furnishing  medical 
serxict's  for  a large  body  of  armed  forces.  The  young 
man  xvho  studies  medicine  should  go  into  this  xvith 
that  viexv  in  mind.  He  should  be  e.xcused  from  his 
liabilitx’  under  the  regular  man  poxver  draft  act  as 
long  as  he  is  doing  satisfactory  scholastic  xvork  and 
after  he  has  completed  his  mc'dical  course  and  intern- 
ship, he  should  if  physicallx’  fit  accept  his  term  of 
militarx-  serxice  as  his  dutx'.  The  armed  forces  should 
make  exerx  effort  to  see  that  these  years  spent  in  the 
serxice  are  not  xvasted.  The  voung  physician  does  not 
olrject  to  militarx  serxice  due  to  financial  reasons.  His 
paramount  objection  is  the  loss  of  time,  which  has 


occurred  nnfortunately  in  the-  jiast  in  .some  instances, 
and  he  wants  to  work  xvhile  he  is  in  the  .service.  He  is 
not  looking  tor  an  easy  way  out  or  for  a soft  spot.  The 
armed  serxices  must  utilize  the.se  men  to  tlic'ir  fullness. 
I am  certain  that  this  can  be  done  and  1 believe  that 
by  thorough  study  of  the  situation  the  nunilx-r  of  doc- 
tors re<iuired  by  the  armed  .services  can  be  reduced 
to  the  proportions  of  doctors  seen  in  our  large  cities 
in  respect  to  their  population.  I also  feel  that  the  medi- 
cal man  xvill  get  an  amirle  opportunity  to  practice 
medicine  while  in  the  .serxice  and  that  if  and  when 
this  is  done  xve  xvill  find  that  the  young  man  will  look 
forward  xvith  a great  deal  of  anticipation  to  his 
period  of  military  serxice  instead  of  xvith  the  present 
attitude.  As  rapidly  as  possible,  the  older  men  should 
be  remoxed  from  the  threat  or  possibility  of  the  draft 
for  military  service  unless  we  have  some  all-out,  world- 
wide emergency  situation  develop.  If  this  occurs,  of 
course,  all  of  us  are  at  the  .serxice  of  our  country. 

In  final  analysis,  I must  say  that  the  medical  pro- 
b'ssion  has  accomplished  a great  deal  against  its 
enemies.  'I'hey  have  won  a number  of  outstanding 
X ictories,  they  haxe  made  friends  xvith  powerful  allies, 
they  haxe  learned  to  xvork  xvith  these  allies,  they  have 
come  doxvn  off  of  their  pedestal  and  rubbed  shoulders 
xvith  the  common  croxxd,  and  they  have  found  that 
they  can  take  care  of  thenrselxes  in  the  political  arc'iia. 
.\11  of  this  is  fine,  all  of  this  gives  us  a tremendous 
amount  of  confidence,  but  we  must  not  be  misled.  The 
battle  is  not  over,  our  enemies  are  still  .strong,  and 
they  still  are  xvell  financed  and  they  are  still  working. 
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INTRODUCTION 

'file  cause  of  death  in  uremia  may  be  due  to  a fall 
in  blood  pH,  a rise  in  serum  potassium,  increased 
interstitial  fluid  with  pulmonary  edema,  or  retention 
of  toxic  metabolites  such  as  phenols.  As  a rule  there 
are  changes  in  multiple  electrolytes  so  altering  the 
internal  enxironment  that  surxival  of  cells  is  im- 
possible. 

In  the  past  treatment  of  anuria  and  oliguria  has 
been  xvith  additive  therapy.  Sodium  has  been  given 
in  the  form  of  lactate  or  bicarbonate.  Fluids  have 
been  added  in  an  attempt  to  furnish  water  for  in- 
creased excretion  of  dilute  urine.  With  decreased 
urinary  output,  therapy  often  ended  xvith  pulmonary 
edema. 

Diets  to  prevent  protein  catabolism,  high  in  calories, 
deficient  in  protein  have  been  xaluable  in  preventing 
a rapid  rise  in  urea.'  Urea  excretion  in  the  normal 
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ptitient  may  be  reduced  to  2 grams  daily  (Normal:  30 
grams  daily).  If  the  patient  becomes  nauseated  a 
mixture  of  peanut  oil  and  glucose^  may  be  given  by 
intragastric  drip. 

-\ttempts  to  remoxe  retained  metabolites  have  been 
made  bv  Kolff  s and  Merrill''*  xvith  u.se  of  the  artificial 
kidney.  This  has  ixroxen  satisfactory  for  use  in  suitable 
institutions.  In  its  present  form  the  operation  of  this 
instrument  is  too  time  consuming  to  be  practical  in 
mo.st  hospitals  though  its  clinical  effectixeness  is 
proxe'd. 

Interest  in  peritoneal  laxage  xvas  rexived  in  1946  bx 
Seligman,  Frank,  and  Fine. 5 Their  method,  attempted 
in  many  hospitals,  has  been  abandoned  because  of 
technical  difficulties  preventing  adequate  peritoneal 
drainage,  difficulty  in  controlling  electrolyte  balance 
when  large  x'olumes  of  fluid  move  continuallv  across 
the  peritoneal  membrane  and  because  of  the  frequency 
of  peritonitis. 
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In  1948  Reiiie  reported  six  cases  wlicre  intennittcnl 
peritoneal  lavage  was  used.  Reid  used  saline  or  saline- 
gluco.se  mixtures  as  a dialyzing  fluid  for  sliort  periods 
of  time.  He  had  difficulty  recovering  an  adc(juate 
\()lume  of  fluid  from  the  peritoneal  caxity. 

In  1951  Crolhnan,  Turner,  and  McLean^  reported 
their  experience  in  the  u.se  of  intermittent  peritoneal 
lasage  in  dogs  and  in  five  patients  dialyzed  for  short 
periods  of  time,  hut  with  encouraging  improvement 
in  hlood  chemistries.  'I'hey  pointed  out  that  in 
nephrectomized  animals,  survival  time  was  48  to  120 
hours  under  optimal  conditions.  Ciontimious  peritoneal 
lavage  might  increa.se  surv  ival  to  16  days.  With  inter- 
mittent peritoneal  lavage  stirvival  time  was  reported 
as  being  between  30  and  70  days. 

Because  survival  time  in  nephrectomized  dogs  is 
a critical  test  for  a method  of  treatment  of  anuria,  it 
was  felt  that  intermittent  peritoneal  lavage  was  a 
promising  techni(pie  in  treating  uremia  secondary  to 
oliguria  and  anviria  which  does  not  respond  to  other 
forms  of  therapv'. 

METHOD 

A polythene  catheter  (internal  diameter  .066  cm.) 
18”  long  was  prepared  by  cutting  multiple  perfora- 
tions in  the  12”  to  be  inserted  into  the  abdominal 
cavity.  Insertion  was  through  a paracentesis  trochar  in 
the  mid-line  between  the  umbilicus  and  pelvic  sym- 
physis. The  trochar  was  then  withdrawn.  The  catheter 
was  adapted  to  a 2 liter  bottle  of  dialyzing  solution 
elevated  on  a fluid  rack  at  the  bedside.  This  was 
allowed  to  rapidlv'  enter  the  peritoneal  cavity.  After 
2 hours  the  fluid  was  then  drained  into  a bedside 
bottle.  Siphon  drainage  proved  most  adequate.  The 
number  of  liters  administered  in  24  hours  depended 
upon  drainage  time  and  the  availability  of  an  intern 
to  set  up  a fresh  bottle. 

The  dialyzing  fluid  used,  almost  as  suggested  by 
Grollman,  consisted  of  sodium  chloride  .5.77,  mag- 
nesium chloride  .05,  potassium  chloride  .2,  and  sodium 
bicarbonate  3 gram  per  liter,  'rhese  electrolytes  were 
originally  made  up  in  2'/c  glucose.  Twenty-five  grams 
of  glucose  were  later  added  to  each  bottle  to  increase 
osmolarity.  The  .sodium  bicarbonate  was  added  in 
sterile  .solution  ( Abbot ) after  preparation  of  the  salts 
and  glucose. 

CASE  REPORT 

A 38  year  old  Negress  ( F.  Ch,  Case  No.  84058) 
was  admitted  to  the  Roper  Hospital  Medical  Service 
on  September  27,  19.52  with  the  chief  complaint  of 
generalized  swelling  and  shortness  of  breath  for  a 
month. 

Past  history  revealed  tliat  she  had  rheumatic  fever 
at  the  age  of  17. 

In  1949  diabetes  mellitus  was  discovered  and  she 
had  taken  20  units  of  protamine  zinc  insulin  daily 
since  that  time. 

She  denied  syphilis. 


14.3 

In  F'ebruarv  19.52  she  noted  the  gradual  onset  of 
dyspnea,  orthopnea  and  ankle  edema.  She  was  seen 
in  the  out-patient  department  of  the  Medical  College 
of  South  (iarolina  where  a diagnosis  of  rheumatic 
heart  disease  with  aortic  regurgitation  and  mitral 
stenosis  and  regurgitation  was  made.  She  was 
digitalized  and  maintained  on  0,1  gram  of  the  leaf 
daily.  A month  prior  to  admission  she  noted  gradually 
increasing  dyspnea,  orthopnea,  and  swelling  of  the 
ankles  and  abdomen.  Edema  progressed  rapidly  so 
that  the  week  before  admission  she  was  unable  to 
walk.  Though  she  had  noted  oliguria  .several  days 
prior  to  admission,  there  was  no  other  history  of  renal 
di.sease. 

Phsical  examination  revealed  a well  nourished  and 
developed  Negress  of  .stated  age  demonstrating  the 
classical  picture  of  generalized  anasarca.  She  was  in 
moderate  respiratory  distress.  The  temperature  was 
98.4°  F,  pulse  100,  respiration  28,  blood  pressure 
220  6.5.  The  optic  fundi  revealed  slight  arteriolar 
narrowing.  The  neck  veins  were  distended  and  there 
was  marked  pitting  edema  from  the  upper  thorax  to 
the  toes.  The  heart  was  enlarged  to  the  left  anterior 
axillary  line;  the  sounds  were  .somewhat  distant;  the 
rate  was  100  per  minute  and  the  rhythm  regular.  A 
soft  early  diastolic  murmur  was  heard  at  the  aortic 
area  and  along  the  left  sternal  border.  .'\t  the  apex  was 
a grade  II  soft  blowing  sy.stolic  murmur  preceded  by 
a short  low-pitched  pre.systolic  rumble.  There  was 
dullness,  diminished  breath  sounds  and  medium  to 
fine  moist  rales  heard  over  both  lung  bases.  The 
abdomen  was  markedly  protuberant,  and  the  ab- 
dominal wall  was  very  edematous.  Shifting  dullness 
and  a fluid  wave  were  easily  demonstrated.  The  liver 
was  8 cm.  below  the  right  costal  margin  in  the  mid- 
clavicular  line.  'I'herc  was  no  costovertebral  angle 
tenderness.  Neurologic  examination  was  within  nor- 
mal limits. 

.'\dmission  blood  counts  were  as  follows:  Red  blood 
cells  .3,420,000;  hemoglobin  10.5  gm.  %;  white  blood 
cells,  16,600  mm3,  with  70%  segmented  neutrophils, 
7%  stabs,  17%  lymphoev'tes  and  6%  monocytes.  The 
urine  was  dark  brown;  specific  gravitv',  1.013;  albumin 
3 plus;  sugar  trace;  acetone  negative;  pus  cells,  10-30 
per  high  power  field;  red  blood  cells,  10-30  per  high 
power  field;  occasional  course  granular  casts. 

Blood  chemistries  drawn  on  admission  revealed  a 
BUN  of  58  mg.  %;  CO-,  20.5  meq  /T;  whole  blood 
chlorides,  146  ineq^^l;  .sodium,  148  meq  1;  potassium 
7.2  meq  1;  creatinine,  4-7  mg,  %;  blood  sugar  (fast- 
ing) 91  mg.  %. 

The  blood  Wassermann  and  Kline  were  both  doubt- 
ful. 

-An  electrocardiogram  revealed  left  axis  deviation, 
horizontal  electrical  position,  clockwise  rotation,  and 
myocardial  change  (low  T in  V-5  and  V-6).  Chest 
roentgengram  on  admission  revealed  marked  cardiac 
enlargement,  apparentlv  primarily  left  ventricular  and 
imlmonary  congestion. 
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The  initial  impression  was  that  tlie  patient  liad 
rheumatic  heart  disease  witli  aortic  insidficiencv  and 
mitral  insufliciency  and  stenosis,  severe  lieart  failure 
with  generalized  anasarca,  and  diabetes  mellitus. 
Pyelonephritis  either  acute  or  chronic  with  acute 
exacerbation  was  also  thought  to  be  present.  Culture 
of  the  urine  resulted  in  a pure  growth  of  E.  Coli. 

The  patient  was  placed  on  a 200  mg.  sodium  diet 
and  wa.s  continued  on  digitalis,  0.1  gm.  daily.  She  was 
given  thiomerin  2 cc.  intra-muscularlv,  aminophvllin 
0.5  gm.  by  suppository.  She  was  started  on  procaine 
penicillin  300,000  units  intra-muscularly  and  strepto- 
mycin 1.0  gm  intra-muscularly.  The  patient's  urinary 
output  during  this  first  5 days  r aried  between  500  and 
1200  cc.  per  day,  but  thcix  was  no  decrease  in  her 


weight  or  in  the  amount  of  edema.  Thoracentesis  and 
paracentesis  were  performed  with  some  relief.  Re- 
peated urinalyses  continued  to  show  a low  fixed 
specific  gra\'itv,  marked  albumin,  and  pyuria  and 
hematuria.  By  the  seventh  hospital  day  marked 
oliguria  had  set  in,  and  the  total  urinary  output  for 
the  next  3 days  was  only  600  cc.  During  this  time 
the  patient  s anasarca  persisted  and  she  wa.s  becoming 
progressixely  weaker,  more  dyspneic  and  mentally 
confused..  She  was  obxiously  going  downhill  rapidK. 
Repeat  chemistries  on  the  ninth  hospital  dav  revealed 
a BUN  of  63;  the  C()_.  combining  power  had  fallen  to 
15  meqyi,  and  the  serum  potassium  had  ri.sen  to  8.5 
meq/1. 

On  th('  tenth  hospital  da\  intermittent  peritoneal 
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linage  was  hegun.  During  tlie  next  25  hours  a total 
of  14,000  ee.  was  instilled  into  the  peritoneal  space 
iind  a total  ol  14,400  ec.  reino\'ed,  pins  iiii  nn- 
deterinined  ainonnt  which  leaked  from  around  the 
tnhe. 

At  the  end  of  this  24  hour  period  the  piitient  was 
stronger  and  more  alert,  and  there  was  noticeahly  less 
edema.  Following  this  6,000  to  12,000  cc.  of  fluid 
were  instilled  daily  for  a total  of  15  days.  Despite  a 
nrimirv  output  which  nexer  exceeded  90  cc.  per  day, 
the  BUN  fell  during  this  time  from  68  mg.  % to  47 
mg.  , and  the  sernm  potassinm  from  9.7  mecj  /T  to 
.5.1  meq  1.  There  was  a consistent  ri.sc  in  the  plasnm 
CO;  comhining  power  from  14. .5  meq  1 to  29. .5 
meq  1 . 

The  patient  became  more  alert  and  less  edematous. 
Her  iqipetite  retnrned  and  she  was  able  to  take  a soft 
low  protein  diet. 

On  the  twenty-fifth  hosirital  day  intermittent  peri- 
toneal lavage  was  discontinned.  Following  this  the 
patient’s  status  remained  the  same  for  several  days 
and  the  urinary  output  rose  to  150-.500  cc.  per  day. 
However,  the  BUN  began  to  rise  progressively.  On 
the  thirty-fifth  day  of  hospitalization,  11  days  after 
peritoneal  lavage  was  discontinued,  the  BUN  had 
risen  to  94  mg.  % and  a pericordial  friction  rub  ap- 
peared. On  the  next  day,  a urea  frost  was  evident.  A 
right  retrograde  pyelogram  was  obtained  on  the 
thirtv-sexenth  hospital  day  and  revealed  normal  pelvis 
and  calyces,  xvith  a generally  contracted  kidney. 
Bloodx'  diarrhea  set  in,  presumed  to  be  on  the  basis 
of  uremic  colitis.  The  BUN  ro.se  to  118  mg.  9r  The 
patient  sank  into  a deep  coma  and  expired  quietly  on 
November  5.  1952,  tlie  thirty-ninth  hospital  day.  For 
33  consecutix'c  days,  the  urinarv  output  on  any  one 
dax'  had  not  exceeded  500  cc. 

COMMENT 

There  arc  multiple  caiuses  of  anuria.  In  each  case  a 
urological  inx  estigation  must  be  done  and  appropriate 
urological  therapy  carried  out. 

If  a lesion  not  amenable  to  urologic  care  is  found, 
then  conserxatixe  medical  management  is  indicated. 
The.se  lesions  include  lower  nephron  nephrosis,  acute 
glomerulonephritis,  acute  pyelonephritis  uncompli- 


cated or  superimposed  vqron  chronic  nephritis,  chronic 
nephritis  xvith  heart  failure  and  decrea.sed  renal  blood 
flow. 

If  con.serx  atix  e medical  management  does  not  suf- 
fice, then  peritoneal  laxage  is  indicated.  Indications 
xve  feel  are  as  folloxvs: 

1.  .Anuria  of  anx  cause  which  has  been  present  for 
10  days  or  longer. 

2.  The  sign  of  clinically  severe  uremia  such  as 
coma  and  gastro-intestinal  bleeding. 

3.  Anuria  or  oliguria  in  the  patient  xvith  heart  fail- 
ure. 

4.  Hx'pcrkalemia  not  (piickly  responding  to  other 
measures. 

CONCLUSION 

A case  history  is  presented  involving  the  u,se  of  a 
method  of  peritoneal  lavage  simple  enough  to  be  used 
in  any  hospital  with  a laboratory  eipiipped  to  perform 
routine  examinations.  The  iratient  showed  striking 
clinical  improvement  xvhich  was  continued  during 
the  fifteen  day  period  of  the  lavage  and  rapid  de- 
terioration with  its  discontinuation. 
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Clinmio  Prostatis* 

K.  IX  CuvTON,  M.  D. 
I'’lorence,  S.  C. 


In  discussing  clironie  i)rostatitis  I would  like  to  in- 
clude iiosterior  urethritis  and  seminal  vesiculitis.  I do 
this  heeause  ot  the  close  relationship  ol  the.se  jiarts 
of  the  male  genital  tract — one  might  say  their  con- 
timiits’ — and  heeavise  of  the  fre(|ueney  with  which 
these  conditions  eoe.xist.  At  times  one  is  spoken  ol  as 
a complication  ol  the  other,  hut  I for  one  often  am 
at  a loss  to  determine  whic  h is  the  original  pathology 
and  which  is  the  complication — if  sneh  he  the  ease. 

Most  ol  you  know  of  course  that  the  prostate  gland 
is  the  principal  means  of  livelihood  of  the  urologist 
and  therefore  much  attention  has  been  given  to  it.  For 
examiile,  ehronie  pro.statitis  occurs  so  often  that  it  is 
considered  to  be  the  most  freciuent  chronic  disease 
of  the  urogenital  tract.  I,  personally,  believe  it  leads 
the  common  cold  in  freejueney  of  oeeurrenee. 

As  I indicated  above,  prostatitis  is  so  often  as.so- 
eiated  with  posterior  urethritis  and  seminal  vesiculitis. 
I would  like  to  consider  the  three  as  an  entity  in  dis- 
cussing the  symptoms,  findings  and  treatment.  Before 
going  into  this  a few  words  as  to  the  origin  of  the  in- 
fection and  the  pathogens  invoKed.  One  of  the 
methods  of  infection  of  the  prostate,  posterior  urethra 
and  seminal  vesicles  most  thought  about  is  gonorrhea 
— but  the  final  picture  of  the  ehronie  state  is  that  of 
maintenance  by  secondary  pathogens. 

Foci  of  infection  sneh  as  chronic  tonsillitis,  abscess 
of  teeth,  cholecystitis,  appendiceal  infection  or  in- 
testinal infection  may  all  play  a part  in  producing 
infection  of  the  parts  under  discussion.  Any  infection 
of  the  urinary  tract  such  as  cystitis  or  pyelonephritis 
inav  leave  its  mark. 

'I’he  bacteria  which  may  be  found  include  staphylo- 
cocei,  .streptococci,  diphtheroids,  pnenmoeoeei,  B eoli 
and  B tV]')hosi.s,  etc.  The  bacteria  may  vary  from  time 
to  time  and  mixed  infections  are  common. 

To  ascribe  non-gonorrheal  prostatitis,  posterior 
urethritis  and  seminal  \esiculitis  to  congestion  arising 
from  sexual  misdemeanors,  over-indulgence,  coitus 
interruptus  and  masturbation  is  in  so  far  as  I know 
inaccurate  in  most  cases  for  these  are  rare  causes. 

The  symptomatology  is  \aried,  few  or  many  and  at 
times  .so  innocuous  as  to  pass  almost  unrecognized  and 
at  times  the  initial  signs  may  be  symptomless — i.  e. 
pyuria. 

Chronic  infections  of  the  male  genital  tract  may 
exist  silently  for  years.  The  development  is  most  in- 
siduous  and  at  times  the  exact  origin  of  symptoms  is 
not  determinable. 

For  ease  of  discussion  I would  like  to  divide  sym- 
ptomatology into  three  groups — urinary  symptoms, 
.sexual  symptoms  and  sensory  symptoms. 

In  the  first — or  urinary  symptom.si — the  degree 
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varies  greatly.  'I'here  may  be  a symptomless  pyuria  or 
baeilluria.  A routine  examination  may  reveal  pyuria 
in  an  individual  who  thought  of  hitn.self  as  normal.  I 
see  many  of  this  type  who  have  had  a urinalysis  for 
an  insurance  exam  and  it  is  found  to  b(,'  due  to 
prostatitis,  posterior  urethritis  and  seminal  vesiculitis. 
Of  course,  other  cau.ses  are  sometimes  found  such  as 
a silent  renal  calculus. 

Symptoms  such  as  Ircapiency,  dysuria  and  urgency 
may  be  the  presenting  ones. 

A morning  drop  of  seroimrulent  urethral  discharge 
may  be  the  initial  and  sometimes  the  only  symptom. 
This  may  vary  from  a drojr  to  a rather  profu.se  and 
constant  urethral  discharge  which  may  be  dis- 
tinguished from  acute  gonorrhea  only  by  a stained 
smear  study.  I have  seen  many  eases  that  were  called 
gonorrhea  without  benefit  of  a stained  smear  and  were 
treated  with  Penicillin  to  no  avail,  but  cleared  up 
promptlv  with  prop<-r  treatment.  The  urethral  dis- 
charge is  primarily  indicative  of  the  involvement  of 
the  posterior  urethra. 

Sexual  symptoms  are  many  and  at  times  the  hardest 
to  cope  with.  These  symptoms  when  they  occur  will 
bring  the  patient  to  the  doctor  much  more  ((uickh’ 
than  any  other  of  the  .symptoms.  The  patient  will 
endure  many  of  fhe  other  symptoms  for  weeks  or 
even  months,  but  not  the  .sexual  symptoms — especially 
impotence.  This  one  symptom  will  bring  the  patient 
in  within  days  if  not  hours.  One  such  patient  was 
seen  bv  me  one  hour  after  his  first  symptom.  He  drove 
30  miles  and  was  banging  on  the  office  door,  nof  ask- 
ing, but  demanding  to  be  seen. 

Besides  impotence,  these  symptoms  comprise  pre- 
mature or  painful  ejaculation  or  bloody  ejaculation 
(hematospermia),  exhaustion  after  coitus  associated 
with  aching  pains  in  the  perineum,  glans  penis, 
testicle,  back  or  thighs.  The  seminal  vesicle  is 
espcciallv  suspected  with  the  above  symptoms. 

Sensory  symptoms  are  many  and  may  be  local  or 
referred.  Severe  pain  is  not  the  common  one,  aching 
being  the  usual  complaint.  Aching  may  be  experienced 
in  the  perineum,  suprapubic  region,  groin,  testicles, 
glans  penis,  rectum  or  thighs  and  back,  e.specially  the 
lumbosacral  region.  Pain  or  other  abnormal  sensations 
may  be  referred  along  the  nerves  contibuting  to 
prostatic  innerxation — tenth  dorsal  to  third  sacral. 

The  findings,  other  than  the  symptoms  as  presented, 
that  help  in  arriving  at  a diagnosis  are  important.  The 
general  physical  examination  is  important.  It  is  neces- 
sary to  collect  the  urine  in  2 or  3 glass  specimens  and 
to  study  each  micro.scopically  for  the  first  may  contain 
mucus  or  jms  shreds,  pus  or  blood  and  the  2nd  and 
3rd  glass  may  be  mieroseopieallv  negative.  The  pos- 
sibility of  diabetes  mellitus  as  a cause  for  urethritis 


June,  1953 


Till-:  JouiiNAi,  OK  Till-;  South  (L\iu)i.ina  Mkdicai.  Ass(K:iArioN 


147 


with  discharge  must  not  be  overlooked.  Stained  smear 
of  a profuse  discharge  is  necessary  to  rule  out  acute 
gonorrliea. 

E.xaniination  of  tlie  speeiinen  obtained  by  massage 
in  the  fresh  state  is  easily  done.  Stained  smears  and 
cultures  may  become  necessary. 

In  massage  of  the  gland  it  may  feel  about  normal  or 
it  may  be  swollen,  tense  and  exquisitely  tender.  There 
may  be  a bogginess  present  due  to  old  abscesses. 
Areas  of  firmness  due  to  fibrosis  or  stones  may  be 
present  which  will  cause  confusion  as  to  the  diagnosis 
due  to  the  similarity  to  carcinomatous  infiltration. 

The  seminal  vesicles  may  or  ma\’  not  be  palpable, 
.^t  times  they  are  \ery  much  swollen  and  tense  and 
are  felt  as  cord  like  structures. 

The  fluid  obtained  in  the  presence  of  prostatitis  and 
seminal  vesiculitis  may  contain  large  amounts  of  pus 
or  blood. 

The  cysto-urethroscopic  examination  will  reveal  the 
situation  in  the  posterior  urethra.  This  will  vary  from 
mild  inflammatory  reaction  to  severe  veriimontanitis 
and  bullous  edema  to  marked  granular  urethritis.  Sucli 
examination  assumes  great  importance  in  those  cases 
which  are  persistent  and  present  unusual  features  such 
as  marked  pyuria,  marked  urethral  symptoms,  and  in 
obstructive  symptoms. 

Some  of  the  complications  will  be  mentioned  in 
jiassing  although  due  to  the  anatomical  continuity  of 
the  various  parts  of  the  male  genital  tract,  it  is  amaz- 
ing that  more  complications  or  widespread  infection 
does  not  occur. 

Vasitis,  epididymitis  and  orchitis  are  seen  frecpiently 
and  are  almost  a. part  of  the  whole  picture.  More  far- 
flung  conditions  do  exi.st  which  are  spoken  of  as 
complications.  Some  of  these  are  arthritic  in  nature 
and  are  thought  to  have  the  pro.state  as  the  focus  of 
infection.  Iritis,  iridocyclitis  and  comeal  ulceration 
are  sometimes  thought  to  be  due  to  focal  prostatic  in- 
fection. 

At  times  treatment  is  painful  and  rather  distasteful 
to  the  patient.  One  patient  came  limping  into  the 
office  one  dav  and,  although  he  was  one  of  the  regular 
attenders,  I thought  sure  that  his  situation  was  purely 
orthopedic,  but  after  a prostatic  massage  he  went 
striding  sprylv  out  of  the  office  saying  he  felt  100% 
better — irrobablv  his  feeling  of  relief  and  well  being 
was  due  to  the  delight  of  being  relieved  of  the 
massaging  finger. 

Another  indi\idual  who  had  the  presenting  sym- 
ptoms of  impotence  endured  two  sessions  of  massages, 
etc.,  and  was  last  seen  after  uttering  these  words 
“My  God,  doc,  let’s  just  turn  me  out  with  the  old 
bulls  and  forget  about  it.”  Me  was  rapidly  approach- 
ing the  climateric  state  any  way. 

Treatment,  in  spite  of  the  many  new  antibiotics  and 
chemotherapeutic  agents  has  not  been  changed  greatly 
by  the  birth  of  these  drugs.  Penicillin,  sulfa  and  the 
mycins  may  cause  a temporarx'  cessation  of  the 
urethritis,  but  the  prostatis  and  seminal  vesiculitis  has 
not  been  touched  and  in  a few  days  the  original  sym- 
ptoms are  back. 

Massage,  sounds  (dilatation)  instillations,  direct 


applications,  general  measures  and  eradication  of  foci 
of  infection  arc  generally  used  methods  of  treatment. 
Irrigations,  autogenous  xaccines,  and  diathermy  do 
not  enjoy  the  popularity  that  they  did  of  yore. 

Intraprostatic  injections  were  u.sed  as  early  as  1894 
— have  been  discarded  and  revived  on  several  occa- 
sion.s — mo.st  recently  with  a method  described  where- 
by Penicillin  was  injected  directly  into  the  gland  via 
the  perineum.  This  has  not  become  a widespread  or 
popular  method  of  treatment  due  to  several  complica- 
tions. 

Prostatic  massage  is  the  most  important  therapeutic 
measure.  Properly  performed  it  serves  to  evacuate  the 
pus  laden  contents  of  the  infected  acini.  One  en- 
deavors to  evacuate  the  purulent  secretion  as  com- 
pletely as  can  be  done  without  injury.  Too  vigorous 
attack  may  result  in  increased  bacterial  activity  mani- 
fested as  acute  epididymitis,  cystitis  or  a flare-up  of 
the  chronic  posterior  urethritis  to  an  acute  phase  or 
a prostatic  abscess.  C'oniplications  will  occur  despite 
precautions  however,  but  are  more  frequent  when 
massage  is  overdone  or  persisted  in  despite  signs  of 
acute  bacterial  actixity.  At  any  time  that  a chronic 
prostatitis,  posterior  urethritis  and  seminal  xesiculitis 
is  under  treatment  and  pyuria  becomes  total  and  gross 
instead  of  fractional  and  few,  it  is  time  to  change 
tactics. 

VVe  never  massage  more  than  once  a week — some 
advocate  twice  weekK  but  daily  massage  is  definitely 
contraindicated. 

After  a fexv  xveeks  therapx’  improxement  is  usuallx 
noted  and  a rest  period  is  prescribed — usually  to  be 
folloxx'cd  by  another  course  of  therapy  or  a routine  of 
infreijuent  massages,  etc.,  xvorked  out  as  the  case 
max'  indicate.  By  periodic  massages,  pus  is  kept  at 
a minimum  in  an  interstitial  prostatitis  and  it  is  ex- 
plained to  the  patient  the  incurability  of  the  condition 
and  the  necessity  for  the  massages. 

Instillations  of  a xveak  silxer  nitrate  solution  or 
argyrol  into  the  posterior  urethra  acts  as  a stimulating 
astringent  and  is  verx-  useful. 

The  use  of  sounds  is  of  value  xvhen  done  gently. 
They  help  in  dilatation  xxdien  periurethral  sclerosis  has 
occurred  and  aid  in  carrying  previously  instilled  solu- 
tions into  inaccessible  urethral  mucosal  crypts.  The 
absorption  of  inflammatory  products  is  thereby  pro- 
moted and  prostatic  drainage  enhanced. 

Occasionally,  when  there  is  severe  granular  urethri- 
tis, direct  cauterization  in  the  posterior  urethra  be- 
comes necessary.  This  is  performed  through  the 
urethrascope  and  may  be  carried  out  in  the  office. 

Hygienic  instruction  is  given — both  mental  and 
physical  as  well  as  sexual.  Severe  .sexual  restrictions 
are  unnecessary.  An  air  of  optimism  is  maintained 
and  avoidance  of  over  discussion  of  the  chronicity  of 
the  condition  prevents  psychic  depressixe  tendency  of 
the  sufferers. 

The  patient  is  instructed  to  lead  a normal  social 
e.xistence,  to  take  regular,  but  moderate  exercise 
preferably  in  the  open  air  and  to  eat  an  abundance  of 
simple  foods. 

Thank  you  for  your  kind  attention.  I have  enjoyed 
presenting  a paper  on  this  subject. 
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HISTORICAL  SIDELIGHTS 


THE  SOUTH  ( AKOLINA  STATE  HOAKI) 
OF  HEALTH 

(Presented  at  the  Meeting  ot  tlie  Coluinhia  Medical 
Clul)) 

().  II.  Mavkh,  M.l). 

Coluni!)ia,  S.  C. 

'I'lie  South  Ciarolina  State  Board  of  Health  is  74 
vears  old.  When  established  in  1878  there  were  four 
employees  with  a total  e.xpenditure  of  about  $8,000.00 
the  first  year,  which  did  not  include  a State  Health 
Oflieer  beeau.se  there  wa.s  none. 

Today  there  are  approxiinatelv  700  euiirlovees  with 
a total  available  approirriation  of  three  and  three- 
fourths  million  dollars. 

Public  healtli  in  South  Carolina  begins  with  a look 
at  the  Province  in  the  1700’s — a marshy,  coastal  area 
with  a humid  climate,  hot  in  summer,  cold  in  the 
winter,  which  w'as  a natural  for  malaria,  typhus, 
typhoid,  yellow  fever,  dysentery  and  respiratory  dis- 
eases. The  Port  of  Charles  Towne  was  the  center  of 
population  and  of  all  aetixity  for  the  Province.  Here, 
merchant  \cssels  visited  from  all  over  the  w'orld  and 
it  is  not  surprising  that  the  first  efforts  towards  keeping 
its  citizens  healtln'  was  an  attempt  bv  local  authorities 
to  present  the  spread  of  contagious  diseases  from  the 
passengers  and  crews  of  these  ships;  however,  health 
authorities  seemed  less  aware  of  many  endemic  prob- 
lems. 

The  main  concern  was  with  yellow  fever  and  as 
early  as  1698  the  l^roxineial  Legislature  passed  a 
measure  preventing  vessels  from  passing  “east  of  Sul- 
livan’s Island  one  mile”  without  the  consent  of  the 
Governor.  The  Captain  of  an  incoming  vessel  had  to 
furnish  proof  to  the  pilot  that  no  person  on  board  was 
suffering  from  a contagious  disease. 

In  1712  tile  Provincial  Legislature  passed  an  act 
which  provided  for  wdiat  might  be  called  the  first 
health  officer  of  the  State  and  also  the  first  health 
officer  in  the  United  States  on  a province  ( state  )- 
wide  basis.  This  officer,  Dr.  Gilbert  Gutterv,  was 
empowered  to  imiuire  into  the  health  of  all  people 
coming  into  Charles  Towne.  He  was  empowered  fur- 
ther to  board  any  vessel  to  determine  if  it  were  safe 
for  the  ship  to  enter  the  harbor.  This  act  was  repealed 
in  1721. 

These  efforts,  plus  the  establishment  of  a pesthouse 
on  Sullivan’s  Island,  and  additional  regulations  gov- 
erning the  duties  of  pilots  in  their  responsibility  to 
prevent  “infected”  vessels  from  coming  into  the  ports 
of  the  province,  were  the  main  attempts  at  government 
control  of  health  until  the  middle  of  the  19th  century. 

In  1865  the  first  full-time  health  department  in 
South  Carolina  was  created  by  the  Charleston  Citv 
Council.  Through  the  years  tlie  Charleston  Health  De- 


jjartment  activities  continued  to  expand  and  it  was 
not  until  well  after  World  Whir  I that  governmental 
health  activity  in  other  sections  of  the  State  began  to 
e<pial  that  ol  the  City  of  Charleston. 

As  a further  measure  to  control  contagious  diseases, 
a marine  Hospital  was  established  in  Charleston  as 
early  as  1750  and  in  1833  the  federal  goveniment 
constructed  a marine  hospital  there,  which  was 
operated  bv  Charleston  until  1865. 

But  the  fear  of  yellow  fever  remained  and  it  became 
apparent  that  even  the  successful  quarantining  of 
vessel.s — which  was  not  realized  until  later — was  not 
eno\igh  to  insure  freedom  from  the  disease.  In  1876- 
1877  the  nation  at  large,  and  Florida  in  particular, 
suffered  wide-spread  yellow  fever  epidemics.  Under  a 
Congressional  Act  passed  in  1878,  state  and  local 
quarantine  oflicers  were  empowered  to  act  as  officers 
of  the  national  quarantine  system.  The  feeling  grew 
among  manv  of  the  state’s  leading  citizens  that  a 
board  of  health  should  be  established  so  that  there 
would  be  some  sort  of  machinery  to  combat  diseases. 
Smallpox,  cholera  and  plague  caused  great  distress,  in 
addition  to  the  ever-present  yellow  fever. 

This  feeling  was  brought  to  a liead  in  1875  when 
the  South  Carolina  Medical  Association  held  its 
twenty-fifth  annual  session  at  the  Roper  Hospital  in 
Charleston.  Dr.  J.  F.  M.  Geddings  moved  that  the 
Gonstitution  of  the  Association  be  so  amended  as  to 
permit  an  increase  in  the  number  of  standing  com- 
mittees and  the  appointment  of  a committee  on  “State 
Medicine  and  Public  Hygiene”.  The  resolution  was 
adopted  and  the  Gommittee  was  appointed  with  Dr. 
Manning  Simons  of  Gharleston  as  Ghairman. 

In  a committee  report  in  1877  it  is  indicated  that 
the  committee  had  approached  its  duties  by  consider- 
ing the  following  aspects  of  the  problem: 

“1.  Existing  principles  or  regulations  concerning  pub- 
lic health. 

2.  The  sanitary  condition  of  South  Garolina. 

3.  Suggestions  for  improvement  by  the  enactment  of 
laws  for  the  preservation  of  health.” 

To  prepare  for  the  report  on  item  2,  Dr.  Simons  de- 
veloped a circular  of  “Interrogatories”,  a copy  of 
which  he  sent,  in  1876,  to  the  other  members  of  the 
committee,  recpiesting  that  they  replv  before  January 
1,  1877. 

The  report  of  the  Gommittee  on  State  Medicine  and 
Public  Hygiene  was  sufrmitted  at  the  annual  session 
of  the  South  Garolina  Medical  Association,  held  in 
April,  1877.  According  to  Dr.  Harry  Mustard,  who 
has  made  a detailed  study  of  public  health  in  South 
Garolina,  it  was  a report  par  excellence.  Quoting  Dr. 
-Mu.stard,  “But  aside  from  its  excellence,  this  report 
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siibmitted  bv  Dr.  .Manning  Simons  is  of  i)articular 
significance  becau.se  not  only  does  it  represent  the 
first  formal  action  which  led  to  the  establishment  of 
tlie  South  Ciarolina  Board  of  Health  but  it  may  be 
regarded  as  early  e\idence  and  promise  that  affairs 
of  public  health,  entrusted  to  organized  committees 
of  the  medical  profession,  would  receive  careful, 
thoughtful,  and  competent  consideration,  and  action 
within  the  limitation  of  laws  and  funds  provided  by 
the  legislature.  Further,  this  committee’s  recommenda- 
tions still  influence  the  State’s  public  health  organiza- 
tion.” 

It  is  interesting  to  note  that  the  chairman 
emphasized  the  lack  of  recorded  investigations  into 
the  natural  history  of  diseases  and  the  conserpient  in- 
ability of  the  committee  members  to  answer  his 
"Interrogatories”. 

The  recommendations  of  the  South  Carolina  Medi- 
cal Association’s  Committee  on  State  Medicine  and 
Public  Hygiene  obviously  formed  the  basis  of  the  act 
of  1878. 

In  1877  three  physicians — Manning  Simons,  H.  D. 
Fraser  and  J.  F.  M.  Geddings — appeared  before  the 
Legislature  to  urge  the  establishment  of  the  State 
Board  of  Health.  Twelve  other  states  had  already 
e.stablished  boards  of  health,  the  first  having  been  set 
up  in  Louisiana  in  1855.  However,  the  proposal  met 
with  opposition  in  South  Carolina,  particularly  from 
a segment  of  the  Charleston  City  Council.  In  spite  of 
the  opposition,  the  State  Board  of  Health  was  estab- 
lished in  1878.  A special  provasion  of  the  statute  pro- 
vided for  the  administration  of  health  activity  in  the 
port  of  Charleston  to  remain  under  the  control  of  the 
City  Board  of  Health. 

The  Act,  which  was  approved  and  became  law  on 
the  twenty-third  day  of  December,  1878,  reads  in  part 
as  follows: 

“The  South  Carolina  Medical  Association,  and 
their  successors,  in  their  corporate  capacity,  together 
with  the  Attorney  and  Comptroller  Generals  of  the 
State  and  their  successors  in  office,  be,  and  the 
same  are  hereby,  created  a Board  of  Health  for  the 
State  of  South  Carolina,  to  be  known  as  the  State 
Board  of  Health. 

“That  the  said  association  at  its  first  meeting 
succeeding  the  pas.sage  of  this  Act,  and  every  seven 
years  thereafter,  shall  select  seven  members  to  be 
recommended  to  the  Governor,  who  shall  appoint 
them  to  cooperate  with  the  State  officers  above 
named  to  constitute  an  Executive  Committee  having 
power  to  act  in  the  intervals  of  the  meeting  of  the 
State  Board  of  Health.” 

From  Section  2 of  the  Act  we  find  that  the  following 
were  appointed  to  the  first  Executive  Committee: 
“That  S.  S.  Marshall,  M.D.,  President;  F.  L.  Parker, 
M.D.,  first  Vice  President;  J.  B.  DuBose,  M.D.,  second 
Vice  President;  J.  J.  Horton,  M.D.,  tlrird  Vice  Presi- 
dent; H.  D.  Fraser,  M.D.,  Corre.sponding  Secretary; 
A.  S.  Hydrick,  M.D.,  Recording  Secretary;  T,  Grange 


(Simons),  M.D.,  Treasurer;  and  their  as.sociates,  mem- 
bers of  the  South  Carolina  Medical  Association,  and 
their  successors  in  their  corporate  capacity,  together 
with  the  Attorney  and  Comptroller  Generals,  and  their 
successors  in  office,  be,  and  the  same  are  hereby, 
created  a Board  of  Health  for  the  State  of  South 
Carolina,  to  be  known  as  the  State  Board  of  Health.” 
Since  this  original  Act,  the  following  members  have 
been  appointed,  through  Legislative  action,  to  serve 
on  the  Executive  Committee  with  the  foregoing:  a 
pharmacist  (1907),  a dentist  (1927),  and  a nurs*' 
( 1950). 

Duties  and  powers  of  the  State  Board  of  Health 
were  wide  in  scope.  The  Board  was  authorized  to 
divide  the  State  into  health  districts  and  to  appoint 
local  boards  of  health  if  none  already  existed  in  the 
respective  areas.  It  was  assigned  the  duty  of  in- 
\estigating  “the  causes,  character  and  means”  of  pre- 
venting such  epidemic  diseases  as  the  State  was  liable 
to  suffer  by  reason  of  climate,  location,  occupation, 
habit,  drainage,  scavenging,  water  supply,  heating  and 
ventilation.  In  addition,  the  Board  was  charged  with 
recommending  legislation  and  with  providing  forms 
and  methods  essential  to  an  adecpiate  vital  statistics 
system.  To  fulfill  the  purposes  of  the  Act,  $2,000  was 
appropriated  from  the  State’s  general  fund. 

However,  this  early  legislation  gave  the  Board  no 
authority  to  enforce  its  decisions  upon  the  people  of 
the  State  and  its  powers  and  authority  were  advisory 
only.  .All  of  the  Board’s  actions  were  based  upon 
reason  and  persuasion.  Enforcement  depended  upon 
the  courts  of  the  State. 

In  spite  of  this  progress,  in  the  State  Constitution 
of  1895  no  mention  is  made  of  public  health  ad- 
mini,stration  on  the  state  level.  Its  only  reference  to 
public  health  is  Article  8,  section  10,  which  makes  it 
the  duty  of  the  General  Assembly  to  create  “Boards 
of  Health  wherever  they  may  be  necessary,  giving  to 
them  power  and  authority  to  make  such  regulations 
as  shall  protect  the  health  of  the  community  and  abate 
nuisances.’ 

In  addition  to  concern  over  the  cjuarantine  of  per- 
sons coming  into  the  State  by  water,  one  of  the  main 
concerns  of  the  State  Board  of  Health  wasi  with  the 
spread  of  disease  by  land  carriers.  A system  of  in- 
spection was  set  up  of  railway  passengers,  baggage, 
railway  cars  and  other  means  of  transportation  into 
the  State.  To  regulate  further  the  spread  of  disease  by 
land,  the  Conference  of  State  Health  Boards  in  1898 
recommended  that  each  State  Board  urge  its  legisla- 
ture to  pass  legislation  controlling  the  activity  of 
undertakers  and  embalmers  and  the  transportation  of 
the  dead. 

The  super\ision  of  embalming  and  transportation 
of  the  dead  was  assigned  to  the  State  Board  of  Health 
from  1900  to  1912.  A state  law  of  1900  gave  to  the 
Executive  Committee  the  power  to  examine  and  license 
embalmers  and  undertakers.  Authority  also  was 
granted  to  regulate  transportation  within  the  State  of 
bodies  of  persons  who  had  died  from  contagious  dis- 
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eases.  Siieli  tiaiisportatioii  inii;lit  lie  “ahsoliitcly  for- 
liidileii”  in  ease  ol  cleatli  Irom  certain  diseases.  .Most 
of  tlie.se  powers  were  translerred  to  the  State  Board  ol 
Kinlialiners  when  it  was  created  in  1912. 

l-’roin  the  estahlislnneiit  of  the  State-  Board  ol  Health 
until  the  creation  of  the  position  ol  State  Health 
Ollieer  in  190S,  the  attention  of  the  Kxeentive  Coni- 
inittc-e  was  turned  i)riniarily  to  smallpox,  which 
assnined  eirideinie  proportions,  and  to  the  control  of 
diirtheria  and  scarlet  fc-ver.  The  Committee  tonnd  it- 
self helpless  to  command  the  aid  ol  local  hoards  of 
health,  there  were  insnflieient  fnncls  to  hny  X'aeeine, 
and  many  people  still  feared  vaccination. 

In  1905  a State  Law  was  passed  anthorizinjr  rnnni- 
eipal  hoards  ol  health  to  enact  ordinances  reiiniriiiK 
xaeeinations  against  smallixix.  In  addition  to  super- 
vising these  \aeeinations,  the  State  Board  could  also 
require  mnnieipalities  to  take  all  neee.ssary  quarantine 
measures  in  coping  with  smallpox.  Outside  mnnieipali- 
ties full  anthorit\'  in  all  of  these  matters  was  vested  in 
the  State  Board  ol  Health.  It  was  recpiired  to  keep  on 
hand  an  ede<inate  supply  of  fresh  Bovine  virus  for 
local  authorities.  School  officials  were  forliidden  to 
enroll  children  in  .school  it  they  had  not  heeri  vac- 
cinated for  smallpox  when  the  municipal  or  state 
regulations  so  recpiired.  Because  of  the  shortage  of 
personnel,  fort>'-one  physicians  were  designated  as 
agents  of  the  State  Board  of  1 fealth  in  1906-07  to 
carry  out  the  smallpox  vaccination  campaign.  A charge 
of  lOt*  per  vaccination  was  made. 

The  annual  report  of  1907  carried  a preliminary  re- 
port, made  hy  the  medical  officers  of  the  State  Hos- 
pital for  the  Insane,  upon  the  suspected  presence  of 
pellagra  in  South  Carolina.  On  Oetoher  29,  1908,  a 
pellagra  conference  was  held  and  inxitations  were 
extended  to  physicians  in  South  Carolina,  North  Caro- 
lina, Georgia  and  other  Southern  states.  Clinic  cases 
were  presented  by  Dr.  Neuffer  of  Abbexille,  Dr.  Fron- 
tis  of  Ridge  Spring,  Dr.  Lancaster  of  Columbia,  and 
Dr.  Bailey  of  Clinton.  Fifteen  papers  were  presented 
during  the  conference. 

The  1910  Annual  Report  says,  “We  do  not  believe 
it  extraxagant  to  state  that  no  disease  in  the  history  of 
the  State  has  ever  aroused  so  much  interest  among 
both  the  members  of  the  medical  profession  and  the 
laity  alike  as  has  that  of  pellagra.” 

Interest  in  pellagra  was  to  continue  for  the  next 
several  decades,  with  the  State  Board  of  Health  fur- 
nishing yeast  to  supplement  improper  diets,  education 
of  the  people  of  the  state  as  to  proper  nutrition,  and 
otherwise  leading  the  fight  again.st  pellagra. 

The  State  Board  of  Flealth  was  also  interested  in 
protecting  municipal  water  supplies.  In  1907  a state 
statute  requiring  exery  water  company,  public  or  pri- 
vate, to  have  a chemical  and  bacteriological  analysis 
of  its  xvater  supply  made,  xvas  passed.  The  State  Board 
xvas  authorized  to  make  a $5.00  charge  for  such  tests 
and  was  further  empoxvered  to  require  the  removal  of 
all  factors  which  might  prove  dangerous  to  the  xvater 
supply.  In  addition,  the  State  water  supplx-. 


In  addition,  the  State  Board  oflered  technical  assist- 
ance and  sj)onsored  schools  lor  water  inspectors.  This 
serx’ice  is  noxv  proxided  through  the  I'arker  Labora- 
tories in  Charleston. 

For  a number  of  years  the  chairman  of  the  State 
Fxecutix’c  Committee  recommended  the  appointment 
of  a State  Health  Oflicer.  In  1908  the  General  As- 
sembly realizing  the  need  lor  an  administrative  head 
ol  the  State  Ifoard  of  Health,  passed  an  Act  creating 
the  office  of  State  Health  Officer.  The  Act,  in  j)art, 
says,  “the  State  Health  Oflicer  shall  be  the  secretary 
and  executive-  of  the  State  Board  of  Health,  and  shall 
have  the  |)ower  to  administer  oaths  and  take  deposi- 
tions in  the  line  of  duties;  and  when  direct(-d  by  tlu- 
Executive  Committee  of  the  State-  Boarel  e>f  flealth, 
eir  by  the  Chairman,  xvhen  the-  Boarel  is  not  in  session, 
he  shall  investigate-  the  reporteel  cau.ses  of  com- 
municable or  e-pide-mic  eliseases,  anel  shall  enforce  or 
prescribe-  such  preventive  measures  as  may  be  nee-ded 
to  suppress  or  prevent  the  spreael  of  saiel  eliseases,  by 
preiper  eiuarantine  or  either  measures  of  preventiem,  as 
may  be  necessary  te>  protect  the  citizens  eif  the  State. 
All  sheriffs  or  constables  in  the  sexeral  counties  of 
this  State,  and  police  officers  and  health  officers  eif 
cities  and  toxvns,  shall  aid  and  assist  the  State  Health 
Officer,  to  enforce  and  carry  out  any  and  all  restric- 
tixe  measures  and  quarantine  regulations  that  may  b<- 
prescrib(-d.” 

It  was  further  provided  that  the  health  officer  must 
be  a graduate  of  a recognized  medical  college  and 
haxe  skill  in  hygiene  and  sanitary  science. 

Dr.  C.  F.  Williams  xvas  elected  the  first  State  Health 
Officer  in  1908  xvith  a salary  of  $2,500.00,  and  under 
his  administration  the  functional  organization  of  the 
State  Board  of  Health  began  to  take  shape  with  the 
creation  of  the  State  Bacteriological  Laboratory  in 
1909. 

Hookxvorm  claimed  increasing  attention.  Its  exist- 
ence xvas  made  known  in  America  in  1902  by  a Dr. 
Stiles.  Grants  from  the  Rockefeller  Foundation  for 
study  in  this  disease  made  possible  a cooperative  pro- 
gram in  South  Garolina  and  incidentally  gave  impetus 
to  the  establishment  of  local  health  departments. 

The  men  engaged  in  the  xvork  in  the  State  xvere 
appointed  by  the  Rockefeller  Sanitary  Gommission 
and  the  appointment  confirmed  by  the  Board.  In  1910, 
three  South  Garolinians  xvere  appointed  to  carry  on 
the  work  in  South  Garolina — Dr.  J.  LaBruce  Ward, 
xvho  was  appointed  director  of  Rural  Sanitation,  txvo 
assistants.  Dr.  F.  A.  Bell  and  Dr.  .Milton  Weinberg. 
These  officials  did  extensix'e  work  in  the  rural  sections 
of  the  State  in  an  effort  to  wipe  out  hookxx-orm.  The 
txvo  major  phases  of  the  work  xvere  the  treatment  of 
the  disease  and  the  eradication  of  conditions  fax-orable 
to  its  development. 

Another  problem  at  this  time  xvas  safe  sexvage  dis- 
posal. Many  cases  of  typhoid  fever  occurred  at  the 
State  Hospital  for  the  Insane  in  Golumbia  and  it  was 
beliex-ed  that  they  xvere  traceable  to  the  institution’s 
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sewage  disposal  practices.  Sewage  disposal  liy 
niunieipalities  and  industric'S  also  received  attention. 
As  a result  of  State  Hoard  inflnenee,  a state  legislative 
act  was  passed  in  1905  anthoriziiig  niunieipalities  to 
eonstrnet  drains  and  sewers,  and  in  1911  another  act 
was  pas.sed  which  authorized  ninnieipal  drainage  eoin- 
niissions  to  accept  federal  assistance.  This  was  to  he 
followed  in  191-1  by  a ruling  of  the  State  Hoard  of 
Health  to  the'  effect  that  “no  .sewerage  system  shall 
allow  any  sewage  to  flow  into  any  stream  in  South 
Carolina  without  fun  ing  obtained  permission  from  the 
State  Hoard  of  Health.”  The  agency  was  thus  enabled 
to  rule  in  each  instance  as  to  whether  or  not  the  sew- 
age be  released  safely  in  raw  form  or  whether  treat- 
ment was  needed. 

W'ith  the  resignation  of  Dr.  \\'illiams  in  1911,  Dr. 
James  A.  Ha\ne  was  elected  State  Health  Officer. 

In  1912  the  Legislature  passed  an  act  which  gave 
the  State  Board  of  Health  cinasi-legislative  powers  and 
greatlv  increa.sed  its  authority.  It  was  pro\  ided  that 
the  “Executive  Committee  of  the  State  Hoard  of  Health 
shall  have  the  power  to  make,  adopt,  promulgate  and 
enforce  rea.sonahle  rules  and  regulations”  essential  to 
the  control  of  disease  in  the  State. 

In  1917  the  Hockefeller  Foundation  agreed 
temporarily  to  help  finance  local  health  organizations 
in  South  Carolina  w'hich  would  match  its  grants  and 
on  this  basis  the  first  county  health  departments  in  the 
State  were  established  in  Greemwood  and  Orangc'- 
burg  counties. 

The  earlv  years  of  Dr.  Hayne’s  administration  saw 
further  expansion  in  the  activities  of  the  State  Board 
of  Health.  Prior  to  the  passage  of  the  Social  Security 
Act  in  1935,  the  following  programs  are  notewortln-: 
Enlargement  of  the  vital  statistics  program;  the  crea- 
tion of  countv  health  units;  the  addition  of  personnel 
and  administrative  sections  in  the  Central  Office  as 
new  programs  came  into  being;  increased  actixity  dur- 
ing W'orld  War  I;  the  beginnings  of  a program  for 
malaria  control;  responsibility  under  the  National 
Pure  Food  Law;  tuberculosis  control;  the  creation  of 
positions  in  the  field  of  general  sanitation;  activity  in 
the  field  of  maternal  and  child  health;  and  growth  of 
the  public  health  nursing  program. 

In  relation  to  the.se  expanded  programs,  there  are 
certain  developments  which  should  be  mentioned  be- 
cause of  their  outstanding  contribution  to  the  health 
of  the  people  of  the  .State. 

During  World  War  I,  the  chief  concerns  of  the 
State  Board  of  Health  were  with  meningitis,  influenza 
and  venereal  disease  control. 

In  the  area  of  malaria  control,  the  State  Board  of 
Health  recognized  the  need  for  investigation.  The 
U.  S.  Public  Health  Service  furnished  the  leadership 
with  a survey  of  the  Hartsville  area  in  1914.  A study 
was  made  of  the  relationshiii  between  impounded 
waters  and  tbe  prexalence  of  malaria.  When  the  po- 
sition of  Sanitary  Engineer  was  established  in  1920, 
the  problem  of  impounded  water  was  assigned  as  one 


of  his  duties — .Mr.  E.  L.  Filby  was  the  first  to  fill  this 
position.  During  the  financial  depression  of  the  early 
1930’s  drainage  projects  were  given  added  emphasis 
by  the  appropriation  of  Federal  Works  Progress  Ad- 
ministration funds  for  this  purpose.  Bv  1939,  the  WPA 
was  furnishing  enough  laborers  to  keep  a monthly 
a\-erage  of  124  malaria  control  projects  in  operation. 
Many  blood-sme:ir  surveys  were  made  to  determine 
the  incidence  of  nudaria  in  grammar  .school  children. 

Legislation  passed  in  1913  charged  the  State  Board 
of  Health  with  regulating  the  sale  of  foods  and  drugs 
but  the  Department  of  Agriculture,  through  its  system 
of  inspection,  was  charged  with  detecting  the  unlaw- 
tul  sale  of  such  items.  The  two  agencies  still  cooperate 
in  these  respects. 

In  July,  1915,  the  South  Carolina  Sanatorium  was 
opened  at  State  Park,  with  16  beds.  This  number  has 
been  increased  to  the  present  figure  of  550  beds  and 
furnishes  treatment  facilities  for  pulmonary  tuber- 
culosis for  white  and  negro  alike.  Funds  for  the  main- 
tenance of  the  Sanatorium  are  appropriated  entirely 
separately  from  tho.se  for  the  State  Board  of  Health; 
however,  the  aiipropriation  act  provides  that  the  gen- 
eral management  and  supervision  of  the  Sanatorium 
be  vested  in  the  Fxecutixe  Committee  of  the  State 
Board  of  Health. 

In  1919  the  General  Assembly  established  a Bureau 
of  Child  Hygiene  with  an  appropriation  of  $10,000.00. 
.Mrs.  Ruth  Dodd,  who  has  worked  in  the  State  pre- 
viously for  the  federal  health  agencies,  was  made 
director  of  this  new  bureau,  with  an  assistant  super- 
vising nurse  and  one  field  nurse.  Emphasis  was  placed 
on  obtaining  public  health  nurses  in  the  counties,  be- 
cause it  was  felt  that  they  could  contribute  most 
effectively  to  child  health.  In  1920,  1,000  midwives 
were  registered  after  receixing  a course  of  instruction 
on  the  basic  rules  of  cleanliness,  correct  equipment 
and  procedure. 

In  the  period  from  1922-1929  the  State  received  an 
increase  in  the  budget  of  $20,000.00  from  the  Federal 
Government  through  the  Sheppard-Towner  ap- 
propriation and  this  made  it  possible  during  these 
seven  years  to  increase  the  scope  of  the  generalized 
health  program,  with  its  emphasis  on  maternity  and 
infant  work.  In  1924  a child  health  truck,  providing 
mobile  serxices  for  children  of  the  State,  began  its 
work  in  March. 

From  1930  to  1935  the  very  existence  of  the  State 
Board  of  Health  xvas  endangered  because  of  economic 
stress.  The  Division  of  Rural  Sanitation  and  County 
Health  Work  lost  about  60  per  cent  of  its  former  in- 
come from  the  State.  Three  full-time  county  units 
were  discontinued  and  many  more  crippled  by  the 
loss  of  clerks  or  reduction  of  travel  allowances. 

In  1935  the  health  picture  began  to  brighten  and 
the  State  stood  on  the  threshold  of  great  expansion  in 
cxery  area.  The  legislature  made  the  largest  appropria- 
tion to  the  Dixision  of  Rural  Sanitation  and  County 
Health  Work  that  it  had  ever  made.  Also  in  this  year 
the  Social  Security  ,\ct  xvas  passed  by  the  Federal 
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Cl()\CTrmiciil.  KcdcTiil  hiiicls  were  provided  tlie  State 
tliroiiKli  tliis  Act  in  its  'I'itle  V (Iraiits  to  States  ior 
Maternal  and  Ciliild  Welfare  (wliieli  ineliided  erip- 
pled ) and  in  Title  VI,  I'lihlie  Ilealtli  Work.  Tlie  State 
was  called  upon  to  inatcli  tlie  k'ederal  appropriations. 
This  marked  the  hejiinniiiK  of  treinendons  e.vpansion 
in  piihlie  health  as  a whoh*  in  South  Carolina. 

The  latter  years  of  Dr.  Ilavne’s  administration, 
under  the  impetus  given  hy  the  Social  Security  Act, 
saw  e.xpanded  programs  for  the  diagnosis  and  treat- 
ment of  cancer,  tnherenlosis,  \cnereal  diseases,  and 
crippling  conditions  of  children;  the  estahlishment  of 
clinics  for  iirenatal  and  postnatal  jiatients,  infants  and 
pre-school  children;  a dental  education  program  and 
limited  dental  clinic  ,ser\iee;  rodent  control;  the  aecpii- 
sition  and  operation  of  the  Soiitli  Carolina  (>on\ak‘s- 
eent  Home  tor  Crippled  Children  in  Clorc'ncc  and  the 
Public  Healtli  Hospital  lor  the  rairid  treatment  of 
venereal  diseases,  first  located  in  West  Columbia  and 
now  in  Florence;  enlargement  of  the  scope  of  the 
sanitation  program;  all  counties  in  the  State  covered 
by  health  service  administered  through  34  local  units. 

The  programs  in  the  State  Board  of  Health  which 
provide  for  diagnosis,  treatment  and  clinic  service 
have  different  ad\i.sory  committe‘es  composed  of  physi- 
cians from  the  South  Carolina  Medical  As.sociation 
who  work  with  the  \arious  disisions  on  their  specific 
programs. 

In  1944  Dr.  Ben  F.  Wvman  was  named  State 
Health  Officer  bv  the  E.xecutise  Committee  and  he  is 
still  serving  in  this  capacity. 

In  1944,  also,  the  Title  \T,  Public  Health  Work,  of 
the  Federal  Government’s  Social  Security  Act,  was 
replaced  by  the  Public  Health  Service  Act,  approved 
July  1,  1944,  which  is  still  in  effect.  This  provides 
grants-in-aid  to  states  for  generalized  health  programs. 
This  has  been  a \ery  important  factor  in  extending 
the  actis'ities  of  local  health  departments  in  the  State. 

During  Dr.  Wyman's  admini.stration  the  programs 
which  evolved  during  Dr.  Hayne’s  term  of  office  were 
continued.  As  additional  funds  became  available,  these 
programs  were  further  expanded  through  June,  1951. 

Dr.  Wyman’s  administration  has  seen  the  develop- 
ment of  a program  of  heart  di.sea.se  control;  the  DDT 
residual  spraying  of  rural  homes  and  out-buildings 
for  malaria  and  insect  control;  diagnosis  and  treatment 
clinics  for  rheumatic  fever  patients  and  the  acciuisition 
of  Fort  Johmson  proi^erty  in  Charleston  for  use  as  a 
rheumatic  fever  hospital;  the  advent  of  sodium 
fluoride  therapy  to  prevent  dental  caries  and  the 
fluoridation  of  municipal  water  supplies;  legislation 
for  an  effective  rabies  control  program  and  the  begin- 
ning of  annual  state-wide  mass  inoculation  of  animals 
against  rabies;  the  establishment  of  a system  of 
morbidity  reporting  from  practicing  veterinarians;  the 
creation  of  the  South  Carolina  W'ater  Pollution  Author- 
ity; ho.spital  and  health  center  construction;  the  estab- 
lishment of  a merit  .system  for  personnel  administra- 
tion of  employees;  expansion  of  the  scope  of  the  pub- 


lic bealth  education  program. 

It  is  intcrc.sting  to  note  that,  with  regard  to  hospital 
constriK  tion,  a Ho.spital  Dis  ision  was  established 
July  I,  1947,  by  the  South  Carolina  Ceneral  Assembly, 
concerned  primarily  with  the  administration  of  U.  S. 
Public  Law  72.5  in  the  construction  of  hospitals  and 
health  centers  in  the  State  and  the  licensing,  in- 
spection and  regulation  of  hospitals  and  related  in- 
stitutions. The  survey  of  existing  hospitals,  which  was 
the  basis  of  tlie  original  program,  showed  that  there 
were  within  the-  State  4,166  existing  acceptable  beds 
in  general  hosjritals.  This  was  slightly  less  than  50'/t 
of  the  need  which  was  established  at  4.5  beds  per 
1,000  population  as  8,474  beds.  In  the  survey  of  pub- 
lic health  centers  the-  findings  pointed  to  an  ecjually 
glaring  need.  Only  eight  county  health  centers  and 
fi\e  auxiliary  centers  were  heJd  acceptable.  At  the 
present  time,  the  following  units  have  been  con- 
structed: Fourtc’cn  new  hospitals,  fifteen  additions  to 
existing  hospitals,  eleven  adjunct  facilities  to  csxisting 
hospitals,  eighteen  new  health  centers,  46  auxiliary  or 
branch  health  centers,  and  six  nurses’  homes. 

A comparison  of  the  number  of  per.  onnel  employed 
by  the  State  Board  of  Health  at  its  beginning  in  1878 
and  in  1951-52  will  show  the  great  development  that 
has  taken  place.  In  1878,  there  were  4 employees  and 
there  are  now  698,  including  those  employed  in  the 
central  administration,  county  health  units,  and  the 
several  institutions  operated  by  the  State  Board  of 
Health.  The  compari.son  of  available  funds  is  equally 
impressive.  In  1878,  $8,000  was  available  while  dur- 
ing the  current  fiscal  year  of  1951-52,  a total  of 
$4,495,474.00  is  available. 

It  is  also  of  interest  to  note  that  Federal  funds  have 
amounted  to  over  50%  of  the  totals  available  to  the 
State  Board  of  Health  and  since  1939  that  the  State’s 
contribution  is  still  larger  than  that  of  the  counties. 

Great  progress  can  also  be  noted  in  one  of  the 
basic  functions  of  public  health,  that  of  communicable 
disease  control,  through  the  statistical  data  available 
in  the  Bureau  of  Vital  Statistics.  The  first  statistical 
data  which  is  to  anv  degree  complete  and  accurate 
begins  in  the  year  1916  and  is  to  be  found  in  the 
causes  of  death.  Since  the  year  1916  there  has  been  a 
steady  decline  in  the  deaths  due  to  malaria,  typhoid 
fever,  diphtheria,  whooping  cough,  pellagra,  scarlet 
fever,  syphilis,  tuberculosis  and  dysentery.  By  1950 
cholera  and  smallpox,  which  used  to  take  a heavy 
annual  toll,  had  ceased  to  be  public  health  problems. 
This  is  evidenced  by  the  fact  that  there  were  no 
deaths  reported  from  these  diseases  in  either  1940  or 
1950.  Apparently  yellow  fever  had  been  stamped  out 
prior  to  1916,  probably  bv  strict  port  quarantine  and 
isolation  of  indix  idual  cases.  However,  the  State  Board 
of  Health  has  no  recorded  data  axailable  on  this  dis- 
ease. 

The  following  table  shows  specificallv  the  decline 
in  deaths  in  communicable  diseases: 
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SOME  COMPARISONS  OF  DEATHS  IN  SOUTH  CARO- 
LINA FROM  CERTAIN  COMMUNICABLE  DISEASES, 
BETWEEN  THE  YEARS  1916  AND  19,50 


Disease  1916*  1920  1930  1940  1950 

Malaria  J . 634  ' 4S7  366  iTt  3 

Typhoid  Fever 555  379  309  77  6 

Diphtheria  13S**  201**  128  54  23 

WhoopinK  CouRh 279  373  196  48  46 

Pellattra  729  306  786  116  8 

Scarlet  Fever 39  11  16  2 I 

Syphilis  226  215  284  373  103 

Tuberculosis  2372  2031  1358  900  420 

Dysentery  551  407  115  21  19 


•First  year  available. 

••Includes  croup;  breakdown  not  available. 

Particularly  intere.sting  ha.s  been  the  downward  trend 
in  maternal  and  infant  deaths  in  this  period.  In  1916 
there  were  499  maternal  deaths  against  90  in  1950; 
infant  deaths  have  declined  from  5,252  in  1916  to 
2,213  in  1950. 

There  can  now  be  discenied  an  upward  trend  in  the 
so-called  chronic  disease.s — cancer,  heart  diseases  and 
diabetes.  Cancer  deaths  have  risen  from  .562  in  1916 
to  1,687  in  1950;  diabetes  from  74  in  1916  to  224  in 
1950;  and  in  the  past  20  years  diseases  of  the  circula- 
tory system  have  risen  Iroin  3,096  deaths  in  1930  to 
5,415  in  1950. 

The  South  Carolina  Medical  Association  several 
years  ago  appointed  a Committee  of  Eighteen  for  the 
purpose  of  advising  the  Association  as  to  whether  or 
not,  in  the  Committee’s  opinion,  the  present  organiza- 
tion of  the  State  Board  of  Health  should  remain  or 
should  be  modified.  This  Committee  in  1947  recpiested 
Dr.  Harry  S.  Mu.stard  to  make  a study  of  the  State 
Board  of  Health  and  to  present  them  with  a report 
of  his  study.  The  Committee  presented  Dr.  Mustard’s 
report  to  the  South  Carolina  Medical  Association. 
One  of  his  chief  recommendations  was  that  the 
composition  of  the  membership  of  the  Executive 
Committee  be  changed  to  include  lay  members. 

In  the  fiscal  year  1950-51,  several  events  took  place 
to  bring  about  changes  in  the  State  Board  of  Health, 
namely:  (a)  Federal  funds,  which  had  already  been 
allocated  at  the  beginning  of  the  year,  were  curtailed 
during  the  year;  (b)  the  State’s  General  Appropria- 
tion Act  for  19.51-.52;  and  (c)  the  reorganization  by 
the  State  Budget  and  Control  Board  of  the  personnel 
employed  by  the  State  Board  of  Health.  This  re- 
organization was  made  on  the  basis  of  the  authority 
granted  the  State  Budget  and  Control  Board  bv  the 
annual  State  Appropriation  Act,  which  gives  them  the 
authority  to  sur\ey  and  reorganize  any  state  agency. 

Summary  an'd  Conclusions 

The  South  Carolina  Board  of  Health  owes  its  earl>' 
and  far  sighted  organization  to  the  medical  profession 
in  the  name  of  the  South  Carolina  Medical  Associa- 
tion. 

Her  physicians  in  1877  visualized  the  need  for  a 
State  Board  of  Health  making  an  extensive  .studv  and 
then  further  exercised  medical  leadership  by  going 
before  the  legislature  with  the  well  considered  or- 
ganizational plan  for  the  formation  of  the  State  Board 
of  Health.  The  recommendations  were  put  into  law 
in  December,  1878  and  has  basically  remained  un- 
changed representing  a uniciue  set-up  insomuch  as 


the  state  association  continues  as  the  State  Board  ot 
Health. 

Under  the  leadership  of  con.scientious  and  thought- 
ful executive  committeemen  and  a total  of  three  state 
health  offic  ers,  th<'  .State  Board  of  Health  has  con- 
tiniR'd  to  grow  and  exercise  a watchful  and  progress- 
ive eye  o\er  public  health  in  South  Carolina. 

Limited  financial  approirriations  kept  the  scope  of 
the  State  Board  of  flealth  re.stricted  until  federal  funds 
became  a\ailabh‘,  especially  with  the  enactment  ot 
the  Social  Security  Act  in  1935. 

Abundant  evidence  on  all  sides  is  present  to  show 
the  accomplishments  ol  the  Board  and  what  their  pro- 
grams have  contributed  to  the  health  of  our  citizens. 

It  is  olniotis  that  pidrlic  health  in  South  Carolina 
was  given  an  impetus  through  the  availability  of  fed- 
eral funds  and  from  funds  from  other  organizations 
such  as  the  Rockefeller  and  Vanderbilt  Funds. 

The  State  Board  of  Health  today  has  again  arrived 
at  a cross-roads,  not  professionally  but  politically  and 
in  public  relations.  It  is  obvious  that  this  original 
structure  of  the  State  Board  of  Health  should  be 
modernized  and  the  responsibility  of  public  health  be 
shared  bv  the  citizens  at  large. 

It  became  obvious  during  the  past  year  that  the 
State  Board  ot  Health  must  be  the  .sole  agency  in 
directing,  planning,  and  organizing  public  health  pro- 
grams. 
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JAMES  ADAM  MAYNE 

Soutli  Carolina  lost  oiio  ol  lior  stalwart  sons  and  the 
inodical  profession  of  this  state  lost  one  of  hor  great 
leaders  in  the  passing  of  James  Adam  lla\ne. 

A native  of  Baltimore,  Dr.  Ilayne  moved  to  Sooth 
(hirolina  as  an  infant.  Following  his  preliminarv’ 
education  he  enrolled  in  the  Medical  College  of 
S.  C.  and  was  graduated  in  the  class  of  1895.  Follow- 
ing a period  of  private  practice  and  service  in  the 
Army  (both  during  and  alter  the  Spanish-Ameriean 
War),  he  became  State  Health  Officer  in  1911 — a 
position  he  held  for  thirty-three  years.  It  was  in  this 
office  that  he  rendered  his  great  service  to  the  people 
of  this  .state. 

Dr.  Hayne  was  the  second  state  health  officer.  The 
office  had  been  established  in  1908  with  Dr.  Fred 
Williams  in  charge — Dr.  Williams  resigned  to  become 
Superintendent  of  the  State  Hospital — and  was  just 
beginning  to  function  when  Dr.  Hayne  assumed  con- 
trol. The  office  force  was  minimal — two  doctors,  a 
superintendent  of  laboratories,  a secretary,  and  a 
janitor.  The  ecpiipment  was  meagre.  Figuratively  and 
literallv  taking  off  his  coat  and  rolling  up  his  sleeves. 
Dr.  Hayne  went  to  work.  His  ability,  his  dogged 
determination,  and  his  sense  of  humor  were  all  put  to 
the  test.  Thirty-three  years  later  when  he  turned  over 
the  helm  to  Dr.  Ben  Wyman,  the  South  Carolina 
Health  Department  was  one  of  which  everv  citizen  of 
the  state  conld  be  proud. 

The  eradication  of  smallpo.x  through  enforced 
vaccination;  securing  beds  for  the  care  of  tuberculosis 
patients;  campaigns  against  pellagra,  hookworm, 
malaria  and  tv’phoid;  the  establishment  of  a good 
state  health  laboratory;  the  education  of  the  public 
in  the  fields  of  infant  and  matcnial  welfare;  the 
establishment  of  good  county  health  departments; 
establishing  and  enforcing  standards  for  the  water 
supply  and  sewage  disposals  of  various  communities; 
these  and  many  other  are  the  fields  in  which  Dr. 
Hayne,  along  with  bis  co-vv'orkers,  blazed  the  trail. 

When  he  retired  from  the  arduous  duties  of  .State 
Health  Officer  in  1944.  he  continued  to  give  of  his 


services  and  e.xpcrience  in  the  field  of  public  hcaltli. 
He  devoted  much  of  his  lime  to  heading  up  the  de- 
partment of  health  education  in  the  state  board  of 
lu-alth  and  more  recentlv'  to  the  National  Foundation 
of  Infantile  of  Paralysis,  of  whic  h he  was  a director. 

Fortunately,  Dr.  1 layne’s  worth  was  recognized 
during  his  lifetime  and  various  honors  were  accorded 
him.  Two  which  pleased  him  grc-atly  were  the  presi- 
dency of  his  own  state  medical  association  and  tlic 
presidency  of  the  Conference  of  State  and  Provincial 
Health  Oflices  of  North  .America. 

Intelligent,  efficient,  courageous,  honest,  and 
friendly,  Dr.  Adam  Hayne  was  a Doctor  of  Medicine 
of  whom  his  colleagues  have  a right  to  be  proud. 


ASSISTANT  EDITOR 

Dr.  Joseph  I.  M’aring  of  Charleston  has  been  elected 
Assistant  Editor  of  this  Journal.  At  a specified  time  in 
the  near  future,  to  be  determined  by  Couneil,  he  will 
become  Editor. 

This  action  was  taken  at  the  rccpiest  of  the  present 
editor  who  felt  that,  after  twelve  years  of  service,  the 
time  had  come  for  another  hand  to  guide  the  destinies 
of  this  publication. 

Tlie  business  management  of  the  Journal  will  be 
transferred  to  the  offices  of  the  E.xeentive  Secretary. 


OUR  NEW  LEADERS 

Dr.  C.  R.  I-’.  Baker  of  Sumter  has  assumed  the  office 
of  President  of  our  Association,  succeeding  Dr. 
Lawrence  Thackston.  Through  his  years  of  service  on 
the  Council  and  his  experience  as  President-elect,  Dr. 
Baker  has  been  well  grounded  in  the  work  and  this, 
coupled  with  his  natural  ability  and  energy,  should 
make  him  a leader  for  the  coming  year  of  whom  we 
can  be  proud. 

Dr.  Thomas  B.  Caines  of  Anderson  was  elected 
President-elect.  Dr.  Gaines  has  been  a leader  in  his 
eonntv  and  district  societies  and  in  ophthohnological 
and  otolarvngolical  organizations.  He  is  recognized  as 
a leader  and  tireless  worker. 
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Other  men  wlio  were  elected  to  oflice  (tliis  does 
not  include  those  who  wctc  elected  to  sneeeed  thein- 
seKes)  were: 

To  Conneil.  rc'presenting  the  Third  District — Dr. 
Hiram  B.  Morgan  ol  W'are  Shoals. 

To  the  Grievance  Committee,  Irom  the  Si.vth 
l^istriet — Dr.  Walter  R.  Mead  of  Florence. 

Fo  the  Hospital  .\dvi.sory  Conneil  to  the  State  Board 
ot  Health — Dr.  ^\  yman  King  of  Bateslnirg. 

To  the  State  Board  of  Medical  Examiners,  represent- 
ing the  state  at  large — Dr.  11.  E.  Jersey,  Jr.,  of  Col- 
mnhia. 

For  the.se  men,  onr  new  leaders,  we  Beg  the  good 
wishes  and  support  ot  all  our  memhers. 


HOUSE  OF  DELEGATFIS 

Under  the  direction  ot  Dr.  Lawnmce  Thackston, 
Bresident,  the  Business  affairs  of  onr  Association  were 
liandled  with  elticiencv  and  decorum  at  the  annual 
meeting  of  the  I louse  of  Delegates.  Seseral  matters 
pros  oked  consideraBle  discussion  and  at  times 
parliamentary  snarls  appeared  imminent  But  these 
svere  dealt  svith  in  a curteous  and  humorous  manner 
By  the  presiding  officer.  When  the  serBal  clouds  had 
cleared  and  the  sotes  had  Been  counted,  all  seemc'd 
to  Be  satisfied  svith  the  manner  in  svhich  the  Business 
had  Been  conducted  esen  though  some  might  have 
felt  .somesvhat  disappointed  in  the  final  actions  which 
had  Been  taken  on  contros  ersial  suBjects. 

We  svish  to  congratulate  Dr.  Fhaekstou  and  his 
parliamentarian,  Mr.  .M.  L.  Meadors,  for  their  svork. 

'Fhe  minutes  ol  the  meeting  svill  Be  puBlished  in 
Inll  in  a later  issue  of  this  Journal  and  should  prove 
interesting  reading  for  onr  memBc'rs. 


SOUTHERN  PEDIATRIC  SEMINAR 

1'he  Southern  Pediatric  Seminar  svill  hold  its  33rd 
annual  .session  this  summer  in  Saluda,  North  Carolina. 
Tss-o  sveeks  (July  20  through  August  1)  svill  Be  de- 
soted  to  pediatrics  and  one  sseck  (Aug.  3 through  8) 
svill  Be  devoted  to  oBstetrics. 

'Fhis  is  an  institution  of  which  physicians  in  Smith 
Carolina  hase  a right  to  Be  irroud.  It  was  founded 
By  a South  Carolina  doctor,  it  is  owned  and  operated 
By  southern  doctors,  and  its  faculty  mcniBers  consist  of 
outstanding  southern  physicians.  It  has  Been  deemed 
By  many  the  best  postgraduate  course  in  pediatrics 
and  obstetrics  asailable  in  the  country  today. 

The  course  consists  of  lectures,  clinics,  demonstra- 
tions, clinieal  pathological  conferences.  The  members 
of  the  faculty  are  ecpially  divided  Between  jiBysicians 
in  teaching  positions  and  physicians  in  active  practice. 
Ample  opportunity  is  gi\en  for  discussions  in  small 
groups  and  for  the  answering  ot  (jiiestions.  Ever>' 
effort  is  made  to  give  the  general  practitioner  the 
material  and  information  which  he  needs  in  his  every- 
day practice. 

The  course  is  fully  accredited  By  the  American 
Academy  of  Ceneral  Practice. 


One  great  feature  of  the  Seminar  is  that  it  is  lield 
in  the  cooling  atmospheri'  of  the  mountains  of  North 
Carolina  and  many  physicians  make  ot  the  occasion 
a vacation  as  well  a.s  a time  for  learning,  taking  their 
wives  and  children  with  them.  Provision  is  made  for 
the  housing  of  families. 

Any  general  practitioner  who  is  anxious  to  catch  up 
on  what  is  new  in  the  field  of  pediatrics  or  oBstetrics 
is  urged  to  write  for  fnrtlier  information  to  Dr.  D.  L. 
Smith,  Begi.strar,  Saluda,  Nortli  Carolina. 


NEW  DRAFT  ACT 

Fhe  new  Doctor  Draft  Act  is  in  the  process  of  Being 
passed,  and  may  Be  a law  Bv  the  time  this  goes  to 
press.  Your  attention  is  invited  to  an  amendment  Bv 
Representative  L.  Mendel  Rivers,  a member  of  the 
.Armed  Services  Committee.  That  amendment, 
‘Would  allow  government-educated  or  World  W'ar 
II  draft-deferred  men  to  move  Irom  priority  2 to 
prioritv  4 it  they'  had  17  months  of  active  duty,  in- 
stead of  18  months  in  the  committee  Bill  and  21 
months  under  the  present  law.” 

This  amendment  was  adopted.  If  this  Becomes  the 
law,  a number  of  priority  2 men  in  South  Carolina 
will  move  farther  down  the  list  to  priority  4.  Whether 
or  not  this  will  Bi'  retroactive  is  a que.stion  to  Be  de- 
termined later. 

The  Draft  Call  for  June  in  South  Carolina  is  for 
one  medical  doctor  and  two  dentists. 

l”rank  C.  Owens 


STATEMENT  OF  THE  NATIONAL 
F'OUNDATION  FOR  INFANTILE 
PARALYSIS  ON  GAMMA  GLOBULIN 
AND  VACCINE 

Paralysis  resulting  from  infantile  jiaralysis  (polio- 
my'clitis)  mav  lie  prevented  in  two  ways.  One  is 
called  passive  immunity  and  the  other  active  im- 
munity'. 

Passive  iiumiinitti  is  temporary:  protection  is  the 
result  of  receiving  disease-fighting  parts  of  human 
Blood,  called  antibodies,  which  have  Been  produced 
By  .some  other  person  or  persons.  The  Body  does  not 
take  part  activelv'  in  the  immunizing  process.  For  ex- 
ample, the  newborn  infant  has  antibodies  derived  from 
maternal  Blood  and  .so  is  pa,ssively  immune.  Older 
persons  who  arc  susceptible  Because  they  do  not  have 
enough  antibodies  can  Be  passiv'ely  immunized  Bv 
transfusion  of  Blood,  serum  or  serum  concentrate.  The 
latter  (serum  concentrate)  is  what  is  called  “gamma 
globulin.” 

The  antibodies  received  By  injections  vanish  in  a 
matter  of  weeks;  that  is  why  passive  imnmnitv  lasts 
only  for  a Brief  period. 

Active  imnmniti/  lasts  for  a relatively  long  time  Be- 
cause the  protective  antibodies  continue  to  Be  created 
By  the  Body  itself.  It  may  occur  as  the  result  of  a 
natural  infection  By  the  polio  virus,  whether  or  not 
the  infection  cau.ses  paralvtic  disease.  Mo.st  people  are 
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iiitfctcd  1)V  polio  virus  at  some-  time  diiriiij'  tlieir  lives, 
and  produce  antibodies  as  a result,  altliounli  very  few 
come  down  with  the  ivaralytie  disease.  Aiitihodies  in- 
variahly  are  i)rodueed  hy  the  presence  of  the  virus  in 
the  Innnan  hodv;  sometimes  hut  not  always  they  are 
|)roduc('d  r(i))i(llij  enough  to  protect  aKidnst  paralysis. 
Those  in  whom  antihody  iirodnetion  comes  too  late 
to  protect  against  paralysis,  however,  da  have  some 
immunity  against  future  infections  hy  that  polio  virus. 

The  production  of  antibodies  l)v  the  body  also  may 
he  evoked  hy  vaccination  with  a material  containing 
a “harmless”  polio  virus  that  has  been  striivped  of  its 
power  to  paralyze. 

Gumma  Glohttliii  Tc.st.s:  Kxperiments  in  the  lab- 
oratory had  suggested  tliat  ivassive  or  temporary  im- 
munitv’  protected  animals  from  developing  paralysis, 
even  when  live  virus  snhseiiuently  was  injected  into 
their  bodies.  Further  studies  were  planned  to  de- 
termine whether  passive  immunization  of  children 
likewise  would  prevent  the  development  of  paralysis 
in  the  face  of  a natural  infection  with  the  virus. 

For  that  purpose  extensive  field  trials  of  a blood 
fraction  (gamma  globulin)  were  conducted  in  19.51 
at  ITovo,  Utah,  and  in  19.52  at  Houston,  Texas;  Sioux 
City,  Iowa;  and  South  Sioux  City,  Nebraska.  In  all, 
a total  of  .54,772  children  were  inoculated,  of  whom 
half  received  gamma  globulin  and  the  other  half  were 
given  gelatin.  None  of  the  investigators  who  gav’e  the 
injections  knew,  until  after  the  .study  was  completed, 
which  substance  had  been  inocidated  into  each  child. 
The  gamma  globidin  dose  used  was  0.14  c.c.'s  per 
pound  of  body  weight,  given  intramuscularly  into 
the  right  buttock. 

Results:  A total  of  104  cases  of  paralytic  polio  oc- 
curred among  the  54,772  children  over  a period  of 
14  weeks  following  inoculation.  During  the  first  week- 
after  injection,  there  was  no  significant  reduction  in 
the  number  of  cases  in  the  group  that  had  reccivi-d 
gamma  globulin,  but  it  was  reported  that  the  .severity 
of  paralvsis  was  reduced.  Of  12  patients  who  de- 
veloped paralysis  within  one  week  of  inoculation  with 
gamma  globulin,  half  had  recovered  completely  with- 
in 60  days.  From  the  .second  through  the  fifth  week, 
however,  a highlv  significant,  though  not  complete, 
degree  of  protection  was  demonstrated.  Of  those  who 
bad  received  gamma  globulin,  7 showed  paralysis,  as 
compared  to  39  who  got  gelatin  “shots.”  During  the 
sixth,  .seventh  and  eighth  weeks  after  injection,  the 
protection  afforded  by  gamma  globulin  appeared  to 
wane,  as  evidenced  by  the  fact  that  7 cases  occurred 
among  those  who  had  received  gamma  globulin  and 
13  cases  in  the  “control”  group  that  had  received 
gelatin.  No  protection  at  all  was  detected  after  the 
eighth  week. 

Current  Status  of  Gamma  Globulin  Use:  Present 
stocks  of  gamma  globulin,  obtained  from  human 
blood,  will  not  be  adequate  for  the  inoculation  in 
19.53  of  all  children  who  may  be  exposed  to  the  polio 
virus.  There  are  some  46,()0(),()00  children  and 
adolescents  in  this  country  under  fifteen  years  of  age. 


while  only  about  1,000,000  doses  of  gamma  globulin 
are  likely  to  be  available  for  polio  protection.  There 
has  been  considerable  discussion,  therefore,  of  methods 
of  allocating  the  av'ailable  supply. 

'f'he  Office  of  Defen.se  Mobilization,  a governmental 
agency,  has  been  named  the  allocating  agency  for  the 
nation’s  entire  supply  of  gamma  globulin.  Inasmuch 
as  this  same  blood  fraction  is  effective  in  preventing 
measles,  infectious  hepatitis  (a  form  of  jaundice)  and 
ivoliomyelitis,  and  because  it  is  in  very  limited  supply, 
controlled  di.stribution  of  the  nation’s  stockpile 
through  a central  agency  was  deemed  the  most 
effective  way  to  prevent  the  greati-st  number  of  cases 
of  all  three  disea.ses. 

'Phe  Office  of  Dtdense  Mobilization  announced  its 
plan  of  distribution  of  gamma  globulin  for  u.se  against 
polio  on  April  17,  1953.  The  basis  for  the  plan  was 
recommended  by  a special  panel  appointed  by  the 
National  llesearcli  Council,  a (luasi-governrnental 
agency. 

The  plan  provides  for  distribution  through  State 
and  Territorial  Health  officers  of  the  total  stockpile 
of  gamma  globulin.  On  May  1 each  Health  Officer 
was  to  have  received  his  first  shipment  for  polio  use. 
Allocations  are  ba.sed  on  the  average  number  of  re- 
ported cases  of  polio  in  each  state  or  territory  for  the 
five  year  period  1947-1951.  Sixty  c.c.’s  of  gamma  glo- 
bulin are  allowed  for  each  of  these  cases.  At  ap- 
ivropriate  intervals  during  the  summer  and  fall,  each 
Health  Officer  will  receive  additional  allocations  of 
60  c.c.’s  for  each  reported  case  in  excess  of  the  mean 
cunndative  annual  incidence  for  the  same  .seasonal 
period. 

Approximately  33%  of  the  total  supply  will  be  re- 
served nationally  for  mass  community  injections  in 
epidemics  of  unusual  sev'erity.  The  remaining  10% 
of  the  total  supplv  will  be  reserved  for  unu.sual  or 
special  situations. 

Vaccine:  Research  conducted  during  recent  years 
bv  National  Foundation  grantees  clearly  sugge.sts  that 
a practical  method  for  the  control  of  paralytic  polio 
might  be  achieved  through  vaccination.  Although 
progress  toward  this  goal  has  been  rapid,  the  objective 
has  not  yet  been  achieved.  Widespread  u.se  of  any 
polio  vaccine  must  await  proof  of  both  .safety  and 
effectiveness.  Such  studies  arc  under  way.  As  rapidly 
as  they  can  be  completed  the  results  will  be  an- 
nounced. No  vaccine  can  be  expected  for  19.5.3,  how- 
ever. 


THE  FLAN  OF  DISTRIBUTION  OF  GAMMA 
GLOBULIN  FOR  POLIOMYELITIS 
PROPHYLAXIS  IN  SOUTH  CAROLINA 
195.3 

1.  The  State  Board  of  Health  will  be  the  allocating 
and  distributing  authority  for  the  State. 

2.  Each  Countv  Health  Department  will  be  the  dis- 
tributing authority  for  its  respective  county.  Each 
department  will  be  provided  an  initial  allocation 
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biisucl  on  tlie  average  annual  reported  eases  of 
poliomyelitis,  1947-51. 

3.  Tliere  will  he  an  .■Xdx  isors'  Committee  of  (i\e  physi- 
cians appointed  hv  the  President  ol  the  State  Asso- 
ciation to  the  State  Board  ol  Health,  and  an  Ad- 
visory Committee  of  from  1-3  physicians  to  each 
Comity  Health  Department. 

4.  The  basic  allocation  of  gamma  globulin  will  be 
distributed  lor  administration  to  household  (family) 
contacts  of  clinically  diagnosed  positixe  eases  of 
poliomvelitis. 

5.  Physicians  will  be  provided  gamma  globidin  for 
poliomyelitis  prophvlaxis  by  the  Counts'  Health  De- 
partment on  written  reipiest  made  on  forms  pro- 
vided bv  the  State  Board  of  Health  on  which  the 
name  of  the  patient  and  date  of  onset  of  the  ease 
and  the  names  of  the  household  contacts  30  years 
of  age  and  under  with  their  ages  and  weights  to 
whom  he  vxishes  to  administer  gamma  globulin. 

0.  The  State  Board  of  Health  with  its  Advisory  Com- 
mittee will  recommend  methods  for  use  of  gamma 
globulin  other  than  administration  to  hou.sehold 
contacts  in  such  areas  and  at  such  times  as  the 
ineidenee  of  poliomyelitis  and  the  available  suppiv' 
of  gamma  globulin  indicate. 


MINUTEIS  OF  COUNCIL  MEETING 
' C'olumbia,  S.  C.  5-  l-5:3 

'I'he  first  meeting  of  Council  in  eonjunetion  with 
the  Annual  Meeting  of  the  South  Carolina  Medical 
Association  was  held  at  the  Columbia  Hotel.  The 
meeting  was  called  to  order  at  3:15  p.  m.  by  the 
Chairman,  Dr.  ().  B.  Mayer.  Members  iiresent  were 
Drs.  L.  P.  Thaekston,  Julian  Price,  William  Weston, 
Jr.,  J.  D.  Cuess,  J.  H.  Stokes,  C.  R.  F.  Baker,  R.  L. 
Crawford,  J.  P.  Cain,  D.  L.  Smith,  J.  W.  Chapman, 
J.  C.  Sease,  J.  II.  Gressette,  C.  N.  Wyatt,  A.  C.  Boz- 
ard,  R.  Wilson  and  Mr.  M.  L.  Meadors. 

The  minutes  of  the  special  meeting  of  Council  of 
I'ebruarv  11,  1953  were  approved  as  read. 

Dr.  Baker,  Chairman  of  the  Special  Committee  to 
Consider  Procedure  as  to  Social  Functions  at  the  An- 
nual Meeting,  reported  that  his  committee  had  sug- 
gested that  special  groups  be  appointed  to  put  on  all 
social  functions.  After  a long  general  di.seussion, 
participated  in  by  all.  Dr.  Price  moved  that  the  report 
be  accepted  as  information  and  that  action  be  de- 
ferred. This  motion  was  passed  by  a vote  of  10-3. 

Dr.  Wyatt  announced  that  his  committee  had  met 
and  that  a placcpie  would  be  pre.sented  to  Mr.  James 
Self  for  his  outstanding  contribution  to  medicine  in 
the  state  of  South  Carolina  on  the  occasion  of  the 
annual  banciuet.  A motion  to  approve  this  action  was 
passed.  Dr.  Wyatt  then  moved  that  Council  suggest 
to  the  House  of  Delegates  that  it  adopt  the  policy  of 
making  a similar  award  to  an  out.standing  layman,  for 
his  contributions  to  medicine  in  the  state,  and  an  an- 
nual occasion  when  deemed  desirable  and  deserv  ing. 
This  motion  was  passed. 


Mr.  Meadors  reported  at  length  on  the  possibilities 
of  group  contracts  for  liealth  and  accident  insurance. 
It  was  moved  by  Dr.  Stokes  that  these  be  referred  to 
the  House  of  Delegates  for  consideration,  with  ad- 
ditional plans  for  group  life  insurance  and  for  jvos- 
sible  pension  irlans,  and  Mr.  Meadors  was  asked  to 
l)resent  these  to  the  House  of  Delegates.  Council  ap- 
proved this  motion  and  recommended  further  study. 

\ report  was  read  from  Dr.  MacDonald,  Chaiman 
of  the  Crievanee  Committee,  showing  that  it  had  re- 
ceived only  one  official  complaint  in  the  past  year. 
'I'his  had  been  investigated  thoroughly  and  had  been 
eventuallv  dropped  for  lack  of  information  and  due  to 
the  fact  that  the  complaintent  had  moved  away  from 
lier  previous  residence  in  Summerville. 

The  report  of  the  Secretary  was  read  and  received 
as  information. 

The  Trea.surer,  Dr.  J.  11.  Stokes,  reported  that  dur- 
ing 1952  there  was  a net  balance  of  revenue  over 
e.xpense  of  S.5,18f3.49.  He  further  reported  that  the 
investments  of  the  As.soeiation  amounted  to  $30. 000, 
and  that  the  South  Carolina  Medical  Care  Flan  had 
repaid  in  full  its  note  of  $10,000. 

The  Editor  of  the  Journal  reported  that  a profit  of 
approximately  $4,500  vvas  realized  by  the  Journal 
during  the  year  1952.  He  announced  his  intention  to 
retire  as  soon  as  a suitable  replacement  was  found. 
.\ll  of  the.se  reports  were  received  as  information  and 
no  action  vvas  taken. 

The  Executive  Secretary  then  read  the  report  that 
he  would  present  to  the  House  of  Delegates  and  his 
recommendations  were  adopted. 

At  this  point  Dr.  Weston  questioned  the  con- 
stitutionality of  certain  propo.sed  changes  in  the  Con- 
stitution and  Bv-Lavvs  as  he  did  not  believe  that  thev' 
had  been  sent  to  the  delegates  in  time.  Mr.  Meadors 
assured  him  that  every  effort  had  been  made  to  do 
this. 

Dr.  J.  D.  Guess,  Pre.sident  of  the  South  CaroliTia 
Medical  Care  Plan,  reported  at  length  on  its  opera- 
tions and  pointed  with  justifiable  pride  to  its  rather 
rapid  growth. 

Dr.  J.  P.  Cain,  Vice-Chairman,  then  took  the  chair 
and  Dr.  Mayer  read  his  report  as  Chairman  of  Coun- 
cil which  would  be  presented  to  the  House  of  Dele- 
gates. It  vvas  approved  with  the  deletion  of  one  para- 
graph in  connection  with  Dr.  Baker’s  previous  com- 
mittee report. 

A letter  from  the  Executive  Secretary  of  the  Student 
American  Medical  Association  was  read  regarding 
delegates  to  their  convention  in  Chicago  in  June  1953. 
It  vvas  moved  by  Dr.  Wdlliam  Weston,  Jr.  that  Coun- 
cil approve  the  .sending  of  a single  observer  to  this 
meeting,  from  the  sophomore  cla.ss  of  the  Medical 
College  of  South  Carolina,  at  a cost  of  not  more  than 
$200;  the  Dean  of  the  School  of  .Medicine,  Dr.  John 
Cuttino,  and  the  Secretary  of  the  As.soeiation  were  to 
designate  the  student  to  attend  the  meeting.  This 
motion  vvas  passed. 
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Ucsolutions  Irom  tlic  'I'arrant  (a)imty  ('I'cxas)  Medi- 
cal Soci(“ty  were  llicii  read  in  full  relative  to  (1) 
Expressing  opposition  to  tlie  extension  ol  Social 
Security  Cox’crage  by  llie  f'ccleral  Co\-erninent  and 
(2)  Oiiposition  to  tlie  elc\ation  ol  tlie  Federal 
Security  Agency  to  departmental  status.  These  were 
receixed  as  iidormation  and  a motion  to  the  ellc'et 
that  our  delegates  he  allowc'd  to  exercise  tlieir  own 
judgment  and  discretion  in  tlu'se  matters  was  pas.sed. 
'I'liere  was  then  a disenssion  ol  whether  or  not  dele- 
gates shonld  he  allowed  an  expense  account  lor 
entertainment  at  meetings  ol  the  -American  Medical 
Association.  Dr.  Smith  moxed  that  hills  for  not  more 
than  .$100  per  year  lor  entertainment  at  such  meet- 
ings he  paid  when  presented.  This  motion  was  jrassed. 
Dr.  Frice  then  nioxed  that  alternate'  delegates  he 
alloxved  to  attend  one  meeting  ol  the  American  Medi- 
cal Association  at  the  expense  of  the  State  Medical 
As.sociation.  This  motion  xvas  adopted.  Dr.  Price  then 
pointed  to  the  importance  of  representatix t's  of  South 
Carolina  to  certain  AM.A  committe'e  meetings  and 
moxed  that  Council  adopt  a policx  ol  .sending  rejire- 
sentatixes  xxhen  adxisahle  to  these  meetings,  to  he 
c hosen  hy  the  Chairman  ol  Conneil  and  the  President 
of  the  As.sociation.  This  motion  xvas  likexvise  jiassed. 


Dr.  Cain  then  hrought  up  certain  (piestions  ol 
(iixilian  Delense  hut  no  action  xvas  taken. 

Resolutions  Irom  the  Hlair  Comity  (Penn.)  .Medical 
Society  regarding  the  action  of  the  .A.MA  in  the  mat- 
ter of  jioliey  approxing  certain  hospitals  was  read 
and  received  as  information. 


Resolutions  from  the  South  Carolina  Society  of 
Radiologists  regarding  a change  in  the  status  for  the 
payment  of  Radiologists  from  the  Blue  Cross  and  Blue 
Shield  Plans  was  referred  to  the  governing  Bodies  of 
these  organizations  for  action. 

Council  then  made  the  folloxving  nominations  to  he 
presc'iited  to  the  House  of  Delegates: 


d'reasiirer 


Dr.  J.  1 1.  Stokes 


Memhers  of  the  Board  of  the 
South  Carolina  Mc'dical 
Care  Plan 


Dr.  W.  W.  King 
Dr.  J.  A.  Siegling 
Dr.  J.  D.  Cuess 
.Mr.  .M.  L.  Meadors 
Mr.  Wilden  May 


Ciouncil  then  adjourned  at  7:20  p.  m. 


Respectfully  suhmitted, 


Dr.  Price  then  suggested  that  the  South  Carolina 
Medical  Association  donate  $5, ()()()  to  the  A.MA  gen- 
eral educational  fund  earmarked  for  the  Medical  Col- 
lege of  South  (Carolina.  .After  some  discussion,  and 
pained  expression  from  the  Treasurer,  lAr.  Thackston 
moxed  that  action  in  this  matter  he  deferred  and  this 
motion  xvas  passed.  Dr.  Cain  then  commented  on  tlie 
variety  of  Health  and  Hospital  Insurance  Policies 
avaliahle,  some  good  and  others  not,  and  expressed 
his  eoneern  that  the  physicians  of  the  state  had  done 
little  about  this  except  to  recommend  Blue  Cross  and 
Blue  Shield  Insurance.  He  then  moxed  that  a com- 
mittee he  appointed  to  study  the  feasibility  of  detailed 
.studies  of  the  xarious  types  of  health  and  ho.spital  in- 
surance policies  axailahle,  and  to  make  their  findings 
available  to  those  xvho  desired  this  type  of  informa- 
tion. This  xvas  duly  seconded  and  carried. 

Dr.  Cain  then  hrought  up  the  (piestion  of  ethics 
inxolved  in  the  oxvnership  of  stock  in  Pharmaceutical 
Manufacturing  and  Distributing  Corporations.  R was 
pointed  out  that  this  question  xx'as  concerned  in  one 
of  the  recommendations  of  Dr.  Louis  H.  Bauer,  Presi- 
dent of  the  AMA,  and  after  some  discussion  this  xvas 
referred  by  Council  to  the  Criexance  Committee  for 
their  study  and  report. 

Dr.  Cressette  announced  that  the  Banixx'ell  County 
Medical  Society  had  been  organized  in  his  district 
and  a charter  xvas  granted  to  this  nexv  soeietx'. 

Mr.  Meadors  announeed  that  the  AMA  xvas  holding 
a conference  on  emergency  medical  services  in  con- 
nection xvith  Civilian  Defen.se  and  suggested  that  the 
Association  send  Dr.  Cuyton  to  this  conference;  it 
was  pointed  out  that  this  matter  had  been  eoxered  hy 
the  previous  motion. 


Robert  W'ilson,  M.  D. 
Secrctarx' 


MIMITES  OE  (OUNCIL  MEETING 
Columbia,  S.  C.  .5-5-5.3 

Cionneil  reeonxened  at  9:30  a.  m.  and  xvas  called 
to  order  hv  the  Chairman,  Dr.  O.  B.  Mayer.  Members 
pre.sent  xvere  Drs.  Sease,  Baker,  Wyatt,  Craxvford, 
Ifozard,  Cain,  Smith,  Guess,  Thackston,  Chapman, 
Wilson  and  Mr.  M.  L.  Meadors. 

Tlie  Cliainnan  then  read  his  rexised  report  of  Coun- 
cil to  the  House  of  Delegates  including  the  items 
acted  upon  at  the  meeting  of  May  4th,  to  xvit:  The 
announcement  of  a nexv  Society  in  Barnwell  County; 
the  nominations  for  Treasurer  and  for  the  Board  of 
the  South  Carolina  .Medical  Care  Plan;  the  establish- 
ment of  a standing  committee  to  make  appropriate 
awards  to  outstanding  laymen;  the  recommendations 
for  committees  on  group  health  and  accident  insur- 
ance and  on  the  feasibility  of  .studies  of  xarious  hos- 
pital insurance  policies.  The  Chairman  also  an- 
nounced that  Council  should  recommend  to  the  House 
of  Delegates  nominees  for  xacaneies  on  the  Com- 
mittee on  Military  Scrxice  and  the  folloxving  xvere 
then  nominated:  Dr.  James  O'Hear  for  the  First 

District;  Dr.  Samuel  Cantex',  Jr.  for  the  Sixth  District. 
The  rexised  report  of  the  Chairman  xvas  approxed 
and  Council  adjourned. 

Respectfully  suhmitted, 

Robert  W'ilson,  M.  D. 

Secretarx' 
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MINUTES  OF  COUNCIL  MEETING 
Columbia,  S.  C.  5-6-53 

(Council  1 et'oin eiu'cl  at  9:30  a.  in.  and  was  called 
to  order  l)v  the  Cliainnan.  Dr.  ().  B.  Mayer.  Meinliers 
present  ineluded  Drs.  Johnson,  \\  > att,  Brice,  Sea.se. 
Bozard,  Clrapinan,  Smith,  Wilson,  'I'hackston,  Cain 
and  Mr.  M.  L.  Meadors. 

The  Secretary  was  directed  to  write  letters  ot 
thanks  to  the  M’orld  Life  Insurance  Conipanv  and  the 
Capital  Lite  Insurance  Company  e.xpres.sing  the 
thanks  ot  the  .Association  for  their  entertainment  the 
previous  evening.  The  Secretarv  was  likewise  directed 
to  write  to  Dr.  D.  S.  Bope,  the  Chairman  of  the  Com- 
mittee on  Local  .Arrangements  in  Columbia,  expressing 
the  aiiiireeiation  ot  the  Association  tor  the  arrange- 
ments during  the  annual  meeting.  The  Chairman  an- 
nounced that  Dr.  Sease  was  not  eligible  for  re-election 
to  the  Council  and  expressed  the  regret  ot  Council 
that  he  would  no  longer  he  a member.  There  was  some 
discussion  of  tlu  suggestions  of  the  Editor  of  the 
Journal  in  regard  to  the  appointment  of  an  assistant 
Editor  and  Council  directed  that  should  this  plan  be 
effected  the  Assistant  Editor  was  authorized  to  attend 
the  Conference  ot  Isditors  at  the  I leachpiarters  of  the 
A.M.A  with  the  expenses  paid  b\-  the  Association. 

Representatives  ol  the  Women  s Auxiliary  appeared 
before  Council.  .Mrs.  Whetsell  and  Mrs.  David  Wilson. 
Remarks  were  made  by  Mrs.  W.  O.  W'hetsell  and  by 
Mrs.  Wilson  and  the  Breasurer  s Report  was  made  b\ 
the  latter  as  Bresident-Elcct  of  the  Auxiliary. 

The  following  nominations  were  maile  under  the 
By-Laws  for  xaeancies  on  the  Grievance  Committee, 
to  be  presented  to  the  House  of  Delegates.  District 
Three;  Drs.  D.  O.  Rhame  and  R.  B.  .Scurry;  District 
Six:  Drs.  W'alter  Mead  and  Swift  Black;  District  Nine: 
Drs.  James  Sanders  and  J.  II.  Cuess. 

Council  then  adjourned  at  9:45  a.  m. 

Respectfully  submitted, 

Robert  Wilson,  .M.  D. 

Secretarx' 


MINUTES  OF  COUNCIL  MEETING 
Columbia,  S.  C.  5-7-53 

4'he  first  meeting  of  the  new  Council  was  held  at 
2:45  p.  m.  .May  7,  1953.  Members  present  included: 
Dr.  O.  B.  .Mayer,  Chairman,  Drs.  Bozard,  Crawford, 
Cain,  Baker,  Wyatt,  Caines,  Cressette,  Wilson  and 
Weston.  Council  then  elected  Dr.  O.  B.  Mayer  Chair- 
man and  the  following  further  elections  were  com- 
pleted: Dr.  C.  N.  Wyatt,  \uce-Chairman;  Dr.  Bozard, 
Clerk;  Dr.  Julian  Brice,  Editor  of  the  Journal;  Dr. 
J.  I.  Waring,  A.ssistant  Editor;  Mr.  M.  L.  .Meadors, 
E.xecutix'c  Secretai)-. 

4'he  Treasurer  was  authorized  to  pay  the  bill  for 
the  present  from  the  As.sociation  to  the  retiring  Presi- 
dent. 


rhe  following  budgets  were  then  presented  and  ap- 
proxed. 

Secretarx 


Office  hell) 

$ 900.00 

Office  expen.se,  supplies,  tel.  and  tel.  BOO. 00 

'I'raxxJ 

.500.00 

4’otal 

$2,0()0.00 

Editor 

Salary 

$1,200.00 

Office  .Assistant 

900.00 

Olliec  expense 

300.00 

Total 

$2,400.00 

( Plus  cost  of  publication  of  tl 

le  Journal ) 

It  xvas  further  directed  that  the 

-Assistant  Editor  be 

paid  at  the  rate  of  $.50.00  a montli 

1 until  his  succession 

to  the  Editorship  of  the  Journal. 

No  expense  account 

lor  the  Assistant  Editor  xvas  designated. 

Exeeutix e Secretary 

V Inc  hiding  4’reasurei  ) 

Salai)' 

$ 7,200.00 

Oflice  help 

6,000.00 

Traxel 

1,.500.()0 

Office  rent 

600.00 

Office  supplies 

750.00 

4’el.  and  Tel. 

.500.00 

1 leat,  lights,  xvater 

1 .50.00 

Conferences  and  other 

Public  Relations  Act. 

.500.00 

Bond  Premium 

1.5.5.00 

Total 

$17, .3.5.5.00 

4'he  W oman's  .Auxiliarx 

$ .50  per  member  (estimated) 

$ 600.00 

General  Contingent  Bund 

$1,000.00 

4'he  Chairman  called  the  attention  of  Council  to 
tlie  fact  that  the  llou.se  of  Delegates  had  authorized 
expenditure  of  $3()0()  for  the  Historical  Commission. 
It  xvas  mox'cd  bx’  Dr.  W'eston  that  Council  make 
axailable  to  the  Commission  $500,  if  so  much  is 
necessarv  during  the  coming  fiscal  year. 

The  Council  then  approved  a budget  of  $200  for 
the  Committee  on  Infant  Mortality. 

The  Secretary  suggested  that  the  propo.sed  Public 
Relations  Conference  for  Secretaries,  Nur.ses  and 
Receptionists  might  entail  a small  expense  and  it  xvas 
directed  by  Council  that  this  be  borne  from  the  Gen- 
eral Contingent  Fund. 

4’he  Executive  Secretary  xvas  directed  to  take  over 
the  Business  Management  of  the  Journal  and  to 
dixorce  the  Editorship  from  this  phase  of  his  prexious 
responsibility. 

Dr.  Weston  moxed  that  every  effort  be  made  for 
the  Scientific  Program  of  the  annual  session  to  be 
distributed  at  least  one  month  prior  to  the  time  of 
the  meeting  and  if  feasible  to  include  the  names  of 
all  delegates  to  the  Hou.se.  4’his  motion  xvas  passed. 


IHO 
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Dr.  Baker  .suggested  tliat  (a)uiuil  re(|uest  llie 
Countv  Societies  to  elect  tlieir  Alternates  and  l^ele- 
gates  so  tliat  their  names  may  he  in  the  hands  of  the 
I’rogram  (iommitlee  hv  not  later  than  Kehruary  1st. 
A motion  to  this  elleet  was  passed. 

The  dates  lor  the  .Ximnal  Meeting  in  19.5-4  at 
Myrtle  Beach  were  tentatively  li.xed  lor  'fnesday, 
Wednesday  and  Ihursdav,  .May  II,  12  and  13th.  I'he 
selection  of  the  dates  was  contingent  upon  the 
ahilitv  to  make  satisfaetoiA’  arrangements  with  the 
hotels,  etc.  and  the  K.\eenti\e  Secretary  was  directed 
to  start  negotiations  lor  the  ne.xt  animal  meeting. 

Dr.  Cain  snggesteil  the  iiossihility  ol  a change  in 
the  plan  ol  meetings  so  that  the  Council  vx’ould  meet 
on  'riK’sday  morning,  the  House  ol  Delegates  on  Tues- 
dav  afternoon,  Helerenee  Committees  that  night  and 
the  House  of  Delegates  reionvene  as  usual  on 
Wednesday  morning.  No  action  on  this  suggestion 
was  taken  hut  it  was  directed  that  the  matter  he 
hrought  up  at  a later  date. 

Dr.  Baker  suggested  the  possihility  of  having  a 
erui.se,  perhaps  to  Bermuda  or  Nas.sau,  as  a feature  of 
an  annual  meeting  and  was  authorized  to  appoint  a 
committee  to  investigate  this  po.ssihility. 

d'here  was  no  further  Business  and  the  meeting 
adjourned,  to  reconvene  in  special  .session  at  the  call 
of  the  Chairman. 

Rc.speetfully  suhmitted, 

Robert  Wilson,  M.  D. 

Secretary 


BOOK  REVIEWS 


For  Girls  Only,  By  Frank  Howard  Richardson,  M.  D. 
Cloth.  .$2.50.  Pp.  98.  'Pupper  & Love,  Inc.,  1090 
Capitol  Avenue,  S.  E.  Atlanta,  Georgia.  1953. 

Well  he’s  done  it  again.  Doctor  Frank  Howard 
Richardson  has  turned  out  some  fine  writing  in  his 
previous  nine  hooks,  hut  this  time  he  has  surpassed 
himself.  For  Girls  Only  is  really  a triumph.  Not  only 
is  it  full  of  facts  that  all  teen-agers  should  know  and 
understand  hut  it  is  a storv  fascinatinglv  told.  Indeed 
it  is  so  delightfully  written  and  one  derives  so  much 
pleasure  from  it  that  it  might  w'cll  he  a novel.  The 
girls  are  not  types,  they  are  real  people.  The  conversa- 
tion is  natural  and  sprightly.  It  is  an  excellent  con- 
tribution to  pediatric  and  juvenile  literature.  One 
reads  this  hook  without  hunting  for  statements,  true 
or  false,  but  having  once  begun  the  story  it  can 
hardlv  he  put  down. 

It  would  he  e.xcellent  if  all  girl’s  camps  had  a 
supply  of  this  volume  on  hand,  then  the  counselor  or 
supervisor  could  put  a copy  in  each  hut.  Also  our 
high  school  libraries  should  have  .several  for  circula- 
tion. 

For  Girls  Only  is  not  merely  easy  reading,  hut  the 
language  is  e.xcellent  and  the  thoughts  on  a very  high 
plane.  It  would  he  interesting,  if  it  were  possible,  to 
find  out  in  five  or  ten  years  how  manv  girl's  lives  had 
been  influenced  hv  this  hook.  It  has  tremendous 
potentialities. 

The  publishers  have  co-operated  by  turning  out  a 
little  volume  that  is  e.xcellent.  The  type  is  clear,  the 
paper  good  and  the  cover  .striking.  But  do  not  take 


my  word  for  all  of  this.  Get  the  hook.  Open  it  and 
then  see  if  you  can  resist  reading  it  from  cover  to 
cover. 

R.  .M.  Bollitzer,  .M.  D. 

Greenville,  South  Garolina 


Nervous  System.  Bv  Frank  H.  Netter,  .M.  D.  Vol- 
ume I,  The  Ciha  Gollection  ol  Medical  Illustrations. 
14.3  pp.  $fi.0()  Summit,  N.  J.  Giha  Bhannaceutical 
Products,  Inc.  19.5.3. 

The  colored  medical  drawings  of  Doctor  Netter 
for  the  Giha  Gompany  are  familiar  to  all  physicians. 
Here  in  one  volume  are  a collection  of  the.se  drawings 
showing  the  anatomy  and  pathology  of  the  central 
nervous  system.  P'unctional  neuroanatomy  and  the 
anatomy  of  the  autonomic  nervous  system  are  akso 
beautifully  shown.  These  drawings,  all  in  color,  are 
excellent.  Particularly  w'cll  done  are  tho.se  of  the 
blood  supply  at  the  base  of  the  brain,  the  circulation 
of  the  cerebrospinal  fluid.  Arteries  of  the  spinal  cord 
and  the  Innervation  of  the  Female  Genital  System. 
The  drawings  depicting  pathology  are  of  classical 
cases  or  are  composite  drawings  to  illustrate  the  most 
important  changes  usually  seen  in  the  conditions  dis- 
cussed. A brief  text  by  Drs.  Abraham  Kaplan,  Ger- 
hardt  von  Bonin  and  Albert  Kuntz  giv'es  the  salient 
features  of  the  anatomy  and  jvathology  shown.  This 
volume  is  highly  recommended  as  a (piick  reference 
and  as  a visual  teaching  aid  in  training  programs  for 
all  .Medical  .Staff  libraries.  This  is  the  first  of  a series 
of  such  volumes  to  be  published  by  the  Giha  Gompany. 

D.  J.  G. 

Morence,  S.  C. 


NEWS  ITEMS 


Dr.  PTcd  Kredel.  professor  of  Surgery  at  the  .Medi- 
cal Gollege,  was  honored  recently  in  receiving  the 
award  from  S.  C.  Division  of  the  American  Gancer 
Society  as  the  person  in  South  Carolina  who  had 
rendered  the  most  distinguished  service  in  the  19.52 
cancer  control  program. 


Dr.  George  McCutchen  of  Columbia  was  elected 
president  of  the  South  Carolina  Surgical  Society  at 
its  recent  annual  meeting  in  Greenville.  Dr.  David 
A.  W'ilson  of  Greenville  was  elected  vice-president, 
and  Dr.  William  C.  Cantey,  secretary. 


The  new  building  committee  for  state  mental 
health  facilities,  which  has  jurisdiction  ov'er  the  -$10,- 
000,000  building  program  for  the  State  Hospital  and 
the  State  Training  School,  is  composed  of  George 
Buchanan  of  Columbia,  Chairman,  M.  S.  Merritt  of 
Greenville,  James  C.  Self  of  Greenwood,  Samuel  G. 
Crews  of  Camden,  and  R.  E.  Barnwell  of  Spartanburg. 


Members  of  the  Medical  Auxiliary  of  .Marlboro 
county  entertained  with  a buffet  supper  recently  in 
honor  of  the  doctors  of  the  area  and  their  wives  and 
widows. 


Pounds  have  been  allocated  to  comfilcte  the  York 
County  Hospital’s  193  bed  enlargement  program.  A 
gift  of  $10,000  which  will  match  a similar  amount  in 
federal  aid  makes  the  completion  possible. 
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Three  feature  articles  ha\e  appeared  recently  in 
the  daily  press  dealing  with  different  phases  of  medical 
activities.  The  Columbia  Record  carried  a well 
written  article  on  South  Carolina  Cancer  Clinics  and 
on  the  Richland  County  Health  Department.  The 
Anderson  Independent  ran  a picture  story  on  pre- 
school clinics  in  the  county. 


Dr.  R.  L.  Richardson  of  Simp.som  ille  was  recently 
presented  with  the  South  Carolina  Medical  As.socia- 
tion’s  50-year  pin.  The  pre.sentation  was  made  by  Dr. 
C..  N.  Wyatt  of  Greemille,  councilor  from  that  dis- 
trict. 


Dr.  Samuel  H.  Fisher  has  opened  offices  in  Creen- 
ville,  specializing  in  radiology. 


Dr.  Malcolm  B.  Hunter,  Jr.,  is  now  as.sociated  witli 
Dr.  W.  R.  Mead  of  Florence  in  the  practice  of  internal 
iiK'dicine. 


,\nnouncement  is  made  of  the  engagement  of  Dr. 
Henry  Franklin  Frierson,  Union,  and  Miss  Merle 
Charlotte  Causey,  daughter  of  Dr.  and  Mrs.  H.  B. 
C'ausey  of  Fairfax. 


Dr.  Louis  Hayman  has  ino\ed  from  Mullins  to 
Florence  where  he  is  now  associated  with  Dr.  Myers 
Hicks  in  the  practice  of  internal  medicine. 


Dr.  H.  A.  Gross  has  resumed  his  practice  in  Barn- 
well. 


The  Duke  Medical  Post  Graduate  Course  will  be 
held  in  Durham,  N.  C.  June  22  through  2.5.  Guest 
speakers  for  the  occasion  will  be  Drs.  Howard  M. 
.•\usherman.  Chief  of  Anesthesia,  Veterans  Hospital 
Durham,  and  David  A.  Davis,  Professor  of  Anesthiol- 
ogv.  School  of  Medicine,  Univ.  N.  C;.,  Chapel  Hill. 
Members  of  the  Duke  faculty  who  will  participate  in 
the  four  da>’  program  are  Drs.  Phils  Handler,  Oscar 
Hanses-Pruss,  Ruth  Martin,  Jack  Myers.  William 
Nicholson,  William  Nowill,  R.  Wayne  Rundles,  C.  R. 
Stephen,  and  Barnes  Woodhall.  The  registration  fet 
is  $2.5. 00.  Rooms  are  axailable  in  the  Universitv 
Graduate  Dormitories. 


DEATHS 


.JOHN  LUCIUS  FOLK 

Dr.  John  Lucius  Folk,  86,  honorary  member  of  the 
Association,  died  at  bis  home  in  Fairfax  on  May  8, 
19.53. 

A natixe  of  South  Carolina,  Dr.  Folk  receixed  his 
education  at  the  Medical  College  of  S.  C.  (Class  of 
1888).  Folloxving  graduation  he  opened  an  office  at 
P’airfax  xvhere  he  carried  on  a general  practice  for  65 
years. 

In  addition  to  his  medical  work  Dr.  Folk  xvas  actixe 
in  church  and  community  affairs.  For  many  years  he 
serxed  as  a steward  in  the  Methodist  church. 

Dr.  P'olk  is  surxixed  by  his  txx'o  sons  and  three 
daughters. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President;  Mrs.  David  A.  Wilson,  (ireenville.  S.  C.  Publicity  Secretary:  Mrs.  N.  D.  Ellis,  Florence,  S.  C. 


WOMAN’S  AUXILIARY  CONVENTION 

The  Woman’s  Auxiliarx'  to  the  South  Carolina  Medi- 
cal Association  held  its  conxention  at  the  Wade 
Hampton  Hotel  in  Columbia  May  5-1,  xvith  Mrs. 
W.  O.  Whetsell,  president,  presiding.  Honor  guests 
xyere  Mrs.  R.  F.  Stox’er  of  Miami,  president  of  the 
Auxiliary  to  the  Southern  Medical  Association  and 
Mrs.  Mason  G.  Lawson  of  Little  Rock,  .Arkansas, 
treasurer  of  the  Auxiliary  to  the  American  Medical 
Association.  Mrs.  Mason  Laxy.son  represented  the 
national  president,  Mrs.  Ralph  Eusden,  who  was 
unable  to  be  present. 

The  House  of  Delegates  heard  committee  reports 
and  county  auxiliary  reports  and  adopted  the  recom- 
mendations of  the  Executive  Board. 

The  nominating  committee,  Mrs.  Kirby  D.  Shealy, 
chairman,  presented  the  folloxving  slate  of  officers 
which  were  elected: 

President — Mrs.  David  A.  Wilson,  Greenxille. 

President-elect — Mrs.  A.  T.  Moore,  Columbia. 

First  xice-president — Mrs.  C.  R.  May,  Jr.,  Bennetts- 
ville. 

Second  xice-president — Mrs.  F.  P.  Gaston,  Rock 
Hill. 

Third  xice-president — Mrs.  John  Cuttino,  Charles- 
ton. 

F’ourth  x'ice-president — Mrs.  Frank  Warder,  Ander- 
son. 

Secretary — Mrs.  M.  J.  Boggs,  Abbexille. 

Treasurer — Mrs.  B.  J.  Workman,  Woodruff. 

Historian — Mrs.  John  Seigling,  Charleston. 


The  folloxving  xvere  elected  delegates  to  the  .Auxil- 
iary to  the  A.  M.  A.: 

Mrs.  A.  T.  .Moore,  Columbia. 

Mrs.  A.  F.  Burnside,  Columbia. 

M rs.  J.  L.  Sanders,  Columbia. 

.Mrs.  T.  A.  Pitts,  Columbia. 

Mrs.  K.  G.  Laxvrence,  Florence. 

Mrs.  C.  P.  Com,  Greenxille. 

PROCwRAM  MEETING 

The  program  meeting  convened  at  1 1 :30,  Thur.sdav, 
May  7,  in  the  Wade  Hampton  Ball  Room.  Dr.  R. 
Wright  Spears,  President  of  Columbia  College,  gave 
the  inxocation.  Mrs.  M’eston  Cook,  president  of  the 
Columbia  Auxiliary,  gave  the  address  of  welcome. 
Greetings  from  the  South  Carolina  .Medical  As.sociation 
were  expres.sed  by  Dr.  L.  P.  Thackston  and  Dr. 
C.  R.  F.  Baker,  president  and  president-elect. 

Mr.  Leo  Broxvn,  Director  of  Public  Relations  for 
the  .A.  M.  A.,  talked  brieflv  on  “Petticoat  P.  R.”  He 
pointed  out  the  xalue  of  the  doctor’s  xvife  in  public 
relation.  He  urged  wives  to  encourage  their  physician 
husbands  to  participate  in  professional  organizations 
and  community  activities.  He  .said  that  the  art  of 
human  kindness  can  allexiate  many  misunderstand- 
ings. 

The  principal  address  xvas  given  by  Mrs.  Mason  G. 
Lawson,  national  treasurer.  Nlrs.  Lawson  told  auxil- 
iary members  something  of  the  tremendous  work  of  the 
.American  Medical  Association.  She  urged  doctors’ 
wives  to  be  good  citizens,  remembering  always  that 
everything  thev  do  is  public  relations.  She  stressed 
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tlic  \aliic  ()l  Nurse  JU'cruilmcnl  as  a major  project  ol 
all  auxiliaries  aucl  urged  coiitiiiued  ellorts  to  popular- 
ize To-Dav’s  Ilealih,  tlie  A.  M,  A.  magazine  for  lay- 
men. 


ANM  AL  KKI’ORT  OK  KKESIDENT  OK 
THE  WOMAN’S  AUXILIARY  TO  SOUTH 
UAROLINA  MEDICAL  ASSOCIATION 

Tile  aim,  and  chief  accomplishment,  intangihiv 
speaking,  of  the  Woman’s  Auxiliary  to  the  South 
Carolina  Medical  As,sociation,  during  the  year.  19.52- 
195.3,  has  been  to  foster  a spirit  of  cooperation  between 
auxiliarv  members  them.selves,  and  between  the  auxil- 
iary and  the  medical  as.sociation.  This  cooperation  has 
bei“ii  emphasized  throughout  the  year  an<l  throughout 
the  state,  wherex'er  possible  by  a strengthening  of 
friendship  among  members,  and  by  an  arousing  ol 
Nohmtary  interest  in  the  organization’s  actixities. 

While  the  numerical  records  and  statistics  may  or 
may  not  surpass  those  of  other  years,  tin'  aetual  gain 
cannot  be  measured  by  the  auxiliary  in  numbers  only. 
'rheri‘  has  been  ajiixarent,  consistentK’  everywhere,  a 
feeling  of  “together-ness”  among  the  doctors’  wives 
that  the  jiresident  had  nexer  before  been  axvare  of. 

It  has  been  necessarx'  this  year,  through  unavoid- 
able circumstances,  lor  the  Colleton  County  Auxiliarx’ 
to  become  inactive,  though  the  members  there,  xvhen 
contacted  xvith  exer  oiler  of  assistance,  have  assured 
us  that  they  xxill  reorganize  as  soon  as  possible.  This 
leaxes  txveixe  actixe  chapters,  each  one  of  which  has 
xvorked  diligently  under  capable  leadership  to  ixer- 
lorm  the  state-directed  duties.  1 haxe  xisited  all  but 
one  of  the.se  auxiliaries,  and  have  lound  alert  execu- 
tixfs  and  interested  members  in  each. 

Program  material,  from  each  county  xvhich  had  it  to 
offer,  xvas  collected  by  the  program  chairman  and 
after  being  compiled  xvas  sent  to  national  head- 
(piarters. 

The  organization  chairmen  and  membership  chair- 
men haxe  combined  efforts  to  gain  nexv  members  and 
members-at-large. 

'I'he  State  Bulletin  has  receixed  a good  supply  of 
material  for  each  issue  and  its  chairman  has  been 
most  successful  in  editing  an  interesting  and  informa- 


tixe  magazine.  The  newspaper  publicity  chairman  has 
attended  to  press  notices  throughout  the  year  and  will 
continue  her  xvork  through  the  conxention. 

Doctors'  Day  has  been  celebrated  and  obserxed  in 
each  local  unit  with  originality  and  entertainment,  be- 
sides all  types  of  expressions  of  appreciation  to  the 
indix’idual  doctors.  The  newspapers  have  carried  pro- 
( lamations  of  the  “Day”  wherever  possible. 

'I'he  chairmen  for  'foday’s  Health  and  the  National 
Bulletin  have  expended  every  energy  toward  in- 
creasing the  circulation  of  the.se  i)eriodieals,  and  if 
the  increase  has  not  been  phenomenal,  there  is  no 
lault.  It  is  simixlv  due  to  the  varying  degree  of  inter- 
est sustained  by  auxiliary  members. 

The  legislative  and  public  relations  chairmen  for 
19.52-1 95.3  have  been  unu.sually  alert  and  have  dis- 
seminated helpful  information  constantly,  which  un- 
doubtedly bore  fruit  in  the  national  elections,  and  in 
the  fields  of  state  medical  education  and  legislation. 

Nurs(‘  recruitment  has  gone  forxvard  this  year  in 
xaried  types  of  activities  designed  to  attract  attention 
to  the  need  for  nurses.  Contests,  entertainments,  at- 
t(  ndance  at  recruitment  meetings,  besides  correspond- 
ence, haxe  been  carried  on,  xvith  the  results,  xve  hope, 
to  be  successful  as  time  goes  on. 

I’he  first  .Student  Loan  Fund  client  to  apply  in 
years  has  been  .sent  to  Charleston  Medical  College 
this  year,  and  txvo  nur.ses  are  using  the  Jane  'Fodd 
Craxvlord  Loan  Fund  too. 

The  state  historian  has  delxed  into  back  files  on 
record  in  Charleston,  alphabetting,  expanding,  and 
reorganizing  material  into  accessible  form  for  per- 
manent records. 

'Phe  financial  and  organizational  aspect  of  the  auxil- 
iary is  in  an  apparently  concise  and  easily-interpreted 
form  and  ready  to  be  presented  to  the  incoming  presi- 
dent. 

,\s  president,  I xvish  to  record  that  the  year  19.52- 
19.53  has  been  one  xx'ithout  friction,  xvithout  stress, 
xxith  onlx-  pleasant  and  prf)fitable  experiences,  xvhich 
though  exacting  in  time  and  effort,  have  been 
thoroughly  xvorthxvhile  and  nexer  to  be  forgotten. 

Respectfully  .submitted, 

Mrs.  W.  O.  W’hctsell,  President 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Executive  Secretary  and  Counsel 


A.M.A.  PRESIDENT  SUGGESTS  HEALTH 
CARE  PROGRAM 

NEW'  YORK — Dr.  Edxvard  J.  McCormick,  Toledo, 
O.,  xvhile  still  president-elect  ol  the  American  Medical 
Association,  outlined  a nine-point  program  for  further 
improxement  in  the  nation’s  medical  care. 

1 le  did  so  in  a speech  at  the  W'aldrof-Astoria  bc'- 
fore  the  House  of  Delegates,  on  the  eve  ol  his  in- 
auguration during  the  102nd  annual  meeting  of  the 
A.M.A. 

In  odering  his  suggestions,  the  Ohio  surgeon  ex- 
pressed the  hope  that  “their  further  dexelopment  xvill 
solxe  manx'  of  medicine’s  problems  and  eliminate 
much  of  the  criticism  to  xvhich  xx'e  are  subjected.” 

Excerpts  from  the  propo.sals  he  made  to  the  Hou.se 
of  Delegates  folloxv: 


“First:  The  distribution  of  doctors  is  a problem. 
Much  has  been  done  by  medical  organizations  to 
solve  it.  Placement  serxices  are  noxv  in  existence  in 
37  .states.  Of  these,  32  are  operated  by  medical 
'ocicties.  It  is  important  to  the  future  of  medicine 
that  ex  cry  c<iminunity  hax  e access  to  a physician. 
Medicine  must  actixelv  aid  tho.se  communities  xxhich 
ire  trying  to  attract  doctors. 

“Second:  Oxer  600  of  our  countx  medical  .societies 
noxv  haxe  24-hour  emergency  call  .serxices.  I urge  all 
others  to  support  such  a sxstem. 

“'Phird:  Exerx-  medical  society  must  haxe  a strong 
and  fearless  mediation  committee  to  hear  patients' 
complaints.  These  must  not  be  xxhitexvash  com- 
mittees. They  must  be  true  to  the  purpose  of  their 
founding  bx  reprimanding  and  disciplining  physicians 
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fouiicl  guilty  ()1  C'xiiloiting  tlieir  patients.  Only  in  tins 
way  can  public  confidence  in  niedicine  Ik“  inaintaiiK’d. 

“b’ourth:  I'liysician  aiul  hospital  relationships  must 
he  clarified  and  steps  taken  toward  mutual  coopera- 
tion. 1 ad\ is('  the  iormation  of  phvsician-ho.spital  com- 
mittees hy  state  and  county  medical  .societies  to  work 
toward  better  relations  in  local  communities.  This 
has  already  been  done  with  some  success  in  some 
states. 

“Filth;  F\crc’  counts'  society  should  become  an 
active  unit  in  the  nationwide  efiort  to  develop  and 
expand  voluntary  health  insurance.  We  must  find 
ways  of  providing  iiroteetion  against  eatastro|)hie  ill- 
ness and  eos'crage  of  older  age  groups. 

“.Sixth:  Too  many  phssieians  have  hc'cn  isolation- 
ists within  thc'ir  communities.  Local  .soeietie.s  should 
encourage  c-ach  individual  member  to  participate  in 
some  civic  undertaking.  W’e  physicians  should  he 
rendering  hc'alth  leadership  in  all  service  clubs, 
fraternal  organizations,  parent-teachers  goups,  church 
as.sociations  and  unions. 

“Seventh;  Every  doctor  must  he  brought  to  realize 
that  good  iiuhlic  relations  begins  in  his  or  her  office — 
that  the  way  in  which  they  treat  patients  reflects  for 
good  or  ill  on  the  entire  iirofession.  Medical  societies 
are  frequently  hamircred  in  their  efforts  to  build  pub- 
lic understanding  hy  the  doctor  who  overcharges,  the 
doctor  who  rudely  refu.ses  to  answer  a night  call  no 
matter  how  urgent,  or  the  doctor  who  keeps  patients 
vv'aiting  for  hours  in  his  reception  room  without  any 
explanation. 

“Eighth;  'Fhere  are  some  newspaper  and  radio 
iveople  who  honestlv'  believe  some  of  the  untruthful 
charges  which  have  been  made  against  medicine.  All 
county  and  state  societies  should  make  continued 
efforts  to  develop  a close  association  with  writers  for 
press,  radio  and  television. 

“Ninth:  There  is  a need  tor  unitv  within  the  pro- 
fession. I have  noticed  a distressing  regression  to- 
ward petty  internal  wrangling,  charges  and  counter- 
charges, and  divisive  activities  hv  various  groups 
within  the  profession." 

Dr.  McCormick  explained  that  “constructive  criti- 
cism has  a universally  recognized  place  within  any 
democratic  group”  hut  once  that  group  has  taken  a 
majoritv-  action  on  a matter,  the  dissenters  should  he 
willing  to  accept  the  will  of  the  majority. 


ASSOCIATION  COMMITTEE  AVOKK 

Realizing  that  the  work  of  a number  of  the  Stand- 
ing Committees  of  the  South  Carolina  Medical  Asso- 
ciation is  directlv’  in  line  with  the  Ten  Point  Program 
adopted  hy  this  organization  nine  years  ago,  and  with 
the  work  of  the  Special  Conimiftees  appointed  from 
titne  to  time,  is  in  large  part  the  actual  implementation 
of  the  program,  we  print  herewith  the  reports  of 
.several  of  these  Committees  for  th<>  jvast  year. 


The  reports  were  made  available  to  the  members  ol 
the  House  ol  Delegates  in  advance  of  the  annual 
meeting,  and  were  taken  up  for  consideration  hv 
lleferenee  Committees,  which  in  turn  brought  hack 
to  the  House  of  IDelegates  the  result.si  of  their  .studies, 
;md  recommendations.  The  coTitent  of  these  reports  is 
of  interevst  and  importanee  to  the  general  meinhership 
as  well  as  to  the  Delegates;  and  we  call  attention  to 
them  as  representing  a major  part  of  the  active,  pro- 
gressive work  being  carried  on  hy  your  A.ssociation. 

Other  Committee  Reports  will  he  carried  in  suh- 
setpient  issues. 


REPORT  OF  THE  MEMHERSHII* 
COMMITTEE 

During  the  past  year,  the  Meinhership  Committee 
has  not  been  called  upon  to  render  any  particular 
service,  and  this  speaks  well,  indeed,  tor  the  operation 
of  the  .Association.  This  is  very  largely  a reference 
Committee  delegated  with  the  responsibility  of  study- 
ing and  advising  concerning  controvi'rsial  matters  per- 
taining to  membership.  Our  officers  are  certainly  to 
he  eommended  on  such  capable  handling  of  the 
aflairs  of  our  .Association  during  a rather  critical 
Iieriod. 

It  will  he  of  interest  to  note  that  as  of  December 
3f,  19.52,  our  membership  was  1 247;  of  this  number 
1,068  were  also  members  of  the  American  Medical 
Association.  During  the  year,  we  accpiired  7.5  new 
members  and  lost,  bv’  death  or  otherwise,  16  mem- 
bers, so  that  thi-re  was  a net  gain  of  59  in  our  member- 
ship. 

Respectfully  submitted, 

W.  W'.  KING,  M.D. 

REPORT— 195.3 

Committee  on  Infant  Mortality 

The  committee  has  had  .several  meetings  during 
the  year.  It  has  continued  to  attempt  to  secure  in- 
formation on  the  mortality  of  premature  infants  and 
has  u.sed  the  same  method  of  .sending  questionaires  to 
physieians  reporting  deaths  of  prematures.  The  re- 
sponse has  been  fairlv'  good  ( .5.5% ) and  apparently 
the  interest  has  been  considerable.  The  Division  of 
Maternal  and  Child  Health  of  the  State  Roard  of 
Health  has  continued  to  assist  the  committee 
materially. 

The  (juestionaires  have  been  directed  to  .securing 
information  which  does  not  appear  on  the  birth  and 
death  certificates.  The  desired  data  have  been  largely 
of  an  obstetrical  nature,  and  it  is  the  intention  of  the 
committee  to  request  this  information  from  the 
obstetricians  as  well  as  the  pediatrician,  unless  one 
practitioner  is  acting  in  both  capacities. 

The  committc-e  has  been  struck  bv  the  fact  that 
reporting  of  births  and  deaths  is  done  in  different 
ways  with  varying  promptness  in  various  parts  of  the 
state,  and  feels  that  its  efforts,  as  vv'ell  as  the  work  of 
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tire  I3ivisi()it  ol  V'ital  Statistics  f'ciicrally  would  l)c 
jjrcatly  facilitated  l>y  the  development  of  more  mii- 
lorm  and  ellicient  reporting  at  the  sources.  This  is  a 
matter  which  concents  largely  the  ]diysicians  who 
make  the  rc-ports  and  the  registrars  who  handle  them. 

I'igures  ohtaiired  so  far  are  not  snflicient  to  draw 
any  definite  coitclnsions,  hirt  there  is  indication  that 
the  obstetrical  care  is  periiairs  more  im])ortant  than 
the  pediatric  handling  in  the  reductioir  ol  ])remature 
mortality — “Prevention  of  prematurity”  is  a rather 
broad  and  vague  area,  yet  onr  figures  show  that  pre- 
natal eare  is  unsatislactoiA'  in  S(i'/r  of  mothers  and 
jirenatal  diet  is  unsatisfactory  in  SH'/<  ■ Figures  indicate 
a relatively  free  use  ol  those  precedures  whieh  are 
not  generally  regarded  as  desirable  in  the  delivery  of 
premature  infants — e.g.  caesarian  section,  analgesia, 
aimesthesia — and  a relatively  iidrecpient  use  of  the 
jiroeedures  considered  helpfid,  such  as  outlet  forceps, 
episiotomy,  routine  administration  of  oxygen,  and 
routine  use  of  incubators.  Cranting  that  these  are 
impressions  readily  subject  to  correction,  the  com- 
mittee feels  that  they  are  significant. 

The  committee  woidd  like  to  suggest  the  addition 
of  two  members,  one  general  practitioner,  and  one 
olistetrieian,  so  that  the  committee  will  consist  of  two 
pediatricians,  three  general  practitioners,  and  two 
obstetricians,  each  gro\ip  to  be  named  in  a slate  b\ 
the  South  Carolina  Pediatric  Society,  the  South  Caro- 
lina Academv  ol  General  Practice,  and  the  South  Caro- 
lina Obstetrical  and  Gynecological  Society  respectively, 
to  .serve  terms  of  two  years  in  a staggered  arrange- 
ment. 

This  year  the  terms  of  the  following  expire — Dr. 
Manley  Hutchinson,  Dr.  Her\’ev'  Mead,  and  Dr.  J.  1. 
Waring. 

The  Committee  respectfidly  retpiests  that  the  Asso- 
ciation assign  to  it  for  a continuation  of  its  activity 
the  sum  of  SI.'dO.OO  or  mori'  for  current  expenses. 

J.  I.  M'aring,  Chairman 

Data  obtained  by  the  Committee  on  Infant  Mortalitv- 
231  Physicians  were  .sent  (piestionaires — 127  or 
returned  them. 

Of  the  127  physicians  who  answered  49^  came 
from  Upper  Soutfi  Carolina. 

319f  came  from  the  middle  part  of  the  state  and 
209f  came  from  Lower  and  Coastal  South  Carolina. 
The  explanation  for  this  uneven  distribution  lies 
partly  in  the  variability  of  method  and  effectiveness 
of  reporting  vital  statistics  in  various  areas  of  the 
.state. 

200  complete  cpiestionaires  have  been  correlated 
with  death  certificates  and  birth  certificates.  31  coun- 
ties are  represented.  Spartanburg — 28,  Greenville — 28, 
O r a n g e b u r g — 24,  Richland — 22,  Marlboro — 18, 
others — 80. 

SEX  Female  81  or  40' <■  Male  119  or  OOG 

RACE  White  121  or  60',  Xegro  79  or  409', 


WEKiirr  AT  RIRI'II 


500  gm.  or  less 

3 

.500  -1000  gm. 

25 

1000- 1.500  gm. 

46 

1.500-2000  gm. 

42 

2000-2.500  gm. 

2‘1 

2.500-3000  gm. 

1 

Not  weighed 

28 

Not  specified 

26 

I IMF.  OF  DEA  TH 

Under  24  hours 

99 

24-48  hours 

45 

2-7  days 

33 

1 week — 1 month 

18 

Over  1 month 

1 

.MI'I'OPSY  8 or  4'.v  had  autopsy. 

120  or 

60'/, 

not,  72  or  .367  did  not 

specify 

and 

sumably  did  not  have  autopsy. 

c:  A USES  OF  DE.Vni 

“Prematurity” 

95 

•Atalectasis 

37 

Rroncho-pneumonia 

12 

Placenta  Previa 

i 

OTHER  CAUSES  OF  DEATH 

Cerebral  hemorrhage 

6 

Separation  of  placenta 

8 

Maternal  eclampsia 

6 

Hemorrhagic  Disease  of  Newborn 

3 

Congenital  Malformation 

3 

Malnutrition 

3 

Asphyxiation 

4 

•Asphyxia  Neonatorum 

3 

Anoxia 

2 

Respiratory  depression 

2 

Torn  naval  cord  & hemorrhage 

1 

Mesenteric  thrombosis 

1 

Erythroblastosis  Fetalis 

1 

Cardiac  failure 

1 

Polyhvdramnios  and  Umbilical 

Hernia 

1 

Acute  Entero-colitis 

1 

Pyoderma 

1 

Infantile  Diarrhea 

1 

Trauma  of  childbirth 

1 

LENGTH  OF  PREGNANCY  (as  re 

ported  ) 

Under  'BO  weeks 

91 

.30-35  weeks 

65 

36-40  weeks 

30 

No  answer 

14 

SERU.M  TEST  OF  .MOTHER  FOR 

SYPHILIS 

172  or  867 

ILLEGITIMACY  24  or  127 

OPERATION  FOR  DELD'ERY 

Caesarean 

12 

Hvsterectomy 

2 

PRENATAL  CARE  REPORTED  AS 
SATISFACTORY  129  or  647, 


PRENATAL  DIET  REPORTED  AS  ADEQUATE 
12.5  or  627, 
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ANALGESIA  USED  70  or  38G 

Demerol  41,  Neiiiliiital  10,  Morpliiiie  0,  .Scoiiola- 
mine  7 etc. 


ANAESTHESIA  USED  84  or  42'/, 

Gas  17,  Eitlier  15,  Spinal  7,  Ghlorolorin  4 etc. 
EOHGEPS  USED  12  or  091 

BREECH  DELIVERY  27  or  13G 

EPISIOTOMY  USED  25  or  1291 

RESUSCIATION  GIVEN  90or48G 
OXYGEN  USED  150  or  7591 

INCUBATOR  USED  152or707r 

VITAMIN  K USED  129  or  04 9r 

OTHER  MISCELLANEOUS  AMPLICATIONS 


Several  eases  of  a midwife  being  used  in  the  ea.se 
and  the  bab>-  dying  tlini  ignorance  and  neglect  of  the 
famiK . 

One  baby  delivered  enronte  to  hospital — suffered 
scverelv  from  exposure. 

Mother  gave  bistor>-  of  falling  o\er  clothes  line 
months  before  deliver). 

Baby  had  inte.stinal  obstruction — died  before  it 
came  to  surgery. 

Baby  had  surpassed  birth  weight  when  it  had  mas- 
sive intra-cerebral  hemorrhage — died  5 hours  later. 

Hospitalization  urged  upon  mother  before  because 
of  hypertension  but  mother  refused — admitted  2 days 
before  birth  of  baby  nnconscimis  with  left  hemi- 
plegia. 

Mother  had  had  6 premature  infants — all  died. 

Face  pre.sentation. 

Mother  had  operation  of  amputation  of  cervical  os 
and  it  is  believed  the  cause  of  her  miscarriages  is  too 
patulous  an  os. 

Patient  delivered  herself — baby  on  floor,  placenta 
.still  attached  when  physician  arrived. 

Maternal  history  of  asthma  with  re-enrrent  mild 
attacks  in  early  pregnancy. 

Mother  had  rheumatic  mitral  xaKulitis. 

Mother  RH  negative. 

Mother  had  to.xcmia  from  early  pregnancy. 

Baby  too  premature  to  warrant  resu.sciation,  etc.  5 
months. 

Mother  had  previous  section. 

Of  the  200  tabulated  there  were  6 pair  of  twins  and 
3 members  who  died  while  the  other  twin  li\ed. 


REPORT  OF  THE  LEGISLATIVE  AND 
PUBLIC  POLICY  COMMITTEE 

S U M M ARY 

1.  Plujsiothera)nj  Act 

An  amendment  to  broaden  the  requirements  to  be- 
come a registered  physiotherapist.  .Amendment  by 
Charleston  Delegation  presented  to  ns  bv  Physio- 
therapist Association,  approved  by  Council,  passed 
by  Legislature. 

2.  State  'Sarcotic  Act 

New  bill  passed  two  readings  in  House  last  year. 
Amended  this  year.  Opposed  by  Council.  Chief  ob- 
jections (a)  definition  of  “Physician”,  and  (b)  re- 


(juirement  tor  yearly  registration  with  Boaid  ol 
Health.  Satisfactory  changes  made  in  tliese  and 
Legislati\e  Committee  remoxed  their  objections. 

1 . rhsiothcrap,/  Act 

In  February  1952,  the  South  Carolina  General  As- 
sembly passed  Act  790  entitled  “Physical  Therapist 
Practice  .Act"  which  requires  State  registration  of  all 
physical  therapists  who  have  graduated  from  a school 
of  phy.sical  therapy  approvi'd  by  the  (Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Medical 
As.sociation  and  set  up  a board  of  phy.sical  therap) 
examiners  to  provide  for  registration  and  examination 
for  qualified  therapists.  This  bill  apparently  had  the 
approval  of  the  South  Carolina  Medical  Association. 
As  in  a letter  to  the  South  Carolina  Physical  Therapy 
Association,  dated  November  20,  1951,  from  the  late 
Dr.  Barney  Heyward,  he  stated  “We,  the  representa- 
ti\es  of  the  South  Carolina  Medical  Society,  fully 
approve  of  physical  therapy  by  (jualified  personnel 
and  further  approve  the  regulation  of  practice  and  of 
registration  of  qualified  personnel  in  this  State.”  The 
House  of  Delegates  of  the  South  Carolina  Medical 
Society  upon  the  recommendations  of  physicians 
from  Charleston  passed  a resolution  at  the  annual 
meeting  at  .Myrtle  Beach  which  stated  that  in  their 
opinion  registration  should  be  granted  to  a phy.sical 
therapist  who  practiced  in  South  Carolina  10  years  or 
more  prior  to  the  State  Law  of  1952  and  who  is  en- 
dorsed as  cjualified  by  the  County  Medical  Society 
and  by  the  Board  of  Examiners  for  Physical  Therapist. 
On  May  20,  1952  the  Board  of  Physical  Therapy  Ex- 
aminers received  such  an  endorsement  from  the 
Charleston  County  Medical  Society.  Under  the  existing 
law,  the  indix'idual  endorsed  could  not  be  granted  a 
license.  On  P’ebruary  10,  1953,  the  Charleston  Delega- 
tion introduced  an  amendment  to  allow  such  persons 
to  practice.  The  South  Carolina  Physical  Therapi.st 
Association  suggested  changes  in  this  which  were 
accepted  bv  the  Charleston  Delegation.  This  was  sub- 
mitted to  your  Legislative  Committee  and  we  in 
turn  submitted  it  to  Council.  Council  approved  this 
amendment.  The  amendment  was  passed. 

2.  State  Narcotic  Act 

At  a meeting  of  Council,  the  Executive  Secretary 
of  the  South  Carolina  Medical  Association  called  at- 
tention of  Council  to  a series  of  amendments  to  an 
act  which  passed  two  readings  in  the  House  in  1952, 
which  act  had  to  do  with  the  manufacture,  sale,  and 
use  of  narcotic  drugs  and  control  of  this  b\'  the  State. 
Council  went  on  record  as  opposing  the  act.  Confer- 
ences were  held  by  your  Committee  with  authors  of 
the  bill  and  members  of  the  Judiciary  Committee  to 
whom  the  bill  had  been  referred,  with  members  of 
the  Druggists  Association  who  were  affected  by  the 
bill  and  with  dentists  which  profession  was  also 
affected  bv  the  bill.  Conferences  were  also  held  with 
representatives  of  the  State  Board  of  Health.  Upon 
studying  the  present  bill  and  proposed  amendment.s, 
it  was  found  that  the  great  majority  of  the  bill  con- 
cerned increased  punishment  for  \iolation.  To  this. 
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wo  foil  tliat  IK)  opposition  slioiild  ho  oxprossod.  'I'licro 
was  also  an  ainondinont  wliioli  olianj'od  tlio  amount 
of  oodoiiK'  allowed  in  ooukIi  niodioiiio  from  2 to  1 
j;rains  so  that  as  muoh  as  1 o/.  of  ooukIi  modioino 
could  ho  bought  without  a prosoripl ion,  and  loworiuK 
the  amount  of  grains  of  opium  from  I to  2,  so  thal 
where  formorh  2 o/,.  of  I’oragorio  could  ho  houglil 
o\(T  the  counter,  now  only  1 o/.  can  he  hought.  W'o 
felt  no  ohjeetion  should  he  raised  to  this  change, 
('hief  amc'iidmeuts  to  the  hill  which  wo  have  pro- 
tested on  were: 

1.  The  definition  of  thc'  word  “physician.”  I’roposod 
amendment  would  have*  allowed  “Naturopaths”  to 
come  under  the  definition  of  “irhysieian”  and  iiorhajis 
man\’  other  groups  who  usc“d  any  method  of  tre-at- 
ment.  .\fter  ciuite  a hit  of  discussion,  it  was  agreed  hy 
the  Judieiary  Committc'e  of  the  House  that  the  word 
“physician  ’ would  he  defined  as  “phvsician  mcams  a 
pcTson  lieen.sed  hy  the  State  hoard  of  Medical  Kx- 
aminers  to  practice  medicine  in  this  State.”  The  other 
most  ohjcetionahle  feature  to  those  amcmchnc-nts  was 
that  it  would  rcaiuire  each  doctor  to  take  out  a license 
from  the  State  hoard  of  Health  apparently  each  year 
in  order  to  write  nareotie  jrreseriptions  We  ohjeeted 
to  this  and  requested  first  that  no  additional  license 
would  he  nc'cessary  as  we  alreacK  had  our  State  Li- 
cense to  practice  medicine.  However,  tfie  Legislatixo 
committee  felt  that  there  should  ho  some  method  of 
licensing  doctors  of  the  State  to  write  nareotie  pro- 
scriptions so  that  a list  could  he  kept  at  a central  point 
to  he  cheeked  on.  W'e  therefore  agreed  to  the  writing 
in  the  amendment  that  a license  would  he  requirc>cl 
which  license  would  he  good  for  life,  would  cost  one 
dollar  and  would  he  obtained  from,  in  the  ease  of  the 
medical  doctors,  the  State  Board  of  Medical  Ex- 
aminers. 'file  State  Board  of  Medical  Examiners  would 
then  furnish  the  State  Board  of  Health  with  a list  of 
all  men  licensed.  It  was  found  upon  examination  that 
a similar  hill  was  passed  several  years  ago  and  has 
been  King  dormant  since  that  time.  The  old  hill  de- 
fined “physicians  ” in  a very  x ague  manner  and  it  was 
possible  that  under  the  old  hill  several  other  groups 
could  write  nareotie  prescriptions  if  they  were 
designated  “physicians”.  The  committee  accepted  our 
changes  and  a very  good  hill  was  the  outcome.  Appear- 
ing at  one  of  the  Legislative  Committee  hearings  with 
the  Chairman  was  Dr.  George  Johnson  of  Spartanburg, 
\’iee-Presiclcnt  of  the  South  Carolina  Medical  As.so- 
eiation,  and  Mr.  Jack  Meadors,  Executixe  Secretary 
of  the  South  Carolina  Medical  Association. 

I xvant  to  take  this  opportimitx'  to  thank  the  mem- 
bers of  the  committee  for  their  excellent  cooperation 
during  the  past  year. 

Respc'ctfully  submitted. 

/s/  Erank  C.  Oxvens 

I’rank  C.  Oxvens,  M.  D.,  Chairman 

S.  C.  Medical  Association  Committee 

on  Legislation  and  Public  Policx' 


UEPOKT  OF  ( O.Vl.Mi  rTEE  ON  IdAISON 
WITH  SOLTH  CAROLINA  NERSES 
ASSOCIATION 

A desire  to  cooperate  xvith  other  organi/ations  and 
indixidnals  xvho  are  interested  in  matters  of  health 
has  hoen  one  of  the  main  i)uri)oses  in  the  W'ork  of  onr 
.Association.  A guiding  principU'  in  our  efiort  has  been 
to  plan,  so  far  as  possible,  in  terms  of  an  ultimate 
go;  il  rather  th;m  in  terms  of  the  immediate  ])rohlem. 

With  these  txvo  factors  in  mind,  X'our  committee  h:is 
considered  the  broad  fiekl  of  nursing — xvhich  is  so 
closely  integrated  with  the  work  of  the  physician — 
and  has  endeavored  to  formulate  some  ])lan  whereby 
the  physician,  the  nur.se  and  the  hospital  administrator 
— xvho  is  the  third  tripod  in  our  ixresent  medical 
structure — could  meet  for  joint  iilanning  and  joint 
discussion  tor  the  future. 

Eour  years  ago  there  xvas  established,  on  the  n;i- 
tional  level,  a commission  known  as  the  Joint  Com- 
mission tor  Improvement  of  the  Caire  of  the  Patient. 
It  xvas  composed  of  fixe  appointed  rei)resent;itives 
from  each  of  the  folloxviug  organizations;  The  Ameri- 
can .Medical  Association,  the  Americ;ui  Ho.spital  Asso- 
ciation. the  .Ameritsin  .Nurses  Association,  and  the 
National  Le;igue  of  Nursing.  It  has  met  txvice  a 
year — once  in  Chicago  and  once  in  .New  York — for 
txvo  dax’  sessions.  At  these  meetings,  there  is  a gen- 
er;il  and  free  discussion  of  problems  of  mutual  con- 
cern, particularly  in  the  realm  of  nursing.  The  Com- 
mission is  in  no  sense  an  exeentixe  or  policy-making 
body,  hut  r;ither  a liaison  group  througli  xvhich  ideas 
from  one  group  are  transmitted  to  the  others.  Phese 
ideas  xxith  suggestions  or  proposals,  are  then  trans- 
mitted hv  the  x;irious  memhiTS  to  the  organizations 
xxhicli  they  represent.  The  xvork  of  the  Commission 
has  not  been  spectacular  and  has  not  made  the  head- 
lines hut  it  has  helped  greatly  in  cle;iring  misunder- 
standings and  solx'ing  differences  hetxveen  doctors, 
hospital  administrators  and  nurses. 

(A  report  of  the  articles  of  the  Commission  xv;is 
published  in  the  March  7,  1953  issue  of  the  J.A.M.A.). 

It  is  the  belief  of  the  Commission  that  similar 
commission  established  on  the  state  lexel  xvould  proxe 
of  great  x alue.  Your  committee,  after  careful  considera- 
tion, is  in  full  agreement  xvith  the  proposal  and 
recommends  that  the  South  Carolina  Medical  As.socia- 
tion  sponsor  the  creation  of  a S.  C.  Commission  for 
Improvement  of  the  Care  of  the  Patient  to  he  com- 
posed of  fixe  repre.sentatix’es,  each  from  the  S.  C. 
.Medie;il  Association,  the  S.  C.  Hospital  Association, 
the  S.  C.  Nurses  Association,  and  the  S.  C.  League  of 
Nurses. 

To  effect  the  creation  of  the  Commission,  xx'e  xv'Ould 
recommend  that  the  Secret;iry  of  our  Association  he 
instructed  to  xx'rite  a letter  to  each  of  the  other  or- 
ganizations outlining  our  proposal  and  soliciting  their 
cooperation.  W’c  xvould  also  recommend  that  our 
Council  be  requested  to  ;qxpoint  fixe  of  our  members 


111  the  illustration  is  shown  a section  ol  the  wall  ot  the  large  intestine  suggesting  the  mode 
ol  invasion  ol  Endamodw  histolytica  into  the  various  levels;  the  inesenteric  venules  lead  to 
the  liver  and  escape  ol  some  of  the  parasites  may  cause  an  aiiiehic  abscess  of  the  liver. 


Diocloquiif  in  Amebiasis 

^^Diodoquhi  is  very  effective  in  curing  the  intestinal  infection 


111  a recent  survey  of  seven  connnonly-usecl 
ainebacides,  Weingarten*  concluded  that 
Diodoqnin  (diiodoliydroxyqninoline,  U.S.P.) 
gave  an  excellent  percentage  of  cures  with  niaxi- 
nial  safety  for  the  patient. 

The  active  protozoacidal  agent  in  Diodoqnin 
IS  iodine,  present  in  the  high  percentage  of  63.9. 

As  a result  of  this  high  iodine  content, 
Diodocjuin  is  extremely  potent  and,  with  few 
e.xcejitions,  a twenty-day  divided  dosage  will 
destroy  the  offending  organisms.  This  efficient 
therapeutic  effect  is  due  to  the  high  levels  of 
insolnhle  halogen  acting  in  the  lumen  of  the 


bowel.  It  IS  a well  tolerated  and  relatively 
nontoxic  amebacide. 

Dlodoquln’s  simjilified  dosage  plan,  three  10- 
grain  tablets  daily  for  twenty  days,  is  a decided 
improvement  for  treating  both  the  asymptomatic 
and  symjitomatic  forms  of  amebiasis.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 
Diodoqnin  is  supplied  as  tablets  of  10  grains 
(6.50  mg.)  in  bottles  of  60  and  500. 

*\Veingarteii,  .\I.;  Proctology  Symposium:  Amebiasis:  .Med- 
ical .Aspects,  .Mod.  Med.  2(9:121  (May  1.3)  19.32. 
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to  serve  on  tlie  Coinmission,  (lesijiiiating  one  as  (>liair- 
nian.  \Mien  representatives  from  the  otlier  organiza- 
tions liave  been  appointed,  it  would  be  the  <hity  of 
the  eliairnian  of  onr  group  to  set  the  time  for  and  to 
eonvene  tlie  meeting,  following  which  the  Com- 
mission wonid  organize  itself,  adopt  its  principles  of 
procedure  and  begin  to  work.  Finally,  we  would 
recommend  that  onr  members  on  the  Cajmmission  be 
instructed  to  render  a report  to  the  House  of  Del(>- 
gates  at  each  annual  session. 

Ilenrv  Flowden 

Keitt  Smith 

Jidian  P.  Price,  (.'hairman 

REI’ORT  OF  CANCER  CONTROI. 

COMMISSION 

Dr.  J.  R.  Young,  Chairman 

The  Cancer  Committee  of  the  South  Carolina  Medi- 
cal Association  which  ahso  serves  in  an  advi,sory 
capacity  to  the  State  Board  of  Health  as  a Cancer 
Commission  presents  herewith  its  annual  report. 

All  Cancer  Commission  meetings  were  held  jointly 
with  the  E.xecutive  Committee  of  the  South  Carolina 
Division  of  the  American  Cancer  Society  in  order  to 
dovetail  the  cancer  control  activities  of  the  State 
Board  of  Health  and  the  Volunteer  Agency.  Efforts 
have  been  exercised  to  prevent  anv  duplication  of 
services. 

We  believe  the  Cancer  problem  in  South  Carolina 
is  being  attacked  cooperatively,  systematically  and 
vigorously.  The  primary  limitation  in  licking  the  Can- 
cer problem  is  inadequate  funds.  Yotir  support  in  in- 
forming the  State  Legislature  of  the  need  for  more 
state-aid  cancer  funds,  and  the  need  for  adequate 
facilities  for  the  care  of  the  advanced  patient  is  re- 
•spectfully  solicited.  Because  of  limitation  of  funds 
your  Cancer  Commission  recommended  to  Dr.  Frank 
Geiger,  Chief,  Cancer,  Heart  Disease  and  Tuber- 
culosis Services,  Division  of  Disease  Control,  that 
cancer  patient  in  the  terminal  stage  not  be  accepted 
on  the  Cancer  Program,  except  in  dire  cases  of  emer- 
gency. Available  funds  should  be  spent  for  the  treat- 
ment of  those  patients  which  show  a reasonable  chance 
of  arrest. 

We  wish  to  again  commend  the  Editor  of  the  Jour- 
nal of  the  South  Carolina  Medical  Association  for  the 
Publishing  of  the  series  of  articles  on  Cancer.  These 
articles  are  edited  by  Dr.  John  C.  Hawk,  Jr.  Director 
of  the  Cancer  Clinic  Medical  College  in  Charleston. 

A formal  application  from  the  members  of  the  York 
County  Medical  Society  to  open  a state-aid  cancer 
clinic  at  the  York  County  Hospital  in  Rock  Hill  was 
received.  Your  commission  passed  fa\’orably  on  this 


application  and  their  first  clinic  session  was  held  in 
April  19.53.  'I'his  additional  clinic  makes  a total  of 
ten  (10)  state-aid  cancer  clinics  operated  by  the 
State  Board  of  Health  in  general  hospitals.  Each  one 
of  the.se  clinics  has  a Medical  Director  and  staff  who 
render  most  worthwhile  cancer  services  without  any 
financial  compensation. 

During  the  calendar  year  of  1952,  the  physicians 
of  South  Ciarolina  referred  1880  indigent  patients  to 
the  state-aid  cancer  clinics, — 62%  of  the  patients  re- 
ferred were-  proved  to  have  malignant  disease  and  re- 
ceived recognized  treatment.  The  other  patients  were 
found  to  have  benign  conditions  and  were  discharged 
from  the  Program.  Since  the  clinics  are  primarily  for 
the  treatment  of  malignant  patients,  this  Committee 
again  urgently  retiuests  that  the  physicians  referring 
patients  use  all  available  means  to  arrive  at  a diag- 
nosis of  cancer  before  referring  them  to  the  Cancer 
Clinics.  Through  the  cooperation  of  the  Pathologists 
in  the  hospitals  conducting  the  state-aid  cancer  clinics 
cytology  .services  were  made  available  for  the  patients 
attending  the  clinics.  This  is  a new  serxice  inaugu- 
rated this  year. 

In  conclusion,  the  .Members  of  this  Commission 
wish  to  state  that  definite  progress  is  being  made  in 
the  cancer  control  efforts  in  South  Carolina,  and  wish 
to  thank  each  physician  for  his  interest,  participation, 
cooperation  and  assistance  in  furthering  this  Program. 

It  is  the  opinion  of  the  Cancer  Committee  that 
cancer  control  would  be  accelerated  if  each  County 
Medical  Society  would  appoint  an  active  cancer  com- 
mittee to  work  in  cooperation  with  the  local  unit  of 
Cancer  Society  in  carrv’ing  out  an  educational  pro- 
gram. Theoretically,  this  is  being  done  now  but 
actually  few  of  the  county  societies  ha\e  active  com- 
mittees. Excellent  material  for  carrying  out  such  pro- 
grams may  be  secured  from  the  Columbia  office  of 
American  Cancer  Society.  A very  interesting  film 
which  county  medical  societies  can  use  to  advantage 
has  been  released  recently.  The  chief  actors  are  Doc- 
tors Graham  of  St.  Louis  and  Dr.  Nelson  of  Pittsburg 
upon  whom  Dr.  Graham  did  the  first  successful 
pneumonectomy  for  relief  of  cancer.  The  film  is 
historically  interesting  and  shows  the  fact  that  lung 
cancer  may  be  cured  .surgically. 

The  above  report  was  prepared  by  Dr.  Frank  Geiger, 
the  very  capable  Director  of  Gancer  Division  of  our 
State  Board  of  Health,  and  reveals  that  the  work  of 
the  state  supported  cancer  clinics  is  progressing 
satisfactorily. 

Respectfully  submitted, 

/s/  J.  R.  Young 

J.  R.  Young,  M.D.,  Ghairman 

Gancer  Gontrol  Gommission 
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NEUKOLOGY  INSTITUTE 

For  Diagnosis  and  'I'reat meiil  of  Nervous  and 
Menial  Disorders,  Alcoholism  and  Driijf 
I la  bit  nation 

Founded  1927  hi/  Charles  A.  Reed 

Member  of  American  Hospital  Association 
Florida  Hospital  Association  American  Psychiatric  Hospital  Institute 

Miami  Sanatorium  Serves  all  b'lorida  and  the  Federal  Agencies 
Information  on  Ket|uest 

NOKTH  MIAMI  AVENUE  AT  79TH  STREET  Phone;  7-1821 
Miami,  Florida  81-5381 


! 

I 


WANTED 

A young  physician  interested  in  practice  in  an 
imlustrial  town  in  the  Northwest  section  of  South 
Carolina.  Population  of  8,000.  Salary  and  com- 
mission. Partnershij)  interest  later  in  well  estaii- 
lished  clinic  practice  divided  into;  (1)  Surgery, 
(2)  Industrial  surgery,  (3)  General  X-Ray,  (4) 
General  practice,  (5)  Obstetrics  and  Pediatrics. 

For  information  write  Medicus,  Care  Journal  of 
the  South  Cai'olina  Medical  Association,  Florence, 

S.  C. 
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Urological  Problems  In  The  Female 

Hohekt  Liuh,  Jii.,  M.D.“ 

Louisvilk'.  Kentuckv 


Tliis  is  a tliscussion  of  the  urological  conditions  that 
occur  either  entirely  or  more  commonK-  in  women.  In 
an  effort  to  maintain  .some  degree  of  continuity  the 
subject  will  be  presented  from  a symptomatic  or 
subjective  \iewpoint.  Furthermore,  we  will  stress  the 
common,  but  occasionally  mention  the  rare.  So  often, 
a rare  diagnosis  is  made  onl\’  by  remembering  it  as  a 
possibility. 

Pain  is  the  mo.st  common  symptom  of  pathology 
and  flank  pain  holds  a high  place  as  a manifestation 
of  upper  urinary  tract  disease.  The  pain  may  be  local- 
ized to  the  flank  posteriorly  or  it  may  radiate  to  the 
anterior  abdomen  or  groin.  The  fact  that  this  pain 
simulates  intraperitoneal  disease  is  obx  ious  by  the  fic- 
quent  finding  of  cholecystectomy  and  appendectomy 
scars  on  i^atients  with  long  standing,  and  previously 
undiagno.sed,  obstructive  uropathies.  It  is  apparent 
then,  that  careful  and  detailed  urological  studies  are 
mandatory  in  any  questionable  instance  of  flank  pain 
just  as  every  patient  with  digestixe  tract  symptoms 
and  a normal  gastrointestinal  series  is  entitled  to  at 
least  an  e.xcretory  urogram. 

Flank  pain  suggesting  several  urinary  tract  condi- 
tions other  than  those  of  stone  and  infection  are: 

I.  Renal  ptosis 

II.  Ureteral  stricture 

1.  Congenital 

2.  Pyogenic 

3.  Tuberculosis 

4.  Neoplastic  infiltration  with  cervical  cancer 

III.  Fibrolipomatous  nodules 

Renal  ptosis  or  symptomatic  “dropped  kidney”  is  an 
e.xaeting  diagnosis  and  unless  correctly  made  the  pa- 
tient and  surgeon  find,  to  their  despair,  that  the 
suecessfidly  smspended  kidney  does  not  attain  the 
anticipated  result  of  pain  free  living.  Renal  ptosis 
demands  the  presence  of  .sexeral  positixe  diagnostic 
criteria  which  are: 

1.  The  pain  must  be  absent  in  the  morning  upon 
arising  and  develop  after  a iDeriod  of  activity 
and  be  relieved  upon  lying  down. 

2.  Distention  of  the  renal  pelvis  (by  retrograde 
pyelography)  should  reproduce  the  pain  and 
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its  usually  radiation;  aspiration  of  the  renal 
pelvis  must  gixe  immediate  relief. 

3.  Calyceal  blunting  must  be  present  suggesting 
that  the  ptotie  kidney  is  aetuallx'  suffering 
from  obstruction  of  the  angulated  ureter. 
Failure  to  demonstrate  all  of  the  above  dictates  will 
result  in  failure  of  the  nephrope.xy  to  give  permanent 
relief  of  pain.  It  is  obvious  that  renal  pto.sis  is  not 
nearly  so  common  as  was  once  thought  and  the 
popularity  of  the  operation  was  lost  because  of  its 
sxinptomatic  failure  despite  an  objective  success. 

Congenital  ureteral  strictures  occur  most  often 
unilaterally  at  the  uretcro-pelx  ic  junction.  Px'ogenie 
strictures  of  the  ureter  can  occur  at  any  point  along 
the  course  of  the  ureter,  but  most  often  in  the  proximity 
of  the  broad  ligament  where  the  ureter  is  readily  iu- 
xolxed  in  inflammatory  processes.  Strictures  of  tuber- 
culosis occur  most  frequently  at  the  ureterovesical 
junction  and  an  unexplained  stricture  at  this  point 
must  be  considered  tuberculosis  until  proxen  othcr- 
xvise.  May  I say  further  that  tuberculosis  of  the  urinarx 
tract  does  not  constitute  an  emergency  and  active 
surgical  therapy  should  always  be  predicated  upon 
positive  cultural  or  gunea  pig  innoculation  irrespective 
of  the  time  necessary  to  obtain  this  unequivical  proof. 
Ulcerative  pyelonephritis  and  tuberculosis  are  radio- 
graphically similar  and  painstaking  laboratory  in- 
xe.stigation  must  dictate  the  therapeutic  path  rather 
than  surgical  enthusiasm.  Ureteral  obstruction  due  to 
cancer  of  the  cervix  characteristically  inxoix'cs  the 
ureter  at  a point  10  cm.  above  the  uretero-vesical 
junction.  In  fact  a stricture  at  this  point  in  the  ureter 
and  particadarly  when  seen  bilaterally  virtually  makes 
the  diagnosis  of  e.xtensix'e  cancer  of  the  cerxix.  It  is 
ureteral  compression  and  the  resultant  uremia  that  is 
responsible  for  the  majority  of  deaths  in  cerxical 
malignancy. 

■\n  extra-urinary  tract  condition  that  may  simulate 
ureterorenal  pain  is  that  associated  with  fibro- 
lipomatous nodules  in  the  back  associated  with  the 
dermatomes  of  the  last  thoracic  and  first  lumbar  areas. 
In  the  non-obese  these  nodules  may  be  palpated  and 
are  tender  to  pressure  and  in  addition  anv  palpation 
oxer  the  area  reproduces  the  radiation  of  pain.  A pro- 
caine block  in  the  area  often  give  immediate  relief  and 
thus  assists  in  the  diagnosis,  but  in  addition,  on  oc- 
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casion  at  least,  tlie  pain  is  peniiaiiently  relieved.  In 
onr  experience  we  attempt  several  injections  before 
eonsiclc'ring  surgical  excision  of  the  noclnle. 

Bladder  diseonilort  is  a inanilestation  inneli  more 
common  in  women  than  in  men.  It  mav  have  either  an 
organic  or  hmctional  basis  and  to  distinguish  between 
functional  and  non-fnnctional  bladder  svinptoms  may 
be  troublesome.  \Ve  all  know  that  bladdce  infection 
is  associated  with  a variable  degree-  of  tc-nesinus, 
urgency,  frcipic'ncy  and  straTignry.  These  symptoms  are 
present  both  day  and  night  and  when  the  symptoms 
are  present  only  during  the-  waking  hours  the  pos- 
sibility ol  a hmctional  di.sorder  is  to  be  considered. 
However,  this  is  not  an  inf  alible  rule.  It  is  necessary, 
of  course,  that  every  patient  with  bladder  symirtoms 
be  investigated  thoroughly.  'I'lie  stndv  must  go  farther 
than  the  bladder  and  inclnded  the  upper  urinary  tract 
and  particularly  the  ureters.  Always  remc'mber,  that 
more  than  an  occasional  patient  with  early  urinarv' 
tract  tubercadosis  is  condemned  to  a life  of  urinary 
misery  by  an  inaclectuate  urological  survery.  This  is 
particularly  tragic  today  since  we  now  have  drugs  that 
promise  virtual  extinction  of  uro-tuberculosis  if  the 
disease  is  found  early. 

Urinary  frecpiency,  urgency  and  clysuria  are  often 
associated  with  an  essentially  normal  urine  and  there 
are  several  conditions  that  may  cause  this  symptom 
complex  which  may  not  be  apparent  without  a 
projverly  interpreted  cy'stoscopic  examination.  The 
importance  of  these  conditions  lies  in  the  fact  that 
many  of  these  women  are  branded  neurotics  only  be- 
cause they  have  urinary  symptoms  and  a grossly  clear 
urine. 

First,  let  us  consider  cystitis  cystica.  This  condition 
demonstrates  on  examination  of  the  bladder  in- 
numerable minute  cy.sts  crowded  together  and  dis- 
tributed over  the  apical  portion  of  the  trigone  and 
projecting  to  or  within  the  boundaries  of  the  y^roximal 
urethra.  These  cysts  are  a manifestation  of  epithelial 
proliferation  in  response  to  chronic  infection  of  the 
bladder  and  contain  a clear  yellow  fluid.  The  con- 
tinued ijroliferation  and  desquamation  of  the  epi- 
thelium causes  the  cystic  areas  to  become  sonfluent 
and  result  in  a thick  membrane  which  covers  most  of 
the  trigone.  This  membrane  of  epithelial  hyperplasia 
may  be  described  as  a grayish-white  av'ascular 
thickened  membrane  with  well  defined  edges.  Epi- 
thelial hyperplasia  must  not  be  confu.sed  with  leuko- 
plakia since  true  leukoplakia  does  not  form  a con- 
tinuous large  membrane,  but  is  broken  into  manv 
fragments.  True  leukoplakia  is  a rare  condition  and 
has  to  .some  degree  a predisposition  to  neoplastic  de- 
generation in  contradistinction  to  epithelial  hvper- 
plasia  which  has  no  malignant  tendencies.  Leuko- 
plakia and  epithelial  hyperplasia  have  the  common 
characteristic  of  identical  urinary  symptoms;  ie., 
frequency  and  dysuria. 

Interstitial  cystitis,  elusive  ulcer  or  Hunner  ulcer  is 
a lesion  in  the  dome  of  the  bladder  ivrimarily  and 
affords  symptoms  different  only  in  severity  of  the 
aforementioned  conditions.  These  patients  live  as 


virtual  slaves  to  their  bladder  day  and  night  since  the 
bladder  gradually  lo.scs  its  elasticity  and  the  capacity 
declines.  Here  again  the  patient  presents  this  picture 
of  bladder  discomfort,  cvxtrcmc  nervousness  and  the 
physician  .secs  a grossly  normal  urine.  The-  patient  is 
obviously  anxious  and  nervous  from  both  mental  and 
physical  exhaustion  and  it  is  not  unusual  that  she 
should  be  labeled  a neurotic  and  treated  with  little 
more  concern  than  to  keep  at  a minimum  her  office 
trips  of  anxiety,  cca.selcss  pleading  for  relief  and  con- 
cern about  her  gradual  social  isolation  due  to  a con- 
stant necessity  to  void. 

In  spite  of  the  fact  that  the  urine  of  these  patients 
appears  normal  it  always  demonstrates  some  red  blood 
cells  and  the  cystoscopicst  can  see  a few  drops  of 
blood  ooze  from  the  blush-likc  area  in  the  dome  of  the 
bladder;  the  elusive  ulcer.  It  is  not  the  usual  erosive 
appearing  lesion  that  we  associate  with  the  term  nicer, 
but  rather  an  area  of  mucosal  blush  with  some  small 
but  prominently  visible  vessels  projecting  from  the 
central  portion  of  the  area. 

The  history  of  urinarv'  frecpiency,  urgency  and 
strangury  with  a complaint  of  severe  supra-pubic 
point  pain  and  tenderness  when  the  Idadder  is  full 
with  the  additional  finding  of  a few  red  blood  cells  in 
an  otherwise  normal  urine  makes  the  diagnosis  of 
elusive  ulcer  (Hunner  ulcer  or  interstitial  cystitis). 

These  pitiable  victims  have  not  a bright  therapeutic 
future  and  it  appears  that  no  more  than  2.5  percent 
can  anticipate  a permanent  cure  by  one  means  or 
another.  Forceful  bladder  dilatation  under  anesthesia 
and  fulguration  of  the  ulcer  and  its  surrounding 
mucosa  are  useful  in  the  treatment  of  this  condition. 
Almost  everything  has  been  attempted  with  these  pa- 
tients and  thus  far  we  have  little  to  offer  thera- 
peutically. We  have  had  two  ivatients,  of  long  standing 
symptoms,  that  responded  to  0.5  gm.  of  Xeoarsphena- 
minc  given  intravenousl>'  for  a total  of  five  injections. 

Irradiation  cystitis  too  may  cause  microscopic  hema- 
turia and  urinary  frequency.  The  condition  follows  the 
use  of  radium  in  the  cervix  or  uterus  and  the  pene- 
trating beta  ravs  affect  the  contiguous  portion  of  the 
bladder.  The  bladder  symptomatology  may  appear 
months  or  even  years  after  the  application  of  radium. 

have  seen  one  patient  in  whom  the  symptoms 
appeared  twenty-one  years  later. 

In  irradiation  cystitis  the  symptoms  may  appear  as 
urinary  fre(juency  and  urgency  with  microscopic  or 
gross  hematuria.  Gross  hematuria  may  be  the  first  and 
only  symptom  and  it  may  continue  with  such  activity 
that  fulguration  of  the  ruptured  vessel  is  necessary  to 
prevent  actual  exsanguination. 

Cystoscopically  the  bladder  rev'eals,  especially  in  its 
base,  countless  numbers  of  spider-like  capillaries  that 
project  above  the  atropic  and  blanched  bladder 
mucosa.  The  point  of  hemorrhage  shows  the  bleeding 
ves.sel  and  usually  a large  submucosal  hematoma.  The 
urinarv  frequency  is  dependent  upon  bladder  wall 
fibrosis  and  conscfiuent  loss  of  detrusor  elasticity. 

Treatment  is  directed  toward  symptomatic  relief 
and  bladder  lavage  with  potassium  permanganate 
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( 1:8000)  solution  is  often  soothing.  This  coupled  with 
a one  ounce  cod  li\er  oil  instillation  into  the  bladder 
two  or  three  times  a week  is  helpful.  (Cod  li\er  oil 
needs  no  sterilization ) The  possibility  of  irradiation 
cystitis  must  he  considered  whenever  .\-ray  or  radium 
therapy  is  used  lor  eer\  ieal  or  uterine  lesions  since  it 
has  been  estimated,  and  it  has  been  our  e.xperience, 
that  some  3 to  0 i)crcent  of  the  patients  so  treated  de- 
\elop  a \ariahle  degree  of  irradiation  cystitis. 

The  urethra  ot  the  temak'  is  the  emhryological 
counterpart  ol  the  prostate  in  the  male.  Therefore,  the 
female  urethra  is  richly  supplied  with  glands  and  tlius 
affords  an  c.xcellent  recess  for  persistent  infection.  'I’he 
fundamental  consideration  in  the  treatment  of  clironic 
urethritis  is  that  the  infected  glands  in  the  uretlira 
must  he  gi\'en  the  opportunity  of  drainage. 

Drainage  ot  the  urethral  glands  is  accomplished  h\' 
dilatation  of  the  urethra  which  causes  siillicient 
stretching  of  the  urethra  to  e.xpand  tlic  gland  opcTiiug.s 
and  permit  the  retained  glandular  elements  to  he  ex- 
truded. Hence,  urethral  dilatation  in  chronic  urethritis 
in  the  female  acts  much  in  the  same  maimer  as 
prostatic  massage  in  the  male.  If  there  persists  urethral 
infection  the  non-draining  glandular  areas  should  he 
sought  out  and  cauterized  chemically  and  followed  hy 
urethral  dilatations  at  weekly  inter\  als. 

The  medical  management  in  chronic  urethritis  is 
ecinally  as  important  as  the  local  therap>’  and  should 
consist  of  antispasmotics  and  urinary  tract  sedatives. 
A hot  sitz  hath  each  night  often  gives  great  relief. 
Antibiotics  have  no  logical  place  in  the  treatment,  hut 
we  have  seen  repeatedly  that  some  patients  will  sliow 
a favorable  response  particularly  to  Penicillin.  If  there 
is  much  urethral  irritation,  alkalinization  of  the  urine 
is  worthwhile.  We  prefer  to  use  one  of  the  alkaline 
Jjladder  mixtures  containing  hyocyamus  and  a seda- 


tive; ie.. 

Potassium  acetate  C)z.  1 

'Finct.  Ilyoscyami  Oz.  f Va 

Elix.  saw  Palmetto  ct  Santalwood  Oz.  2 

Elix.  Phenoharhital  qs  ad  Oz.  fi 

Sig.:  Dr.  2 (j.i.d. 


In  the  wake  of  a chronic  persistent  urethritis  there 
may  appear  a true  urethral  meatal  stricture  which 
will  often  continue  the  uretliritis  and  symptoms.  It  is 
most  easily  diagnosed  by  introducing  a 28  F.  sound 
into  the  urethra  and  as  it  is  withdrawn  if  there  ap- 
pears a thin  rim  of  white  avascular  compressed 
urethral  meatal  tissue  about  the  sound  it  is  diagnostic 
of  a urethral  meatal  stricture  of  clinical  significance. 
This  stricture  is  easily  relieved  by  infiltrating  with  1 
percent  procaine  the  lower  portion  of  the  urethral 
meatus  and  extending  the  anesthetic  along  the  urethra 
for  about  three-eights  of  an  inch.  A heniostat  is  then 
placed  as  is  shown  in  Phgure  1 and  clamped.  This 
compresses  a thin  line  of  tissue  and  by  leaving  the 
clamp  in  position  for  several  minutes  this  crushed 
tissue  may  be  incised  without  bleeding.  The  incision 
should  be  made  so  that  a 30  F.  sound  enters  the 
urethra  without  difficulty,  so  that  after  the  contracture 
of  healing  there  will  remain  a sufficiently  large  meatus. 


Application  of  clamp  for  crushing  urethral  meatal 
tissue  through  which  the  incision  is  carried  to  affect 
a bloodless  meatotomy. 


lAillovving  meatotomy  the  urethra  must  be  dilated  at 
weekly  intervals  until  healing  is  complete  and  the  final 
urethral  caliber  is  maintained  at  28  F. 

Patients  with  long  standing  bladder  infections  asso- 
ciated with  strangury  and  some  without  bladder 
symptoms  as  age  advances  develop  a urethral  pro- 
lapse. This  appearance  of  the  urethra  is  confused  with 
a caruncle,  but  upon  careful  inspection  it  is  noted  that 
there  is  a protrusion  of  the  entire  urethral  cufl  or  at 
least  in  its  posterior  and  lateral  aspects.  This  condition 
is  usually  not  of  significance;  however,  so  often  the 
patient  discovers  the  protruding  urethra  and  becomes 
so  disturbed  bv  its  appearance  that  it  is  necessary  to 
remove  the  redundant  urethra.  This  is  most  easily 
accomplished  under  local  anesthesia  by  excising  the 
cufl  of  protruding  urethra  and  sewing  the  raw  edges 
together  in  the  mid-line.  It  is  necessarv-  to  av  oid  con- 
stricting the  urethral  meatus  during  this  procedure. 
It  is  always  wi.se  to  sulnnit  the  urethral  tissue  for  histo- 
logical study,  if  for  no  other  reason  than  to  liave  this 
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e\’iclcTif(‘  in  the  evunt  that  at  soiiio  iutiiro  time  tl)ere 
cle\'elops  a cancer  of  tlic  urethra  and  thus  creates  tlie 
(jnestion  as  to  its  duration. 

The  uretliral  caruncle  has  been  fjiven  a i)roniincnt 
role  hy  most  texts  as  a cans(“  ol  urethral  pain.  In  onr 
experience  we  find  so  often  tliat  tlic.se  lesions  are  not 
painful  until  the  patient  discovers  the  abnormality. 
Also,  the  caruncle  is  in  itsell  not  painful,  but  upon 
inspection  of  the  urethra  there  is  found  esidence  of 
chronic  urethritis  which  accounts  for  the  uriiiar%’ 
symptoms  and  the  caruncle  plays  but  a secondary 
role.  A urethral  caruncle  is  actually  no  more  than  a 
collection  of  blood  \essels  which  protrude  from  the 
urethral  meatus;  in  a sen.se  a urethral  hemorrhoid. 

The  treatment  consists  in  the  excision  of  the  car- 
uncle and  it  is  particularly  important  that  it  be  excised 
in  its  entirets’  to  iirevent  recurrence.  VVe  prefer  to 
excise  the  caruncle  and  thoroughly  fulgurate  the  lia.se. 
Here  again  we  Ix'lieve  it  wise  to  submit  the  tissue  for 
histological  studs'  for  on  occasion  the  most  benign 
caruncle  may  be  found  to  be  undergoing  malignant 
change.  VV'e  have  found  such  transformations  on  two 
occasions. 

Diverticula  of  the  urethra  are  not  nearly  as  un- 
common as  one  is  usually  led  to  believe.  They  occur 
most  often  in  multiparous  women,  but  we  have  found 
them  in  several  nuliparous  patients.  The  diverticulum 
most  often,  if  producing  symptoms,  is  infected  and 
may  be  the  .source  of  a chronic  urethritis,  but  in  our 
experience  the  most  common  complaint  is  that  of  a 
suddenly  developing  dyspareminia.  Many  times  the 
diagnosis  can  be  made  endoscopically  by  seeing  the 
opening  of  the  diverticulum  and  confirming  this  with 
a urethrogram.  Not  infrequently  the  opening  of  the 
diverticulum  is  so  small  that  endoscopy  and  urethro- 
graphy are  of  no  avail.  It  is  seldom  that  the  tender 
urethral  mass  cannot  be  felt  \aginally,  usually  in  the 
most  proximal  portion  of  the  urethra.  The  retained 
products  within  the  diverticulum  can  be  seen  oozing 
from  the  urethral  meatus  when  the  dixerticulum  is 
compressed  by  the  examining  finger. 

The  only  successful  treatment  of  a urethral  di\erticu- 
lum  is  surgical  excision.  The  possibility  of  mnltiplicitv 
of  these  lesions  must  be  remembered  at  the  time  of 
surgery. 

Incontinence  of  urine  is  a relati\ely  common  symp- 
tom among  women  and  \aries  primarily  in  degree  and 
cause.  The  most  common  cause  is  urine  leakage  from 
the  bladder  occasioned  bv  the  decreased  bladder 
capacity  due  to  infection  or  intrinsic  disease  of  the 
bladder  wall.  This  is  not  incontinence,  but  rather  an 
urgency  which  unattended  results  in  a spillage  of 
urine  from  the  bladder  before  the  patient  can  find 
relief.  Neurological  causes  for  incontinence  are  due. 
in  large  part,  to  bladder  atonia  with  an  o\erflow  of 
nrine  and  arc  associated  with  such  diseases  as  perni- 
cous  anemia,  tabes  dorsalis,  diabetes  mellitus,  tran- 
section of  the  spinal  cord,  arteriosclerotic  changes  in 
the  spinal  cord,  syringomyelia,  etc.  Then  too  we  have 
conditions  in  which  urine  leakage  is  constant  and  due 
to  an  anomalous  embrvological  dc\  clopment  such  as 


the  ectopic  ureti-r  wliich  may  emi)ty  into  the  vagina 
or  anywhere  distal  to  the  internal  \esical  sphincter. 
We  have  .seen  two  such  patients,  one  child  and  an 
adult,  in  which  the  ureteral  meatus  of  a duplicated 
kidney  was  locatt'd  posterior  to  the  urethral  meatus. 

In  true  stress  incontinence  there  is  present  an 
entirely  diflerent  mechanism  and  it  is  encouraging  that 
we  can  now  gi\c  these  patients  complete  relief.  The 
cause  is  a herniation  of  the  bladder  neck  through  the 
normal  opening  in  the  pubo-coccygeus  portion  of  the 
levator  ani  muscles  during  periods  of  sndden  in- 
creased intra-abdominal  pressure;  ie.,  laughing,  cough- 
ing, sneezing,  lifting,  etc.  Correction  ol  this  condition 
depends  upon  prevention  of  the  vesical  neck  from 
sliding  through  the  muscle  delect.  Nuiiktous  opera- 
tions have  been  described  to  accomplish  this  goal,  but 
the  important  factor  is  that  the  diagnosis  of  true  .stress 
incontinence  be  accurately  established.  The  failures 
attributed  to  surgery  in  tlie  pa.st  have  been  due  prin- 
cipally to  faulty  diagnosis. 

Tlie  causes  of  urinary  retention  in  women  include 
the  usual  neurological  causes,  but  in  addition  there  are 
several  limited  only  to  women.  In  pregnancy  wherein 
a retroHexed  and  rctroverted  uterus  does  not  ascend 
out  of  the  bony  pelvis  it  can  impact  in  the  hollow  of 
sacrum  and  as  the  uterus  enlarges  compress  the 
urethra  against  the  pubis  to  the  point  of  urethral 
occlusion.  Again,  in  the  girl  who  passes  through  the 
usual  age  of  puberty  without  menstruating  there  may 
develop,  becanse  of  an  imperforate  hymen,  a hema- 
tocolpos  with  compression  of  the  urethra  as  the  vagina 
distends  with  menstrual  blood. 

urethral  stricture  of  sufficient  degree  to  cause 
urinary  retention  occurs  occasionally.  The  use  of  the 
ordinary  Phillip’s  filiform  and  follower  catheter 
(piickly  .solves  this  problem.  The  urethra  is  a straight 
structure  in  the  female  so  that  its  dilatation  is  not 
nearly  so  difficult  as  in  the  male. 

A rare  condition  that  we  have  seen  on  several  oc- 
casions is  that  of  bladder  neck  hyperplasia  in  which 
there  develops  an  actual  thickening  which  is  compar- 
able to  prostatic  hyperplasia  in  the  male.  These  pa- 
tients have  symptoms  of  urinary  difficulty  over  a per- 
iod of  time  with  nocturia  and  may  develop  complete 
retention  of  urine.  Unfortunately  here  again,  we  find 
an  indiv  idual  with  a normal  urine  and  rather  unusual 
symptoms  so  that  they  often  travel  from  one  physician 
to  another  and  are  labeled  as  neurotics  and  the  diag- 
nosis becomes  less  evident  because  of  an  established 
prejudice. 

The  treatment  of  hyperplasia  of  the  bladder  neck 
is  transurethral  resection  of  the  obstructing  tissue. 
Summary 

Some  of  the  urological  conditions  occuring  in 
women,  less  stone  and  infection,  have  been  brieflv- 
discussed.  This  paper  has  not  been  prepared  as  either 
a diagnostic  or  therapeutic  treatise,  but  rather  to 
give  you  a glimpse  of  the  over  all  subjective  picture 
of  female  urologv-  for  purposes  of  emphasis  and  re- 
view. 
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True  Heriiiaphroditisni  With  Report  Of  A (]ase* 


W'll.LIAiM  C.  Cantev,  M.  D. 
Colimibia,  S.  C. 


True  licrniapliroditcs  are  individuals  lia\ing  gonads 
and  external  genitalia  of  both  sexes  eitlier  separate  or 
in  varying  proportions,  and  in  a classic  sensed  sbould 
be  able  to  fertilize  a female,  be  fertilized  by  a male, 
and  fertilize  themselves.  The  term  pscudo-berma- 
pbrodite  indicates  that  the  iierson  has  gonads  of  one 
sex  and  is  bisexual  in  the  secondary  sex  structures. 

As  far  as  can  be  determined  the  case  to  be  reported 
is  the  51st  true  hermaphrodite  to  be  recorded  and  is 
classified  as  the  lateral  or  alternating  type  baxing  an 
oxary  and  a testis.  This  is  probably  the  14tb  case  in 
this  group. 

Ifinman'  has  classified  true  bermapbroditism  into 
three  types.  The  BILATERAL  group  has  an  ox’ary  or 
testis  on  either  side,  either  separate  or  united  as  an 
ovotestis.  The  UNILATERAL  type  has  a testis  or 
ovary,  either  separate  or  united  on  one  side  with  either 
a testis  or  ovarv  on  the  other  side.  The  LATERAL  or 
alternating  has  a testis  on  one  side  and  an  ovary  on 
the  other.  Yet  there  are  several  cases  recorded  of  an 
undetermined  type.  Ferguson '6  has  reported  one 
case  xvith  a testis  attached  to  an  oxary  on  both  sides 
and  he  calls  this  a double  bilateral  type  and  it  is  prob- 
ably the  only  one  of  its  kind  recorded.  The  case  of 
deMoura  and  Basto'2  produced  ovules  and  sperm  and 
this  is  likely  the  only  case  of  its  kind. 

EllisB  states  that  most  hermaphrodites  and  pseudo- 
hermaphrodites are  heterosexual.  The  enxironmental 
factors  are  often  more  important  than  the  sex  of  the 
gonads  in  the  dev'elopment  of  the  sex  desires  and 
emotions.  In  young  people  the  genetic  sex  should  he 
determined  as  soon  as  possible  and  anx'  future  medical 
or  surgical  care  planned.  The  portions  of  the  external 
genitalia  which  xvould  interfere  with  the  raising  of-  a 
child  according  to  its  genetic  sex,  should  he  corrected 
at  once.  Reconstructive  surgery  should  he  delayed 
until  puberty.  Adult  patients  are  happier  and  better 
adjusted  if  the  reconstructive  procedures  are  in  keep- 
ing with  their  psychological  sex  completely  disregard- 
ing the  genetic  sex.  The  problem  in  these  adults  is  to 
alter  the  malformation  in  such  a manner  that  they  max 
assume  their  place  in  the  society  to  which  they  are 
psychologically  conditioned. 

Hermaphrodites  usually  produce  e.strogens  and 
androgens  in  normal  or  subnormal  proportions.  These 
hormones  should  be  gixen  as  a supplement  in  young 
people  hut  in  the  older  group  their  use  is  of  (piestion- 
ahle  value. 

Case  Report 

A.  M.,  a colored  penson,  age  34  was  first  seen  on 
November  2,  1949.  He  had  been  examined  many  times 
by  numerous  doctors  and  finally  Dr.  J.  J.  Alion  be- 
friended him  and  referred  him  to  me. 

•Presented  at  Annual  Meeting,  S.  C.  M.  A..  May,  1953. 


It  seems  that  he  first  became  axvare  of  his  physicid 
abnormality  xvhile  in  grammar  school  hut  did  not 
realize  the  implication.s  until  he  was  nineteen.  He  was 
raised  as  a girl  and  went  xvith  a hov  at  age  thirteen, 
the  year  he  began  menstruating.  After  his  mother  died, 
he  began  to  xvear  pants  and  at  txvcntv-one  xvent  xvith 
xvomcn.  His  sexen  brothers,  one  sister  and  parents 
xvere  all  normal. 

At  age  30,  he  was  married  to  a xxoin  in  and  says  he 
has  normal  sexual  relations  about  exery  ten  to  four- 
teen days.  His  orgasms  are  “both  ways”  (i.e.  through 
the  clitoris  and  x agina ) and  he  says  he  is  compatible 
with  his  xxife.  She  has  nexer  been  pregnant. 

His  chief  complaint  xvas  dysmenorrhea  and  right 
loxver  cpiadrant,  abdominal  pain.  The  dysmenorrhea 
liad  increased  in  the  last  fexv  years  and  he  xvas  in- 
capacitated for  sexeral  days  every  month.  There  were 
many  other  vague  complaints  of  xarying  kinds  and 
descriptions.  His  abdomen  hurt  all  the  time,  xx'as 
worse  xvith  menstruation,  and  especially  in  his  right 
side.  It  xvas  constant,  had  no  radiation  and  xvas  poorly 
localized.  His  menstrual  cycle  xvas  es.sentially  regular 
and  his  primary  dysmenorrhea  became  increasingly 
severe.  The  menstrual  flow  was  scantx"  in  amount  and 
usually  lasted  from  three  to  fix’e  days.  Because  of  his 
knoxvn  physical  state,  he  xvas  often  mocked  and 
ridiculed.  This  also  prexented  him  from  doing  heaxw 
manual  labor  and  he  usually  worked  as  a bus  hoy  in 
a restaurant  or  at  other  menial  tasks.  At  this  time  he 
xvas  selling  lottery  numbers,  an  occupation  xvhich  soon 
gave  him  a jail  term. 

Examination  shoxved  a person  of  medium  build  with 
female  sex  characteri.'^tics  including  his  soft  skin,  his 
x'oice,  long  slender  hands  and  fingers,  no  facial  hair 
and  typical  female  hips.  The  breasts  xx'ere  pendulous 
and  those  of  a multipara.  There  was  indefinite  right 
loxver  quadrant  tenderness  xvith  some  minimal  muscle 
guarding  hut  other  than  this  the  abdominal  examina- 
tion xvas  xvithout  note. 

There  was  female  distribution  of  the  pubic  hair  and 
the  clitoris  xvas  about  5 cms.  long  and  1%  cms.  in 
diameter  and  xvithout  a meatus.  It  resembled  the 
normal  circumcised  male  phallus.  There  xvas  marked 
redundancy  of  the  right  labia  majora  and  xvithin  this 
normal  appearing  scrotum  was  a freely  movable  mass 
xvhich  was  about  the  size  of  a normal  te.sticle.  The 
left  labia  xvas  normal.  Beneath  the  phallus  was  a small 
xagina  and  at  its  top  a normal  vaginal  urethra.  I xvas 
not  .sure  about  the  prostate  but  thought  it  to  he  absent. 
Rectally,  the  uterus  could  he  felt  and  it  along  xvith  the 
left  oxary  appeared  normal. 

Operation  xx'as  adxised  xv'ith  the  thought  in  mind 
of  determining  exactly  what  pelvic  viscera  he  had 
and  also  to  determine  the  cause  of  hi.s  abdominal 
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FIGURE  I 

True  Hermaplirodite.  Note  (lie  genetic  female  features.  11ie  right  lahia  contains  a liydrocele  and  testicle. 
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FIGURE  II 

Close-up  ol  the  right  lahia  and  clitoris.  'I'lie  scar  of  the  testicle  hiopsv  is  seen.  Note  the  phallus  w hicli  appears 
to  be  a normal  circumcized  penis  \\ith  a cleft  at  the  location  of  the  urethra. 


complaints.  He  disappeared  until  March  14th.  1950 
and  by  promising  the  moon  and  guaranteeing  more, 
he  was  finally  admitted  to  the  hospital.  Not  knowing 
how  long  he  would  last,  we  took  some  rapid  pictures, 
made  the  essential  laboratory  studies  and  operation 
was  done  the  ne.xt  day. 

The  \-agina  was  explored  and  would  admit  only  a 
small  ureteral  catheter.  The  urethra  was  normal.  The 
right  labia  majora  was  incised  over  the  palpable  mass 
and  a sac  entered.  The  mass  appeared  to  be  a some- 
what smaller  than  normal  testicle  in  a hydrocele. 
There  was  a semblance  of  an  epididymis  and  a nor- 


mal appearing  cord  which  ran  toward  the  right 
inguinal  crease.  The  testicle  appeared  entirely  normal 
in  its  lower  half  but  tlic  upper  half  felt  firm  and 
fibrotic.  wedge  biopsy  was  taken  from  the  lower 
half  and  tlie  defect  closed.  There  was  no  attempt 
made  to  correct  the  hydrocele  and  this  has  persisted. 

The  abdomen  was  opened  through  a midline  in- 
cision and  it  uas  normal  except  for  the  pelvis.  The 
bicornuate  uterus  was  about  4 x 5 x 6 cms.  in  size 
and  was  King  on  its  left  cornu  with  the  right  cornu 
against  the  left  anterior  abdominal  wall.  It  appeared 
normal  entircK-  except  for  the  absence  of  the  right 
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FIGURE  111 


The  rifjht  labia  has  been  retracted  upward  and  tlie  lelt  labia  is  \isualized  as  normal.  The  \aginal  canal  is 
barely  visible  at  the  point  of  the  lower  arrow.  It  will  admit  a small  probe  onl\'.  The  urethra  shown  bv  the 
upper  arrow  is  normal. 


tube  and  orarv.  The  right  round  ligament  was  pres- 
ent but  small.  The  left  tube  and  o\ar>-  were  normal  in 
every  respect  and  a corpus  luteum  was  present. 

In  spite  of  the  lact  that  wc  felt  that  this  patient  was 
geneticalh’  a female,  he  was  34  \ears  old,  married  to 
a woman.  li\ing  normallv  with  her  and  we  thought  it 
proper  to  improve  this  ri'latiouship  as  much  as  pos- 


sible by  removing  his  female  organs.  Consequently,  a 
left  salpingo-oophorectomv  and  complete  hysterectomv' 
was  done.  The  cervix  was  long  and  only  about  four 
nuns,  in  diameter.  The  right  round  ligament  entered 
the  canal  of  Nuch  normallv  and  there  was  no  evidence 
of  a spermatic  cord  or  seminal  vesicles.  The  patient 
made  a rapid  immediate  recovery  and  left  the  hospital 


July,  1953 


Tiir.  JouKNAi,  OK  iiiK  South  Cauoi.ina  Mi dical  Association 


179 


without  permission  on  tlie  tliircl  ])ostoperati\'('  day 
because  of  the  verlial  ]iekiii<r  he  had  to  take  while  in 
the  ward,  \\  hen  seen  to  have  his  sutures  removed,  he 
had  improved  tremendously  and  said  he  felt  better 
than  he  could  ever  remember,  lie  disappeared  again 
and  next  turned  up  in  jail  for  his  lottery  interests.  I 
lia\e  periodically  seen  tliis  man  in  mv  office  with  his 
hydrocele  and  have  advised  him  to  ha\e  it  corrected 
and  his  breasts  amputated  after  this  report.  He  is  the 
only  patient  I ha\e  who  comes  to  my  office  without 
an  appointment,  gets  seen  immediately,  his  hydrocele 
tapped,  given  a dollar  and  sent  on  his  way!  At  the 
moment  he  is  again  si-rxing  a sentenee  and  I am  sure 
it  is  related  to  his  pliysieal  abnormality.  His  breasts 
ha\e  not  changed  and  in  fact,  he  has  retained  all  of 
his  female  charactcri.sties  exceiit  the  abdominal  pains 
and  dysmenorrhea.  A recent  examination  of  his  urine 
showed  the  17-keto-stc'roids  per  24  hour  period  to  be 
10.67  mgms.  \ \aginal  smear  sliovvi'd  normal  \'aginal 
epithelium. 

The  pathological  examinations  made  by  Dr.  11.  II. 
Plowden  were  as  follows; 

“Received  a somewhat  deformed  uterus  with  a 
tube  and  o\ary  attached  to  one  side  and  with  an 
elongated,  thinned  out,  tough,  tube-like  cervical 
portion.  Exploration  oi  tlie  uteriiK'  cavity  revealed 
that  it  was  bicornuati  in  shape.  Tlie  muscle  walls 
were  of  normal  consistency  and  general  appearance 
while  the  endometrial  surface  was  pale  gray  in  color 
and  approximately  normal  in  thickness.  This  uterus 


cins.  ill  thickness,  and  TV2  eiiis.  in  length,  Iroin  fundus 
to  tip  of  the  cervix.  The  cervical  portion  was  rounded, 
tough  and  tube-like  with  a lumen  which  was  barely 
of  sufficient  size  to  admit  a simple  wooden  applicator. 
The  tiib(‘  appeanal  to  be  normal.  Its  lumen  was  intact 
and  patent.  The  ovary  vv'as  irregularly  almond  in  shape 
and  measured  4 ems.  in  length  and  2Vj>  cms.  in  thick- 
ness. 'Phe  outer  surface  of  the  ovary  wars  white  in 
color  and  a]3]X'ared  thickened  and  fibrous.  Ifeneath 
this  covering  there  were  several  small  cysts  filled  with 
clear  fluid  and  measured  slightly  under  V2  cm.  in 
diameter.  At  least  two  bright,  vellovvish  colored  evstie 
luteal  bodies  were  easily  recognized  in  the  tissue. 

“Microscopic  sections  of  the  uterine  imisele  wall  re- 
veal that  it  is,  in  fact,  uterine  myometrium.  The  endo- 
metrial surface  is  present,  intact,  normal  in  aivpearance 
and  easily  identified  as  the  true  endometrial  lining  of 
the  uterine  cavitv’.  .Sections  of  the  tissue  identified  as 
ovary  show  that  it  is,  in  fact,  tnu'  ovarian  tissue,  in 
which  graafian  follicles  and  luteal  bodies  can 
definitely  be  identified  as  such.  There  are  also  a num- 
ber of  corpora  albicans. 

"Sections  made  cross-wise:  The  tube-like  cervical 
portion  shows  that  the  canal  is  lined  by  true  endo- 
cervical  mucosa.  Sections  of  the  fallopian  tube  show 
the  normal  mucosal  lining. 

“Also  received  was  a small  fragment  of  brownish 
colored  tissue  removed  from  the  labia  for  identification. 

“Microscopic  sections  of  this  tissue  reveal  a glandu- 
lar structure  in  which  is  an  enormous  amount  ot 

as 


FIGURE  IV 

Sections  from  labial  tumor.  Note  the  abundance  of  interstitial  fibrosis  and  small  numbers  and  atrophic  ap- 
pearance of  seminiferous  tubules.  Sertoli  cells  are  small  in  size.  Evidence  of  sivermatogenesis  absimt.  A few 
Lewdig  cells  scattered  here  and  there. 
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FIGURE  V 

This  slide  of  o\arian  tissue  sliows  a ratlicr  fibrous  type  stroma  in  whicli  no  definite  Graafian  follicles  can  be 
seen.  There  is  present,  however,  a fairly  well  defined  corpus  Inteuin,  the  margins  of  which  are  not  too  sharply 
cut.  The  presence  of  tliis  corpus  demonstrates  that  ovulation  lias  occurred  and  that  .some  follicles  must  be 
present. 


seminiferous  tubules  but  in  which  no  spermatogenesis 
is  occurring. 

“Diagnosis:  Testicular  Tissue.” 

Since  this  biops\'  was  taken  from  the  normal  appear- 
ing part  of  the  testicle,  the  possibility  of  this  gonad 
being  an  ocotestis  cannot  be  excluded. 

Summarx’ 

.\  34  year  old  true  hermaphrodite  of  tlie  lateral  type 
has  been  reported.  He  had  a normal  intra-abdominal 
o\ary  and  an  atropliic  right  intra-labial  testicle  proven 
bv  biopsv.  being  married  to  a woman  his  female 
organs  were  removed. 
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Arteriosclerosis* 


E.  W’altkh  Masters,  M.  D. 
Colimihia,  S.  C. 


Tlu’  prolik'ni  of  aging  lias  always  plagnud  niankiiicl. 
In  reality,  all  of  onr  problems  of  aging  may  well  be 
attributed  to  blood  \essel  breakdown.  Up  until  recent 
years  man\’  of  these  problems  ba\e  been  eonsidered 
an  inevitable  eonsecjuence  of  aging.  Mowever,  many 
studies  of  recent  date  have  shown  that  tbe.se  changes 
may  be  able  to  be  delayed,  presented,  and  in  some 
instances  improved.  The  purpose  of  tins  paper  is  to 
discn.ss  some  of  the  experimental  work,  sociological 
and  clinical  studies,  and  to  try  to  tie  them  together  in 
a rea.sonable  coherent  method  of  approaching  the 
problem.  The  lesion  of  particular  importance  in  this 
discussion  is  that  phase  of  arteriosclerosis  wdiich  is 
termed  atherosclerosis.  This  is  the  lesion  which  in- 
volves the  intimal  coat  of  the  affected  artery  which 
frequently  proceeds  on  to  occlusion  with  damage  to 
the  myocardium  or  cerebral  tissue.  This  is  in  contra.st 
to  the  larger  arteries  in  which  the  arteriosclerotic 
lesion  is  primary  a calcinosis  of  its  medial  coat  with 
little  or  no  marrowing  of  the  arterial  lumen. 

The  pathology  of  atherosclerosis  as  pictured  by 
Duff  and  his  associates  at  McGill  Uni\ersity,  is  out- 
lined as  follows: 

( a ) A change  in  the  imtima  of  arteries  that  is 
characterized  by  focal  thickenings  of  the  in- 
tima. 

( h ) Stainahle  lipids  can  readily  be  demonstrated 
in  and  between  the  cellular  elements. 

( c ) The  larger  lesions  show,  at  one  extreme,  an 
almost  exclusixelv  fibrous  composition  with 
only  minimal  quantities  of  lipid  accumulation 
of  massive  proportions  with  extensive  necrosis 
of  the  central  parts  of  the  lesions  commonly 
culminating  in  disruption  of  the  intimal  lining. 

( d ) The  term  “atheroma”  refers  to  the  arterio- 
sclerotic lesion  of  w’hich  the  center  is  necrotic 
and  occupied  by  a gumous  mixture  of  lipid 
material  and  tissue  debris. 

(e)  The  aceumulation  of  lipids  in  the  intima  prob- 
ably is  the  result  of  a preponderance  of  general 
and  local  factors  favoring  the  deposit  of  lipids 
in  the  intima  over  those  favoring  mobilization. 

On  the  basis  of  these  pathologic  findings,  investiga- 
tors became  interested  in  the  role  of  cholesterol  meta- 
bolism in  the  genesis  of  arteriosclerosis.  The  most 
interesting  chemical  difference  between  normal  and 
arteriosclerotic  aortae  are: 

( 1 ) Higher  content  of  chole.sterol  esters  in  the 
arteriosclerotic  aortae. 

(2)  The  higher  content  of  saturated  sterols  as 
compared  to  total  cholesterol. 

Peck,  McGill,  and  Holman  pointed  out  that  the 
plasma  cholesterol  may  he  influenced  hv  a number  of 
factors. 

•Read  before  anuai  session,  S.  C.  M.  A.,  May,  19f»3. 


(1)  Diet  (both  the  cholesterol  and  total  fat  con- 
tent. ) 

(2)  Age 

( 3 ) Thyroid  Status 
( 4 ) Diabetes 
( 5 ) Lipoid  Nephrosis 

(fi)  f lypercholesteremia  and  familial  xanthomato- 
sis 

(7)  Severe  hepatic  insufficiency 

The  following  table  (Fig.  I)  shows  the  relationship 
of  diet  to  the  cholesterol  level  from  Morrison. 


Serun. 

3 yrs.  of  23  ^rs.  Total  .serum  Total  serum  Serum  neu-  Phospho- 


fat  intake 

lipids 

cholesterol 

tral  fats 

lipids 

FJefore  dieting 

840 

312 

236 

292 

After  dieting 

.571 

220 

120 

231 

Vi/ith  li/ire  s 

pel!  /CC,CCC 


Serum  cholesterol  levels  below  the  age  of  2.5  arc 
identical  in  both  males  and  females.  Beyond  30  years, 
both  males  and  females  show'  progressive  and  steady 
increases  in  .serum  cholesterol  with  age,  although  the 
female  remains  lower  than  the  male  at  least  to  the 
age  of  60. 

The  thyroid  gland  is  an  important  regulator  of 
plasma  cholesterol  level.  It  has  been  shown  in  thyroid- 
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cc'tomizc'd  animals  tluit  tlicri’  is  no  increase  in  total 
hocly  content  of  eliolesterol,  altlioiigli  tlie  serum 
eliolesterol  mav  be  increased  five-fold.  It  would  appear 
that  tlie  tliyroid  is  more  imolved  in  distribution  ratber 
than  with  synthesis  and  utilization.  The  use  of  the 
thyroid  hormone  influences  the  serum  lipid,  yet  it  also 
increases  the  metabolie  activity  of  tissues  inclndinj' 
the  aorta,  with  possible  increase  in  the  di.sease  of  the 
aorta.  This  does  not  mean  that  the  thyroid  hormone 
is  not  useful  in  eontrolliiiK  atherosclerosis.  It  simply 
means  that  other  actions  of  the  hormone  must  be  kept 
in  mind. 

The  use  of  iodides  have  shown  both  beneficial  and 
detrimental  effects.  In  doses  fcenerally  used,  experi- 
mentally no  results  were  obtained. 

.\ldersburg  studied  the  inborn  errors  of  lipid 
metabolism  and  found  some  of  the  following  facts:  In 
primary  xanthomatosis,  ehole.sterol  is  deposited  in 
large  cpiantities  in  \arious  tissues  of  the  body.  Clinic- 
ally it  is  manifested  bv  xanthelasma,  xanthoma  tubero- 
sum of  the  skin,  xanthoma  tendiosum,  and  infiltration 
of  the  endocardium  arterial  intima.  This  is  different 
from  secondary  lipodosis  which  may  been  seen  in  un- 
controlled diabetes  and  prolonged  biliary  obstruction. 

Aldersburg  in  his  studies  felt  that  hypercholesteremia 
represents  the  heterozygous  abnormal  state  while 
xanthomatosis  represents  the  homoszygous  state.  The 
association  of  xanthomatosis  with  atherosclerosis  and 
myocardial  infarction  is  of  great  clinical  importance. 
It  was  his  opinion  that  severe  xanthomatosis  repre- 
sented the  severe  form  of  the  inherited  disturbance 
while  patients  exhibiting  only  coronary  di.sease  in  the 
unselected  group  represents  the  milder  form  of  the 
same  disturbance. 

A study  of  families  with  hereditary  hyper- 
cholesteremia show'ed  that  approximately  one-third 
showed  both  hypercholesteremia  and  hyperuricemia. 
Gertler  in  his  group  studied  the  relationship  of  serum 
uric  acid  to  coronary  heart  disease.  In  his  opinion 
high  serum  uric  acid  may  be  associated  with  athero- 
sclerosis. 

Plasma  lipids  arise  from  the  liver,  but  recent  studies 
have  shown  that  most  tissues  can  synthesize  fatty 
acids. 

Peck  and  his  associates  studied  the  content  of 
atheromatous  aortae  and  concluded  that  the  relation- 
ship between  cholesterol  and  phospho-lipid  might  be 
more  important  than  the  total  cholesterol  \ alue  in  de- 
termining whether  atheromatous  changes  will  occur. 
How'ever,  Jackson  and  Wilkinson  concluded  that  the 
ratio  was  of  no  more  value  than  the  total  cholesterol 
itself. 

Gofman  and  his  co-workers  have  been  interested 
in  studying  the  relationship  of  blood  lipo-proteins  and 
atherosclerosis.  They  have  pointed  out  that  blood 
lipids  are  actually  only  portions  of  large  molecules 
called  lipo-proteins.  They  studied  these  components 


in  the  ultra-centrifuge.  'I'hey  found  that  the  y conld  be 
separated  from  one  anotlier  by  their  density  and  flota- 
tion rates  in  the  ultra-centrifuge.  They  have  de- 
veloped certain  rates  w'hich  are  called  SP  ( .Svedbergs 
of  flotation). 

By  this  method  they  found  that  in  one  composite 
class  SF  10-30  class,  there  was  a definite  relationshiii 
to  atherosclerosis  in  the  fiigher  c-oncentration  of  such 
molecules. 

Gofman  showed  that  there  was  incrca.se  in  SF 
(10-20)  molecules  in  patients  with  myxedema.  He 
also  showed  that  the  level  could  be  lowered  by  treat- 
ment with  thyroid  extract.  In  euthyroid  patients  small 
doses  of  thyroid  also  low^ered  the  level. 

Males  of  the  same  age  (31-40  years)  as  a matched 
series  with  females  show  a significantly  higher  eleva- 
tion of  SF  ( 10-20  J lipo-proteins  than  the  female.  Thev 
also  found  that  the  levels  of  SF  ( 10-20)  molecules 
arc  much  higher  in  those  wJio  do  not  survive  the 
episode  of  myocardial  infarction  as  compared  to  those 
who  do  survive.  Dietary  restriction  of  fat  and  chol- 
esterol intake  will  decrease  the  number  of  SF  12-20 
lipo-proteins  molecules.  This  also  gives  significant  pro- 
tection against  further  myocardial  infarctions.  The 
only  pharmacologic  agent  which  rapidl>-  shifts  the 
lipo-protein  pattern  in  the  direction  of  normality  is 
parenteral  heparin.  This  has  recently  been  used  in  the 
treatment  of  angina  pectoris. 

Dock  pointed  out  some  of  the  following  clinical 
implications.  Arteriosclerotic  accidents  to  the  coronary 
circulation  begin  at  an  age  when  myocardial  function 
is  sound,  and  in  this  group  thev-  rarely  cau.se  failure. 
At  older  ages,  however,  the  net  effect  of  coronary  dis- 
ease and  of  myocardial  involution  is  a steady  rise  in 
the  incidence  of  heart  failure  with  coronary  athero- 
sclerosis. 

Arteriosclerotic  accidents  in  the  brain  are  infrequent 
prior  to  the  age  at  which  disseminated  cortical  atrophy 
and  an  involutional  loss  of  neurones,  usually  begin  to 
reduce  mental  acuity  and  memorv-.  In  nearly  all  cases 
in  which  personality  changes  follow  cerebro-vascular 
accidents,  involutional  change  is  an  important  factor 
in  reducing  ability  to  resist  injury.  In  some  elderly 
subjects  this  is  further  complicated  by  inadequate 
supply  of  water  soluble  vitamins,  including  B12  so 
that  one  cannot  assume  that  all  deterioration  is  due 
to  arteriosclerosis.  Many  times  these  other  changes 
which  cause  mental  deterioration  can  be  helped  by 
proper  therapy. 

The  relationship  of  diet  to  atherosclerosis  and  the 
effect  of  lipotropic  agents  have  been  studied  and 
analyzed  by  Davidson  and  Morrison.  Statistical  sur- 
veys of  various  segments  of  the  population  indicate 
that  there  is  a higher  incidence  of  arteriosclerosis  in 
those  groups  whose  diet  is  inherentlv  richer  in  fats 
and  cholesterol  than  in  groups  whose  diet  is  poor  in 
fat  and  cholesterol.  This  is  well  shown  in  the  graph — 
Fig.  II. 
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The  great  disadvantage  in  a low  cholesterol  diet  is 
in  its  relative  unpalatahility  since  a low  cholesterol 
diet  omits  butter,  cream,  whole  milk  and  milk  prod- 
ucts, eggs,  and  pork.  It  is  very  difficult  to  follow  such 
a diet,  but  it  may  be  important  as  I shall  point  out 
later. 

In  general  the  use  of  lipotrojiic  agents,  such  as 
choline  and  inositol  have  shown  little  or  no  ap- 
preciable effect  on  atherosclerosis  or  on  the  serum 
ehole.sterol  level  in  man. 

There  is  presumptive  es-idence  that  estrogenic  sub- 
stances may  inhibit  the  development  of  athero- 
sclerosis. This  has  been  deduced  from  the  fact  that 
up  until  the  age  of  the  menopause,  the  female  has 
much  less  atherosclerosis  and  lower  concentration  of 
SF  10-20  molecules.  However,  after  she  loses  her 
estrogenic  substances,  she  then  catches  up  with  the 
male  so  that  at  the  age  of  about  60  they  are  about 
ecpial.  In  studies  on  cholesterol  fed  chicks,  it  has  been 
demonstrated  that  atherosclerosis  of  coronarv  arteries 
can  be  inhibited  by  estrogen.  On  this  basis  it  would 
appear  that  it  would  be  better  to  carry  most  meno- 
pausal women  on  small  doses  of  estrogen  rather  than 
to  get  them  to  do  without  it.  There  is  also  some  evi- 
dence that  multiple  \itamin  deficiencies  may  enter  the 
picture.  Poor  general  nutrition  is  also  a factor. 

From  the  foregoing  discussion,  it  may  be  seen  that 
from  our  knowledge  to-date,  many  factors  enter  into 
the  development  of  atherosclerosis.  Many  cannot  be 
modified.  Some  can  be  altered  in  part. 

F’rom  a practical  standpoint,  a combined  program 
of  therapy  would  be  justified.  The  best  therapeutic- 
results  in  a gi\en  case  might  be  obtained  in  the 
following  manner.  A careful  history  of  parents,  grand- 
parents, and  siblings.  This  would  be  followed  by  a 
bio-chemical  analysis  of  the  patient’s  serum,  endo- 
crine studies  and  complete  evaluation  of  the  nutri- 
tional status. 

After  this  the  patient  should  be  followed  until  he 
achieves  an  optimum  weight.  This  should  be  ac- 
complished by  a low  caloric  diet,  relatively  low  in 
cholesterol.  All  \itamins  should  be  supplied.  If  the  pa- 
tient has  had  a cerebral  thrombosis  or  a coronary 
thrombosis,  he  should  be  given  heparin  100  mg.  intra- 
venously twice  a week  as  long  as  he  has  .symptoms  of 
tissue  anoxemia,  such  as  angina  pectoris.  If  the  pa- 
tient is  hypo-thyroidic  or  euthyroidic,  he  should  be 
given  thyroid.  Since  methods  of  studying  lipo-proteins 
in  serum  are  not  readily  available  in  many  areas,  other 
studies  and  clinical  evaluation  must  be  relied  upon 
until  these  are  available  to  everyone. 

The  most  important  single  feature  in  treating  this 
condition  is  one  of  prevention.  For  instance,  it  is  only 
a very  exceptional  case  of  peptic  ulcer  that  will  not 
do  as  well  on  skimmed  milk  as  milk  and  cream  and 
therapy  greatly  decrease  the  intake  of  cholesterol  with- 
out any  dra.stie  change  in  diet.  It  is  the  responsibility 


of  every  physician  to  analyze  every  patient  in  terms 
of  arterial  status,  for  every  adult  who  does  not  die  of 
cancer  or  accident  is  not  likely  to  die  of  \ascular  dis- 
ease. It  is  important  to  make  a complete  sur\ey  of 
every  adult  patient,  young  or  old,  with  the  idea  of 
preventing  arterial  degeneration. 

SUMMAKY  AND  CONCLU.SION: 

1 . A rather  complicated  subject  of  arterial  degenera- 
tion, about  which  there  are  constantly  changing 
ideas,  are  discussed. 

2.  There  are  many  things  which  are  known  about  the 
genesis  of  athero.sclerosis,  but  much  vet  remains  to 
be  learned. 

3.  A physician  can  do  much  to  prevent  this  condition. 

4.  Every  adult  patient  is  a challenge  to  every  physician 
whom  he  consults  to  help  the  patient  present  this 
condition. 
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WHERE  TO  GO? 

Tills  is  the  time  of  year  for  vacations  and  vve  would 
like  to  present  three  reasons  which  we  think  snificient 
to  cause  every  physician  to  take  a week  or  two  away 
from  his  practice. 

First,  he  owes  it  to  himself.  It  is  a well  known  fact 
tliat  a machine  will  last  longer  and  be  more  efficient 
if  there  are  periods  of  idleness.  I low  much  truer  this 
is  of  the  human  body  and  mind  The  day  in  and  day 
out  work  of  a doctor  is  ta.xing — it  taxes  the  physical 
body,  it  taxes  tlie  emotions,  it  taxes  the  intellectual 
processes.  The  one  factor  of  the  telephone  alone  with 
its  incessant  demands  is  enough  to  make  one  long  for 
a change.  To  get  away  from  his  practice  for  a week  or 
two,  to  find  a complete  change  of  environment,  to  let 
his  mind  and  his  feelings  rest — this  the  physician 
owes  to  himself. 

The  doctor  akso  owes  it  to  his  family  to  take  a vaca- 
tion. As  we  hav'e  seen  them,  physicians  are  family  men. 
They  love  their  wives  and  children  and  enjoy  being 
with  them.  But  the  demands  of  medical  practice  make 
it  difficult  for  him  to  be  with  them  and  to  cultivate 
family  life.  A vacation  vvath  the  family  affords  the  op- 
portunity of  renewing  family  ties  and  of  building  a 
new  appreciation  of  those  one  holds  most  dear. 

Finally,  a physician  owes  it  to  his  patients  to  leave 
for  a period  of  rest  and  relaxation.  He  will  come  back- 
clearer  in  mind  and  better  able  to  give  them  the  best 
care  of  which  he  is  capable. 

That  the  physician  should  take  a vacation — of  this 
we  are  conv  inced.  The  (piestion  of  where  to  go  is,  of 
course,  left  up  to  him.  Shall  it  be  to  the  mountains, 
to  the  beach,  or  on  a trip  through  the  country?  \\’c 
cannot  say.  If  he  is  in  doubt,  his  wife  will  be  glad  to 
make  his  choice  for  him. 


ROUNDUP  STORY  ON  HOUSE  OF 
DELEGATES 

AMERICAN  MEDICAL  ASSOCIATION 
102nd  ANNUAL  SESSION 
JUNE  1-5,  1953 
NEW  YORK  CITY 

The  House  of  Delegates  of  the  American  Medical 
Association,  in  session  at  the  Waldorf-Astoria  Hotel 
during  the  102nd  Annual  Meeting  of  the  A.  M,  A.  in 


New  York  City,  took  important  iiolicy  actions  on 
veterans’  medical  care,  medical  ethics,  osteopathy, 
intern  training  and  a wide  variety  of  subjects  ranging 
from  medical  education  to  public  relations. 

The  House  also  named  Dr.  Walter  H,  Martin  of 
Norfolk,  X’irginia,  as  iTresidcnt-clect  of  the  American 
Medical  Association  for  the  coming  vear.  Dr.  .Martin 
will  become  president  at  the  June,  J954  meeting  in 
San  Francisco,  succeeding  Dr.  Edward  J.  McCormick 
of  Toledo,  Ohio,  who  took  office  at  a special  inaugural 
session  of  the  House  of  Delegates  in  the  Hotel  Com- 
modore during  the  New  York  meeting. 

The  New  York  meeting  was  the  largest  ever  held  in 
the  fiistory  of  the  American  Medical  Assiciation,  with 
the  final  figures  on  total  attendance  expected  to  reach 
or  surpass  40, 000,  including  nearly  18,000  physicians. 

Giving  unanimous  approval  to  a recommendation 
from  its  Reference  Committee  on  Insurance  an  d Medi- 
cal Service,  sidnnitted  as  a substitute  for  eight  differ- 
ent re.solutions  concerning  the  treatment  of  non-serv- 
ice-connectcd  disabilities  by  the  \’etcrans  Administra- 
tion, the  House  adopted  the  policy  that  sneh  treatment 
should  be  discontinued  except  in  cases  involving 
tuberculosis  or  psychiatric  or  neurological  disorders. 

In  taking  this  action,  the  House  reaffirmed  and 
adopted  the  following  recommendations  originally 
presented  at  the  Denver  .Meeting  last  December  by 
the  Special  Committee  on  Federal  .Medical  Services: 
“Your  Committee  recommends  with  respect  to  the 
provision  of  medical  care  and  hospitalization  benefits 
for  veterans  in  Veterans  Administration  and  other  fed- 
eral hospitals  that  new  legislation  be  enacted  limiting 
such  care  to  the  following  two  categories: 

“(a)  V'eterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service-incurred  or 
aggravated,  and 

“(b)  Within  the  limits  of  existing  facilities  to  vet- 
erans with  wartime  service  suffering  from  tuberculosis 
or  psychiatric  or  neurological  disorders  of  non-service 
connected  origin,  who  are  unable  to  defray  the  ex- 
penses of  necessary  hospitalization. 

“Your  Committee  recommends  that  the  provision  of 
medical  care  and  hospitalization  in  N’eterans  Ad- 
ministration hospitals  for  the  remaining  groups  of  vet- 
erans with  non-service  connected  disabilities  be  dis- 
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coiitiiuiecl  and  tliat  tlic  rcsponsiliility  lor  tlie  carc“  ol 
sut'li  veterans  re\ert  to  tlie  individual  and  tlie  coin- 
iminity,  wlieri;  it  riglitlnlly  belongs.” 

Tlie  relerenec'  eonnnittee  report  adopted  by  tlie 
House  e.\pre,s.sed  complete  accord  with  tbe  present 
program  of  hospital  and  medieal  eare  lor  veterans 
with  .scr\iee-eonneeted  disabilities,  and  also  inelnded 
this  statement: 

“It  is  the  lieliel  of  your  eommittee  that  the  medieal 
profession  must  eoneern  itself,  not  with  the  numbers 
of  ‘ehiselers’  in  V'eterans  Administration  hospitals  nor 
with  the  efficacy  of  the  Veterans  Administration  in  the 
administration  of  enabling  legislation,  but  rather  with 
the  broad  question  of  whether  such  legislation  is  sound, 
whether  the  federal  government  should  continue  to 
engage  in  a gigantic  medieal  eare  program  in  competi- 
tion with  private  medieal  institutions  and  whether  the 
ever-increasing  cost  ol  such  a program  is  a proper 
burden  to  impose  on  the  taxpayers  of  the  eonntrv'.  A 
consideration  of  this  problem  must  ol  course  be 
predicated  upon  a eoneern  for  the  health  of  the  entire 
population  and  not  just  a particular  segment.” 

Eleven  resolutions  dealing  with  publicity  regarding 
unethical  conduct  of  physicians  were  brought  before 
the  I lon.se  as  a result  of  recent  newspaper  and  maga- 
zine articles  reporting  statements  attributed  to  an 
ollieial  spokesman  of  an  allied  medieal  organization. 
The  House  adopted  a eommittee  report  which  recom- 
mended no  action  on  the  eleven  resolutions  but  which 
reaffirmed  the  supremacy  of  the  A.  M.  A.  code  of 
ethics  and  urged  that  the  Judicial  Council  study  sug- 
gested revisions  concerning  methods  of  billing. 

“The  I’rineiples  of  Medieal  Ethics  as  formulated, 
interpreted  and  applied  by  the  American  Medieal 
Association  must  be  considered  the  only  fundamental 
and  controlling  application  of  ethics  for  the  entire  pro- 
fession,” the  reference  eommittee  report  said.  “.Any 
statement  relating  to  ethical  matters  by  other  organiza- 
tions within  the  general  profession  of  medicine  ad- 
vances views  of  only  a particular  group  and  is  without 
official  .sanction  of  the  entire  profession  as  represented 
by  the  American  Medical  As.soeiation.” 

Ciondemning  generalized  statements  regarding  the 
ethics  of  jvhysieians,  the  report  went  on  to  say: 

“Yonr  reference  eommittee  believes  that  the  harm 
done  to  the  public  and  to  the  profession  by  the  current 
articles  which  lower  the  confidence  patients  have  in 
their  doctors  cannot  be  objectively  evaluated.  This 
highlights  the  fact  that,  when  individuals  or  groups 
without  official  status  in  the  American  Medieal  Asso- 
ciation utter  or  publish  ill-considered  statements,  the 
result  too  often  is  that  the  confidence  of  the  public  in 
the  medieal  profession  is  placed  in  jeopardy. 

“The  reference  eommittee  believ'es  that  the  members 
of  the  House  of  Delegates  have  demonstrated  their  de- 
votion over  the  years  to  the  principles  of  American 
democracy.  This  devotion  includes  the  right  of  free 
speech.  With  this,  the  Committee  agrees  un- 
qualifiedly. 


“Broad  generalizations,  ill-advi.sed  and  piairly  pre- 
pared statements  that  often  fail  to  convey  the  intended 
meaning  arc  most  unfortunate  and  are  to  be  deplored. 
Destructive  critical  comments  serve  no  useful  purpose. 
Your  eommittee  has  the  utmost  eonfidenee  that  the 
great  majority  of  our  members  are  entirely  capable  ol 
avoiding  these  pitfalls  without  additional  advice  from 
this  eommittee.” 

The  report  also  urged  that  the  American  .Medical 
Association  continue  to  inform  its  members  and  the 
public  of  its  stand  on  matters  pertaining  to  abuses  and 
evils  in  the  practice  of  medicine. 

Most  controversial  issue  brought  belore  the  House 
at  the  New  York  meeting  proved  to  be  the  question 
of  immediate  deferred  action  on  the  report  of  the 
Committee  for  the  Study  of  Relations  Between 
Osteopathy  and  Medicine.  The  House,  after  two  hours 
of  vigorous,  spirited  debate,  adopted  the  majority  re- 
port of  the  Reference  Committee  on  Mi.seellaneous 
Business,  thereby  postponing  action  until  the  June, 
1954,  meeting  and  allowing  further  study  by  the 
delegates  and  the  state  associations. 

The  recommendations  of  the  Committee  tor  the 
Study  ol  Relations  Between  Osteopath)'  and  Medicine 
were  as  follows: 

“1.  'I'hat  the  House  of  Delegates  declare  that  .so 
little  of  the  original  concept  of  osteopathy  remains  that 
it  does  not  classify  medicine  as  currently  taught  in 
schools  of  osteopathy  as  the  teaching  of  ‘eultist’  heal- 
ing. 

“2.  That  the  House  of  Delegates  state  that  pursuant 
to  the  objectives  and  responsibilities  of  the  American 
Medieal  Association  which  are  to  improve  the  health 
and  medieal  eare  of  the  American  people,  it  is  the 
policy  of  the  Association  to  encourage  improvement 
in  the  undergraduate  and  postgraduate  education  of 
doctors  of  osteopathy. 

“3.  That  the  House  of  Delegates  declare  that  the 
relationship  of  doctors  of  medicine  to  doctors  of 
osteopathy  is  a matter  for  determination  by  the  state 
medieal  associations  of  the  several  states  and  that  the 
state  associations  be  requested  to  accept  this  re- 
sponsibility. 

“4.  That  the  Committee  for  the  Study  of  Relations 
Between  Osteoxiathy  and  Medicine  or  a similar  eom- 
mittee be  established  as  a continuing  body.” 

A minority  report  of  the  reference  committee  urged 
apivroval  and  adojvtion  of  those  recommendations  at 
the  New  York  meeting.  The  majority  report,  which 
ultimately  won  ont,  included  the  following  recom- 
mendations by  the  Board  of  Trustees: 

“Beeau.se  of  the  length  of  the  reivort  and  the  con- 
troversial nature  of  the  subject,  the  Board  feels  that 
the  House  should  have  adeijuate  time  for  its  studv 
and  that  the  state  associations  should  have  opportunity 
to  express  their  oiiinions. 

“Therefore,  it  is  recommended  that  the  Committee 
be  continued  but  that  action  on  the  rejvort  be  deferred 
until  the  June,  19.54,  session.  It  is  suggested  that  at 
that  time  the  House  be  prepared  to  answer  the  follow- 
ing (picstions: 
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“1.  should  ukkUtii  ostcoiiathv  1>(‘  classified  as 
'( iiltist’  heidiiig?” 

“2.  Since’  the  ohjectic’es  ol  the  Anieriean  Medical 
Association  include  iinprovenient  in  undergraduate 
and  iiostgraduatc  edneation,  should  doctors  of  medicine 
leach  in  osteopathic  schools? 

“3.  Shonid  the  relationship  ol  doctors  of  inedieine 
to  doctors  of  osteopathy  he  a matter  for  detc’rmination 
hy  the  several  state  associations?  ' 

Five  resolutions  came  hefore  the  I lonse  with  regard 
to  the  Fssentials  of  an  Approvc’cl  Internship,  which 
were  adopted  at  the  Deeemher,  1952  meeting.  The 
Hc’ferenee  Committee  on  Medical  Education  and  Hos- 
pitals recommended  a substitute  resolution  which  was 
adopted  hy  the  I louse  after  eonsiderahle  discussion. 
The  action  aholishes  the’  nde  wherc’hy  approval  may 
he  withdrawn  from  an  internship  program  which  for 
two  eonseeutive  years  fails  to  obtain  at  least  two-thirds 
of  its  slated  complement  of  interns.  The  resolution 
also  calls  for  further  study  of  the  Essentials  hy  a com- 
mittee appointed  hy  the  Speaker  of  the’  I louse,  at 
least  half  of  whom  are  doctors  in  private  practice  not 
connected  with  medical  schools  or  affiliated  hospitals. 

.Among  the  main'  other  actions  taken,  the  House 
reaffirmed  its  endorsement  of  the  principles  emliodied 
in  Senate  Joint  Resolution  No.  1 concerning  inter- 
national treaties  or  agreements  which  interfc’re  with 
domestic  laws  or  rights,  and  it  approved  a resolution 
deploring  a derogatory  article  aliout  the  .American 
Medical  Association  which  appeared  recently  in  the 
Home  Life  Magazine.  The  latter  re.solntion  was 
referred  to  the  Board  of  Tru.stees  for  implementation. 

Highlights  of  the  opening  day  .session  ol  the  Hou.se 
were  addresses  hy  Dr.  Louis  11.  Bauer,  who  delivered 
his  term-end  report  as  ^retiring  president;  Dr.  Edward 
J.  McCormick,  who  spoke  on  that  day  as  president- 
elect, and  Mrs.  Oveta  Culp  Hobby,  United  States 
Secretary  of  Health,  Education  and  Welfare,  and 
selection  of  the  winner  of  the  19.53  Distinguished 
Service  Award. 

Dr.  Bauer,  referring  to  charges  of  unethical  practices 
among  some  doctors,  declared  that  all  members  of  the 
medical  profession  “should  not  he  tarred  with  the 
same  stick.” 

Dr.  McCormick  outlined  a nine-point  program  for 
further  improvement  in  the  nation’s  medical  care  and 
expressed  the  hope  that  “their  further  development 
will  solve  many  of  medicine’s  problems  and  eliminate 
much  of  the  criticism  to  which  we  are  subjected. 

Mrs.  Hohhv’  told  the  delegates  that  the  present  ad- 
ministration in  Washington  is  looking  with  confidence 
to  the  nation’s  physicians  for  leadership  in  meeting 
the  challenge  of  modern  medical  care  problems. 

The  19.5.3  distinguished  Service  Award  was  voted 
to  Dr.  .Alfred  Blalock  of  Baltimore  for  his  outstanding 
vv’ork  in  vascular  .surgery  and  his  part  in  the  develop- 
ment of  the  so-called  “blue  baby”  operation.  Dr.  Bla- 
lock, chief  surgeon  at  Johns  Hopkins  Hospital  and 
professor  of  surgery  at  Johns  Hopkins  University 
School  of  Medicine,  received  the  award  during  cere- 
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monies  pri’ci’cding  the  presidential  inauguration 
Thursday  night,  June  2. 

In  addition  to  the  selection  of  Dr.  Marlin  as  presi- 
dent-elect the  House  also  elected  Dr.  Carl  11.  Ciellen- 
thii’ii  of  V'almora,  New  .Mexico,  to  the  office  of  vice 
jiresidcnt.  Ih’  sncceerls  Dr.  Leo  E.  Scliifl  of  Platts- 
burgh, New  York. 

Re-elected  to  office  were: 

Dr.  Ci’orge  E.  Lull,  Chicago,  secretary  and  gc’neral 
manager;  Dr.  J.  J.  Moore,  Chicago,  tn’asurcr;  Dr. 
James  R.  Renling,  Bayside,  New  York,  speaker  of  the 
Hou.se  of  Delegates;  Dr.  E.  V'incent  Askey,  Los 
Angeles,  vice  .speaker  of  the  House’;  Dr.  Edwin  S. 
Hamilton,  Kankakee.  Illinois,  and  Dr.  (iunnar  Cunder- 
sen,  LaCrosse,  Wisconsin,  as  member  of  the  Board  of 
Trustees. 

The  House  elected  Dr.  Julian  P.  Price  of  Florence. 
South  Carolina  to  fill  Dr.  Martin’s  unexpired  term  on 
the  Board  of  'rrustecs. 


HONORS  FOR  SOUTH  CAROLINA  AND 
.JULIAN  PRICE 

As  the  South  grows  rapidly  in  all  phases  toward  the 
place  of  great  importance  which  it  once  held.  South- 
ern medicine  progresses  at  the  same  pace,  and  Southern 
doctors  become  more  and  more  prominent  in  .scientific 
matters  and  in  the  councils  of  medical  organizations. 

For  the  first  time  in  its  history  since  its  establish- 
ment in  1883,  the  Board  of  Trustees  of  the  American 
.Medical  Association  includes  a South  Carolinian.  In 
that  span  there  have  been  less  than  100  trustees.  .Many 
ol  those  elected  have  held  their  places  for  long  periods 
and  often  repcatedlv'.  It  would  appear  to  be  obvious 
that  they  have  been  men  picked  carefullv-  for  integrity, 
intelligence,  and  ability. 

The  newcomer  to  this  body,  Julian  Price,  meets 
amplv’  all  these  assumed  requirements,  and  adds  to 
them  a considerable  experience  with  the  machinerv'  of 
the  American  .Medical  Association.  He  has  been  a 
member  of  the  House  of  Delegates  for  four  years.  He 
is  a member  of  the  Joint  Commission  for  the  Ac- 
creditation of  Hospitals,  a member  of  the  Legislative 
Committee  of  the  A.  M.  A.,  a member  of  the  Advisorv- 
Committee  to  the  .State  Journal  Advertising  Bureau, 
and  a past-president  of  the  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  .Associations.  With 
his  long  service  as  .secretary  to  our  own  Association 
and  as  editor  of  our  own  Journal,  as  well  as  his  en- 
viable reputation  as  a practieing  pediatrician  we  are 
all  familiar.  It  would  be  hard  to  assemble  a better 
background  for  a member  of  a board  which  controls 
in  large  part  the  destiny  of  the  A.  M.  .A.  and  its  con- 
stituent societies  and  members. 

We  believe  that  it  will  be  the  pleasure  of  the  South 
Carolina  Medical  .Association  to  watch  with  confidence 
the  activities  of  Julian  Price  in  his  high  place,  and  to 
offer  with,  willingness  and  enthusiasm  whatever  sup- 
port he  may  ask  from  us. 


J.  I.  M'aring 
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NEWS  ITEMS 


]3r.  Katlierinc  Maclnnos  of  Columbia  was  elected 
Seeretarv-Treasurer  of  the  Southeasteni  Allergy  Asso- 
ciation at  a recent  meeting  in  Nashville. 


Dr.  Gertrude  Holmes  has  been  appointed  to  fill  the 
unexpired  term  of  Dr.  W.  H.  Powe,  Sr.,  on  the  City 
Board  of  Health  of  Green\ille. 


Dr.  Halsted  Stone  has  returned  to  Chester  to  re- 
sume his  practice  of  medicine  after  serving  his  tour  of 
duty  with  the  Army,  one  vear  of  wliich  was  spent  in 
Korea. 


Friends  of  Dr.  Dessie  Culland  will  he  glad  to  know 
that  he  has  been  discharged  from  the  F'lorence- 
Darlington  TB  Sanitorinm  and  has  resumed  his  prac- 
tice of  medicine  in  Conway. 


,\t  a meeting  of  the  South  Carolina  Society  of 
Anesthesiologists  the  following  officers  were  elected: 
President,  Dr.  John  Brown,  Charleston;  Vice  president. 
Dr.  Richard  VV'ayhurn,  Columbia;  .Seeretarv-Treasurer, 
Dr.  George  Timmons,  Hartsville. 


Dr.  B.  Charles  LaBelle,  formerly  of  Canada,  has 
joined  the  Finger  Clinic  in  Marion. 


Dr.  George  \V.  Brunson  has  announced  the  opening 
of  offices  in  Columbia  for  the  practice  of  radiology. 


Dr.  Rufus  Bratton  of  Rock  Hill,  was  elected  Presi- 
dent of  the  South  Carolina  Pediatric  Society  at  the 
annual  meeting  in  Columbia. 


.V.  .M.  A.  NEWS  NOTES 

\BC-TV  TO  CARRY  SERIES  OE  5-MISVTE 

IIEALTII  SPOTS 

“M.D.” — a new  five-minute  telex  ision  series  pro- 
duced by  P'.  William  Hart  in  cooperation  with  the 
-American  Medical  As.sociation,  will  be  aired  beginning 
Monday,  June  1,  oxer  all  4.5  N'BC-T\'  network  .sta- 
tions. This  26-week  series  will  he  presented  as  a pub- 
lic service  by  the  National  Broadcasting  Company 
and  E.  R.^  Squibb  ik  Sons.  Featuring  xaluable  health 
tips  from  “your  family  physician  and  his  countv  medi- 
cal society,”  the  program  xvill  be  presented  as  a fixe- 
minute  portion  of  the  Dax’e  Garroxvay  “Today”  show 
every  .Monday  morning  at  7-9  a.  m.  (EDST  and 
CDST. ) 

•As  the  cooperating  agency  in  the  production  of  the 
series,  the  AM.A  clears  all  .scripts,  review's  the  films 
and  passes  on  all  national  sponsors.  Whenexer  the 
programs  are  telexised  locally,  the  countx'  medical  so- 
ciety xvill  haxe  the  right  to  approve  local  sponsors. 

PR  IXSTTTUTE  SET  FOR  SEPTEMBER 

Outstanding  postgraduate  courses  in  medical  public 
relations  will  be  offered  at  the  AMA’s  second  Public 
Relations  Institute  for  all  state  and  countv  PR  per- 
sonnel. “Classes”  xvill  convene  .September  2 and  3 at 
Chicago’s  Drake  Hotel. 


Topics  such  as  medical  forums  presented  by  medical 
.societies  in  cooperation  with  local  newspapers  and 
tips  on  how  to  conduct  successful  public  relations  pro- 
grams on  limited  budgets  will  be  discussed  bv  authori- 
ties in  the  field.  In  addition,  emphasis  will  be  jilaced 
on  the  u.se  of  television  as  a PR  medium.  Specially 
filmed  shoxvs  available  for  use  by  local  medical  so- 
cieties xvill  be  gixen  a preview  at  the  Institute. 

Designed  primarily  for  lay  iJublic  relations  em- 
ployees of  state  and  county  medical  societies,  the  pro- 
gram xvill  include  both  talks  by  PR  experts  and  bull- 
sessions  to  gix'c  each  registrant  a chance  to  solxe  his 
special  local  problems. 

.NEW  BOOKLET  FOR  ALL  AMA  MEMBERS 

Hoxv  the  .A.M.A  may  serxe  you  . . . as  one  of  its 
members  ...  is  the  theme  of  a new  pamjxhlet  whieh 
the  American  .Medical  As.sociation  will  piifilish  this 
summer.  Designed  to  acquaint  members  with  the 
AMA’s  many  activities  and  serxices,  “It’s  Your  .AMA” 
will  be  mailed  to  exery  member,  and,  thereafter,  will 
be  sent  to  each  new  member  of  the  As.sociation. 

AMA  TRANSCRIPTIONS  FEATURE  HEALTHY 

SUMMER  FUN 

Ex'cryday  healtli  problems  facing  the  average  Amer- 
ican family  during  the  summer  months  form  the  basis 
of  a new  series  of  radio  tran.scriptions  to  be  released 
in  July  by  the  Bureau  of  Health  Education.  The  13- 
program  series,  “June,  July  and  August,”  dramatizes 
the  adventures  of  the  typical  Holloway  family  and 
their  friends  ...  on  the  farm,  in  the  wtKids,  at  the 
beacli.  With  Ralph  Camargo  as  host,  the  dramatic 
pre.sentations  are  followed  by  discussions  of  summer 
health  problems  by  W.  W.  Bauer,  M.D.,  Bureau  direc- 
tor. .Subjects  include:  Poison  Oak  and  Ivy;  Water 
Safety;  Highway  Safety;  Sun  and  Sorrow;  Hay  P’ever; 
Summer  in.sects;  High  Pow'ered  A'acation;  Baby 
Health;  Summer  Eating;  Keep  Cool;  P'arm  Hazards; 
.Air  Conditioning,  and  Summer  Clothing.  The  series 
is  available  on  loan  to  local  medical  .societies  through 
the  Bureau. 


.SECOND  INTERNATIONAL  ( ONGRESS 
OF  CARDIOLOGY 

The  Second  International  Congress  of  Cardiology 
xvill  be  held  in  W'ashington,  D.  C.,  September  12-15, 
1954.  It  xvill  be  immediately  follow'ed  by  the  Annual 
Scientific  Sessions  of  the  American  Heart  As.sociation, 
September  16-18,  19.54.  The  opening  ses.sion  will  be 
held  in  the  auditorium  of  Constitution  Hall  at  10:30 
A.  M.  on  Sunday,  September  12,  19.54,  with  addresses 
of  welcome.  .A  reception  will  be  given  at  the  Mayfloxver 
Hotel  at  5:00  P.  M.  on  the  same  day  for  all  Members 
of  the  Congress  and  their  families.  A bampiet  w'ill  be 
held  September  15,  19.54  at  7:30  P.  M. 

The  Scientific  Sessions  lasting  for  three  days  will  in- 
clude formal  papers,  panel  discu.ssions,  clinical  patho- 
logical conferences  and  vi.sits  to  important  medical 
centers  in  W'ashington  and  Bethesda.  The  program 
xvill  be  printed  in  French,  Spanish  and  English.  Im- 
mediate translation  of  some  of  the  papers  and  dis- 
cussions xvill  be  made  in  three  languages. 
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IN  MEMORIAM 

(As  tlic  iMcnilxTs  ()l  oiir  Assotialioii  stood  with  bowed  lieads,  the  names  ol  tliose  listed 
below  were  ri'ad  at  the  Annual  Session.  They  were  the  members  ol  onr  As.soeiatioii  who  had 
died  within  the  past  year.) 


NAME 

ADDRESS 

DATE  OE  DEATH 

HHYSON.  KDMOND  |. 

Liberty,  S.  C. 

May  29.  1952 

IIKYW  AHI),  NATHANIEL  IL 

Columbia,  S.  C. 

June  3,  19.52 

CAHHICAN,  WILLIAM  A. 

Darlington,  S. 

June  5,  1952 

REEVES,  rilADDEUS  B. 

Greem  ille,  S.  C'. 

June  .5,  19.52 

DENDY,  W.  STEELE 

Pelzer,  S.  G. 

June  8,  19.52 

BRINKLEY,  ERED 

Aiken,  S.  C. 

June  11,  19.52 

McCullough,  John  h. 

Newberry,  S.  CP 

June  28,  1952 

BEHLING,  ALLEN  S. 

St.  Cieorge,  S.  C. 

July  14,  19.52 

HORGER.  EDGAR  O. 

Eutawville,  S.  CP 

September  17,  19.52 

HOWELL,  JOHN  T. 

I*'lorence,  S.  CJ. 

September  17,  19.52 

W IGKLIEEE,  JOHN  W. 

West  Ihiion,  S.  G. 

September  9,  1952 

SENN,  HUGH  B. 

Newberry,  S.  CJ. 

CJctober  6,  1952 

BLAGK,  ARTHUR  L. 

Bowman,  S.  G. 

October  19,  19.52 

MICHIE,  DONALD  E. 

Marion,  S.  C. 

October  25,  1952 

POWER,  JOHN  R. 

Abbeville,  S.  G. 

November  6,  1952 

SETTLE,  ROY 

Inman,  S.  G. 

Nox  ember  6,  1 9.52 

MILLER,  BEN  N„  SR. 

Hickory  Gro\e,  S.  CP 

November  25,  19.52 

.McGOWN,  BLANGHE  URANIE 

Burnet,  Texas  ( Cdiarle.ston  I 

December  21,  19.52 

GROSSON,  JAMES 

Leesxille,  S.  C. 

Januar>-  1,  1953 

SASSER,  JAMES  A. 

Gonwav,  S.  CP 

Januarv  3,  19.53 

niOMPSON.  GEORGE  E. 

Spartanburg,  S.  CP 

January  L3.  19.53 

LAWTON,  E.  A. 

Estill,  S.  G. 

Januarx-  18,  1953 

BAILEY,  ROBERT  S. 

St.  George,  S.  CP 

January  20,  19.5.3 

CASON,  CHARLES  W. 

Hodges,  S.  C. 

Februarv  2,  19.53 

CONRAD,  CLYDE  D. 

Gharleston,  S.  G. 

F'ebruary  12,  19.53 

STITH,  ROBERT  B. 

I'lorence,  S.  C. 

P'ebruary  13,  19.53 

BRUNSON,  SOPHIA  B. 

Sumter,  S.  CP 

March  10,  19.53 

.SCHARLOCK,  T.  M. 

Charle.ston,  S.  CP 

March  16,  1953 
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THE  TEN  POINT  FROGKAM 

M.  L.  MEADORS.  Executive  Secretary  and  Counsel 


A GLOHUMN  AM)  POLIO 

(A  Siinimary  of  Questions  and  .Answers) 

1.  Wliat  is  gamma  glol)iilin? 

It  is  tlie  disease-lighting  part  ol  Imman  blood 
which  contains  snlrstances  called  antibodies.  W'ben 
polio  \inis  attacks  the  body,  the  body  ligbt.s  back 
by  building  np  special  irolio  antibodii-s. 

2.  How  does  C(;  fight  polio? 

By  pro\iding  polio  antibodies  in  the  bloodstream 
which  entrap  the  \irns  before  it  has  a chanc('  to 
attack  ner\e  cells.  The.se  antibodies  attach  them- 
.sebes  to  the  virus,  making  it  incapable  ol 
damaging  the  nerve  cells.  Paraivsis  resnlts  only 
when  nerve  cells  are  damaged  bv  the  virus. 

3.  Ilow  long  does  GC-indneed  immnnity  last? 
Appro.ximatelv  five  weeks,  if  given  in  proper  doses 
based  on  body  weight. 

-I.  Docs  CG  always  work? 

No,  but  it  injected  at  the  right  time  and  in  proper 
amonnt  it  may  provide  some  protection  against 
paralysis,  according  to  March  of  Dimes-siipported 
tests  made  in  19.51  and  19.52.  Once  the  virus  has 
left  the  bloodstream  and  reached  the  nerve  cells, 
GC;  cannot  alter  the  course  of  the  disease. 

.5.  Is  GG  a cure  for  polio? 

No.  At  best  it  is  a temporary  preventive,  fhcrc  is 
no  cure  for  polio  once  the  nerve  cells  have  been 
affected.  But  50%  of  all  patients  recover  com- 
pletely, .30%  recover  with  only  sliglit  weaknes.ses, 
14%  are  paralyzed  and  only  6','r  die. 

6.  Is  it  e.xpensive  to  buy? 

You  should  not  be  able  to  buv'  GG  this  vc.ir.  .All 
GG  has  been  placed  in  a national  stockpile  under 
control  of  the  Office  of  Defense  Mobilization,  a 
government  agency.  The  GG  was  furnished  by  the 
.American  National  Red  Gross,  tbe  Department  of 
Defense  and  the  National  Foundation  for  Infantile 
Paralysis. 

7.  How  is  it  being  distributed? 

GG,  being  a part  of  blood  whicb  is  a national  re- 
source in  short  supply,  is  allocated  and  distributed 
by  the  Office  of  Defense  Mobilization,  a federal 
agency.  It  will  be  apportioned  among  State  and 
Territorial  Health  Officers  who  will  decide  where 
and  when  and  to  whom  it  may  be  given. 

8.  Is  there  a source  of  GG  other  than  human  blood? 
No. 

9.  Is  GG  iKsed  for  other  diseases  besides  polio? 

Yes.  Its  greatest  use  np  to  this  year  has  been  for 
measles.  It  is  now  used  also  for  infectious  hepati- 
tis, a form  of  jaundice.  Supplies  for  use  against 
these  two  di.seases,  as  well  as  polio,  are  being 
allocated  by  the  OD.M. 

It).  What  is  the  do.se  for  polio  and  how  much  blood 
does  it  take? 


rhe  dose  is  based  on  body  weight  ol  the  child  to 
be  temirorarily  protected — 0.14  cubic  centimeters 
per  pound  of  weight.  It  takes  a pint  of  blood  to 
produce  about  7 cc  s oi  gamma  globulin,  enough 
for  a .50-lb.  child. 

11.  Is  commercial  GG  diflflcrent  from  that  made  from 
Bed  Gross-collected  blood? 

I’robablv-  not.  Bed  Gross  GG,  the  kind  that  was 
iisi'd  in  March  of  Dimes  field  tests  last  v’car,  was 
made  from  the  pooled  blood  ol  many  donors  who 
lived  in  many  [varts  of  the  countrv . Therefore,  it 
[vrobablv  contained  antibodies  to  all  three  ol  the 
known  polio  viruses.  Gonimercial  GG  is  being 
tested  now  to  determine  whether  all  three  kinds  of 
antibodies  are  in  it.  This  is  imivortant  because  pro- 
tection against  one  of  the  polio  viruses  does  not 
provide  protection  against  the  other  two. 

12.  Win-  docs  a GG  shot  last  such  a short  time? 
Because  GG  is  grailuallv  eliminated  bv  the  body. 
.After  about  five  weeks  the  level  of  antibodies  is 
too  low  to  afford  protection  against  polio. 

13.  Does  a GG  shot  for  measles  als!)  protect  against 
irolio? 

I’robablv'  not.  The  do.se  lor  iiu'aslcs  is  smaller.  Also 
measles  epidemics  usnallv  occur  .several  months 
earlier  than  polio,  so  the  life  span  ol  the  antibodies 
would  end  before  the  polio  season. 

14.  If  GG  gives  temporarv’  immunity,  how  long  may 
we  feel  safe  during  a severe  outbreak? 

Absolute  security  a,gainst  polio  is  unwarranted  at 
any  time,  but  the  temporarv  protection  cannot 
reasonablv  be  expected  for  more  than  five  weeks. 

15.  Is  a GG  shot  painful? 

Jtist  a minor  soreness.  Of  course,  children  protest 
at  any  injection,  mostly  because  tbe  sight  of  a 
long  needle  is  frightening.  But  the  majority  of 
children  do  not  have  apprc'ciable  soreness. 

16.  Is  GG  more  effective  in  children  than  adults? 

No.  But  children  are  more  susceptible  to  polio 
than  adidts.  Persons  15  years  old  and  older 
usually  have'  antibodies  to  at  least  one  of  the 
known  polio  viruses,  the  result  of  contact  during 
childhood  ( usuallv’  unknown  at  the  time)  vvitli 
one  or  more  of  the  polio  viruses. 

17.  Arc  there  any  after-effects  of  a GG  shot? 

None  has  been  rejrorted  to  date. 

18.  If  vou  ve  had  polio  do  you  need  GC!  for  pro- 
tection? 

'I’heoretically  yes,  because  there  are  three  polio 
viruses  and  immunitv-  to  one  does  not  provide 
immunity  to  the  others.  However,  the  number  of 
patients  who  get  polio  more  than  once  is  verv- 
small. 

19.  Gan  yon  get  GG  in  pill  form? 
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\o.  (K;  is  visclul  oiilv'  wlicii  iiijfctcd  into  tlic 
muscles  where  it  i;ui  he  ahsorhed  into  the  hlood 
stream. 

20.  Wdio  diseo\cred  (Xi  and  when? 

The  method  ol  hreakin^j  hlood  up  into  CXi  and 
its  other  parts,  as  wed  as  the  many  uses  tor  these 
hlood  Iraetions,  were  diseox'ered  hy  a team  ol 
seic'iitists  headed  hy  Frol.  I'alwin  |.  Cohn  at  Har- 
vard University  during  the  earlv  years  ol  World 
War  II. 

21.  Is  (Xi  the  answer  to  i)olio? 

No.  A real  solution  woidd  mean  positive  jvro- 
leetioii  that  would  last  lor  a iveriod  ol  years.  'I’his 
is  why  the  search  lor  a preventiye  vaccine  is  heina 
jvressed  torward  eontinuously. 

22.  I low  does  CXI  diller  Iroiii  a v accine? 

CXI,  containing  antibodies  Ironi  the  hlood  ol  other 
people,  provides  temporary  protection  for  ahont 
live  weeks.  A vaccine,  consisting  ol  virus  modilied 
so  as  to  he  incapable  of  causing  paralysis,  would 
stimulate  the  body  to  make  its  own  antibodies  and 
thus  provide  longer-lasting  protection. 

2d.  Why  isn’t  GCI  given  to  jiolio  patients? 

By  the  time  a patient  lias  come  down  with  symp- 
toms of  the  disease  and  is  diagno.sed  as  having 
polio,  the  virus  has  already  damaged  the  nervous 
system.  The  antibodies  eannot  do  anv’  good  once 
an  individual  s nerve  eells  are  damaged. 

24.  Is  CICI  overrated,  as  some  people  .say? 

Possibly,  if  people  think  ol  it  as  enre-all  or  linal 
answer,  llovyever,  neither  the  scientists  who 
tested  it  nor  the  National  Foundation  for  Infantile 
Paralysis  vyhieh  sponsored  the  tests  has  claimed 
more  than  temporarv  protection  for  it,  when  given 
in  proper  doses  under  proper  conditions  and  at 
the  proper  time. 

2.5.  How  ean  von  get  CCI  this  year? 

By  asking  your  doctor  whether  your  need  is 
judged  a situation  in  which  GCI  is  being  pre- 
scribed in  your  community. 

26.  Wdio  will  get  GCI  this  year? 

This  will  be  determined  by  ground  rides  set  up 
by  the  individual  State  or  Territorial  Health 
Ollicer.  He  has  been  given  certain  criteria  bv’  the 
Olfice  of  Defense  Mobilization  which  he  may 
choose  to  use  as  a guide.  The  ODM  plan  sugge.sts 
that  about  57%  of  the  total  available  supply  for 
polio  (excluding  supplies  for  measles  and  hepati- 
tis ) be  u.sed  for  household  and  other  intimate 
contacts  of  diagnosed  polio  eases.  Another  '33% 
may  be  reserved  for  mass  community  injection  of 
those  in  the  age  groups  subject  to  the  greatest 
risk.  The  remainder  ( 10%  ) may  be  used  for 
special  emergencies  and  investigations. 

27.  How  ean  you  prevent  a black  market  in  CIG  tor 
polio? 

By  understanding  the  facts  and  not  putting  un- 
reasonable pressure  on  your  doctor  or  your  health 
department  in  an  attempt  to  get  CIG  when  its  use 
is  not  indicated.  True,  there  may  be  some  drug- 


gists and  doctors  who  have  CXI  in  reserve  and  ma>' 
be  persuaded  to  use  it  merely  to  calm  the  un- 
warranted tears  ol  parents  who  ean  iiay  high 
price's.  But  every  droj)  used  waste'lully  means  that 
miieh  Ic'.ss  tor  eommnnities  and  iiersons  who  really 
need  protection. 

28.  Gan  yonr  eloetor  be  relied  upon  to  get  (XI? 

Yes,  where  it  is  warranted  and  where  the  supply 
allows.  Health  Ollieers  will  distribute'  it  te>  private' 
physieians  as  erases  ;ue'  reiiorte'tl  sei  that  the'  inti- 
mate cemtiiets  ean  be  inje'cte'el,  or  may  in  seinu' 
eases  proviele  leir  the'  injeetieins  through  the  health 
ele'partme'uts.  But  it  shoulel  be'  re'eeignize'el  there 
will  be'  limitatieins  iipein  its  use  be'cause'  eif  the' 
sheirt  supply. 

29.  Gan  vein  earmark  the  bleieid  yeni  demate'  te>  the  Be'el 
Greiss  fe>r  CXI  leir  your  eiwn  children  this  summe'r? 
N'e).  In  the  first  place,  blood  give'u  as  part  e>f  the' 
Natieinal  Bleiod  Preigram  se'rves  .se'veral  majeir  pur- 
peises — it  serves  vvemneled  servieeme'n.  is  steiek- 
pile'd  feir  civ  ilian  elelense,  anel  geie's  te>  make  gam- 
ma gleibulin  and  either  lileiod  fractions.  All  needs 
must  be'  eemsielereel  in  the  OD.M  elistributiem  e>l 
bleieiel.  The  bleieid  yem  give  might  be'  urgently 
iK'eded  in  Keirea  at  the  time  vein  give'  it.  Alsei. 
>e)ur  children  may  never  need  it,  leir  yemrs  may  be- 
a community  that  lias  no  polio  epidemic  in  1953; 
thus  yem’d  be  heiarding  GG  when  eithers  need  it. 

30.  W'hv'  use  bleiod  feir  polio  when  emr  armed  feirees 
need  it? 

The  semic  pint  eif  bloeid  that  furnishes  CXI  alsei 
furnishes  serum  albumin,  which  is  u.se'el  teir  sheiek 
as  effectively  as  plasma.  Therefore,  taking  emt  the- 
GG  does  not  deprive  the  armed  services  ol  sup- 
plies they  require. 

31.  Gan  any  doctor  give  injections  of  GG? 

Yes.  The  technique  is-  simple  and  known  to  all 
practitioners. 

32.  W’hy  are  pregnant  women  favored  for  GG  shots? 
Because  investigation  has  shown  their  chances  of 
getting  polio  during  an  outbreak  are  greater  than 
those  of  women  in  the  same  age  group  who  are 
not  pregnant. 

33.  If  a pregnant  woman  gets  GG  does  her  child  have 
lasting  protection? 

No.  Babies  are  born  vv’ith  the  same  amount  of 
antibodies  in  their  blood  that  naturally  i.s  pos- 
sessed by  their  mothers.  These  antibodies  as  well 
as  added  antibodies  contained  in  the  GG  injections 
last  only  temporarily. 

34.  In  epidemic  areas  will  GG  lie  dispensed  through 
a central  agency  or  must  one  go  to  one’s  own  doc- 
tor? 

This  will  depend  upon  the  plan  decided  upon  bv- 
your  State  Health  Ollicer.  The  ODM,  which  has 
sole  responsibility  for  allocating  supplies  to  the 
health  officers,  has  left  the  mechanical  details  to 
be  decided  by  the  states. 

35.  Wdiat  is  meant  by  “intimate  contacts” — how  far 
does  this  go? 
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111  line  v\itli  tlie  Office  of  Defense  Mobilization 
j)lan  it  usually  means  persons  vvbo  ha\e  been  asso- 
ciated in  close  living  with  patients  diagnosed  as 
having  polio. 

36.  I low  is  C.G  made  and  how  long  does  it  take? 
Fractionating  blood  is  an  intricate  cliemical  and 
physical  process  recjuiring  the  use  of  complicated 
machinery  and  skilled  technicians.  It  takes  about 
five  to  eight  weeks  to  complete  the  process. 

37.  Hou-  much  CIO  is  acailable  lor  polio? 
Appro.xiinatel)’  1,()00,()(K)  doses  through  Septem- 
ber 19.53.  But  there  are  an  estimated  46,00(),(K)() 
per.sons  in  the  age  groui^s  most  su.sceptible  to 
polio  in  the  United  States. 

38.  W'hv  is  GG  in  such  short  snppb  ? 

Becau.se  neither  facilities  nor  equipment  for  wide- 
spread expansion  of  fractionating  plants  was 
available  and  it  would  take  many  months  to  build 
and  ecjnip  plants,  even  if  long-term  needs  for  GG 
were  demonstrated.  The  existing  plants  are  pre- 
pared to  work  24  hours  a day,  .seven  days  a week, 
but  tliis  will  not  greatly  increa.se  the  supplies  this 
year.  .\nd  e\en  the.se  supplies  are  dependent  in 
part  upon  sufficient  donations  of  blood  to  the 
American  National  Red  Cross. 

39.  W’hv  can’t  production  of  GG  be  stepped  up? 

It  has  been  increased  but  it  is  completeK’  im- 
practical to  hope  that  it  could  ever  be  stepped  up 
to  the  point  where  production  would  meet  all  the 
demands  of  the  public. 

40.  W’hy  is  the  National  Foundation  tor  Infantile 
Raralvsis  having  up  commercial  GG? 

Fo  assure  that  all  gamma  globulin  will  be  eipially 
axailable  to  all  the  people  who  mav  be  benefitted 
by  it. 

41.  Is  the  shortage  of  GG  due  to  lack  of  blood  sup- 
plies? 

To  a degree,  yes.  If  not  enougli  blood  is  con- 
tributed to  keep  the  separating  plants  using  Red 
Gross  Blood  working  at  full  speed,  there  will  be 
cwen  less  GG  than  has  been  estimated.  But  un- 
limited amounts  of  blood  cannot  insure  a 
similarly  increased  GG  supply,  since  there  is  a 
limit  to  actual  production  by  existing  plants. 

42.  W’ho  is  to  blame  for  the  GG  shortage? 

Nobody.  Wdienever  a new  use  is  discoxered  for  a 
scarce  material,  a similar  situation  results.  You 
will  remember  this  was  true  of  penicillin  also. 

4.3.  Can  anyone’s  blood  be  used  safely  to  make  GG? 
Theoretically  yes.  But  making  GG  is  only  part  of 
tlie  process  of  dividing  human  blood  into  its  use- 
ful parts.  Certain  di.seases  can  be  carried  by  other 
parts  of  human  blood. 

14.  W’hy  is  GG  given  to  those  under  30  years  of  age 
when  it  is  known  that  persons  oxer  30  also  get 
polio? 

Because  the  limited  supplies  should  be  u.sed  xvhere 
they  are  mo.st  likely  to  be  effectixe.  Most  persons 
oxer  30  have  some  protection  already — only  the 
exceptional  adult  gets  polio. 


4.5.  Cam  xou  haxe  your  child  inoculated  before  he 
goes  to  camp? 

Probably  not,  unless  an  nnusual  epidemic  exists 
in  vonr  home  community  or  if  your  child  has  had 
intimate  contact  xvith  a diagno.sx'd  case. 

46.  If  an  epidemic  occurred  at  camp  or  wherexer 
your  child  xxas  xacationing,  xvould  it  be  safe  to 
leaxe  him  there  and  get  a shot  of  GG  or  should 
you  bring  him  home? 

It  xx'ould  be  xviser  to  leaxe  him  xvhere  h('  xvas,  even 
if  he  did  not  get  GG.  By  the  time  you  remoxed 
him,  he  xvoidd  haxe  been  expo.sed  anyxvav  and 
might  bring  polio  home  xvith  him.  Also,  a xvell- 
run  camp  is  better  ecpiipped  to  snperx  ise  his  health 
and  actixities  than  are  many  homes.  Inoculations 
for  all  campers,  xvhen  a ca.se  lias  occurred  in 
camp,  xvill  be  decided  upon  by  local  Health 
Officers. 

47.  If  your  child  is  at  a birtliday  party  and  one  child 
comes  doxvn  xxith  polio  the  next  dax',  xvould  all 
tho.se  attending  be  able  to  get  CJG? 

It  xvill  be  up  to  the  local  health  officer  to  decide 
xvhether  mingling  at  a birthday  partv  constitutes 
“intimate  contact." 

48.  If  a polio  case  occurred  in  your  apartment  hon.se, 
xvould  all  residents  of  the  building  receive  GG? 
Probably  not.  It  xvould  be  up  to  the  health  officer 
to  determine  xvho  xvere  eligible. 

49.  If  xou  hax  e to  travel  to  an  area  xx  here  there  is 
polio,  can  vour  child  get  GG  shots  Ix'lore  leaxing 
home? 

It  xvould  be  a matter  for  your  local  health  officer 
to  decide. 

50.  Cam  your  National  Foundation  Cihaptcr  help  you 
get  GG? 

No.  The  National  Foundation  has  no  GG.  Neither 
has  it  any  part  in  planning  or  operating  the  alloca- 
tion and  distribution  of  GG,  xxhich  is  the  sole 
responsibility  of  the  goxernment  agency. 

A.MEHICAN  MEDICINE’S  REPORT 
TO  THE  NATION 

PRESIDENT’S  ADDRESS 

Edxvard  .1.  McCormick,  M.  I).,  Toledo,  Ohio 

In  reaching  the  successix-e  milestones  of  life,  men 
reckon  their  progress  in  different  xvays.  Some  put 
ahead  of  exerything  else  their  achiexements  in  busi- 
ness or  professional  actixities;  others  value  most  the 
blessings  of  home  and  family.  Still  others  weigh 
strongest  their  accomplishments  in  terms  of  benefit  to 
mankind.  But,  no  matter  hoxv  the  reckoning  is  done,  it 
is  my  belief  that  humbleness  and  abiding  faith  in  God 
should  be  the  common  denominators.  It  is  in  this 
spirit  that  I approach  the  position  of  honor  assigned 
me  by  my  colleagues  iu  the  medical  jirofession. 

High  office,  xvhether  it  be  in  goxernment  or  in 
private  life,  carries  xvith  it  certain  basic  obligations. 
These  obligations  are  not  only  to  those  xvho  elect  you. 
The  exercise  of  official  duty  should  extend  beyond 
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lilt'  iiaiTovs  c'Oiiliiics  ot  scIlAli  iiilcrcsl  and  should  ho 
dcdiialcd  to  the  ])iil)lic  good.  In  serving  the  .•Vincrieaii 
Medical  Association  as  iire.sideiit  lor  the  eoniiug  year, 
I shall  he  representing  an  organi/ation  that  has  a long 
and  honorable  liistory  ol  sers  itc'  in  the  public  interc-l. 
Ill  taking  the  solenin  oath  ol  oil  ii  e tonight,  I pledge' 
ins’selt  to  carry  on  this  tradition  ot  public  ser\iee.  10 
succeed  I wih  need  your  v\  hole-hearted  cooperation 
and  the  divine  guidance'  ol  (loel,  lor  which  I pray. 

This  e've'niug  I shonlel  like-  to  pre.se'iit  Anie'riean 
.MeelieiiU'S  He'port  to  the'  Xation.  In  a geileli'ii  e'la  eil 
tre'iiK'iieloiis  ine'elieal  eiebanee's,  whieh  has  eilre'aely 
brought  the'  elimination  or  eontrol  ol  nuuiy  eli'aell)'  elis- 
e’ases  anel  the  eli'\  e'lopine'iit  ol  surgical  li  e hnii|ue'S  that 
once'  were'  unelri'anied  ol,  the  past  year  staiiels  emt  as 
one  ol  e'xeeptioual  progre'ss  in  me  elie  al  .seie'iiee'.  W'hat 
parent  eliel  not  thrill  at  the'  iie'ws  that  trials  imeiKing 
5.5,000  ehilelre'ii  in  peiliemn e-litis-plagiu'e!  eennmimitie's 
showe'el  gamma  globulin  from  human  bloeid  eenilel  at 
least  tempeirariK  prevent  the'  onse't  ol  the'  elreade'el 
paraK'tie  type'  of  the  elise'ase?  Anel  soem  afte'r  c'iime  the' 
e'leetrifving  anneMineeme'nt  that  doeteirs  were  in  tiu' 
]ue)eess  of  eleveleiping  a sueees.'ful  vaccine  against  ;ill 
three'  of  tb.c  known  peiliomye'litis  viruses.  Many 
inemths  ol  eantious  anel  painstaking  expe'rimentatioii 
are  still  reepiired  befeire  the  vaccine  can  be  made' 
available  for  ge'ueral  distributieni,  but  the  reports  pub- 
lished are  most  heartening.  Because  of  proeluctiem 
elifficulties,  gamma  gleibulin  will  be  given  limited  di.s- 
Iribution  thremgh  the  Office  ot  Defense  Mobilization 
lor  some  time'  to  ee)me',  hovve'ver,  it  will  be  made 
iivailable  wherever  drastic,  e'lnergeney  iireventive 
measures  are  indicated. 

memient  age)  1 made'  passing  mentiem  of  greeit 
strides  in  surgical  teclmiejiies.  This  fact  was  brought 
hemie  in  dramatic  fashiem  last  December  at  the  Univer- 
sity of  Illinois  medical  sclu)ol  in  Chicago.  With 
literally  the  attention  ot  the  weerlel  feicuseel  on  the 
snrgicid  amphitheater  at  the  university,  a highly  skilled 
team  separate'el  the  15-memth-e)lel  Brodie  Siamese 
twins,  wIk)  hael  been  jeiineel  at  the  head.  Only  twice 
before  in  medical  historv  had  separation  ot  Siamese' 
twins  joined  at  tfie  cranium  been  attempted,  and  in 
both  eases  the  twins  died  before  the  separation  was 
completed,  'foday  one  of  the  Brodie  twins  is  alive  and 
apparently  destined  to  lead  a relatively  normal  life. 

Ol)erations  upon  the  heart,  brain,  lungs,  and 
stomach  and  other  vital  organs,  impossible  25  years 
ago,  are  now  being  accomplished  with  safetv'  and 
success.  Advances  in  orthopedic  surgery  have  brought 
happiness  and  independence  to  many  who  were 
crippled,  and  the  light  of  hoive  is  S('cn  in  the  darkness 
of  cerebral  palsy.  Patients  walk  about  the  wards  of 
our  great  hospitals  the  day  of  major  surgerv'  and  are 
discharged  in  a week.  Surgerv'  and  radiology  are  pro- 
dneing  an  increasing  number  of  cures  in  cancer  cases. 

In  the  immediate  future,  more  men  and  women  will 
be  able  to  live  and  work  long  after  65  years  of  life. 
Today  we  find  it  necessarv  to  review  our  estimates 
and  definitions  of  old  age  and  human  nsefulness. 


Th('  hoi'i/.ons  ol  iiK'dic'ine  arc'  unlimited!  Hc'seareh 
workers  are  making  magnilicent  progrc'ss  in  all  fields. 
.Such  spv'ctaeular  ch'viec'S  as  thc'  meehanieal  lu'art  and 
lung  and  thc'  nu'ehanieal  kidney  dc'inonstrate  man’s 
ability  to  lerrc't  out  the  long-hiddt'ii  secrets  ol  th(' 
human  body.  I can  prc'diet  with  confidence  that  the 
doctor  of  th('  future  will  do  much  of  his  work  in  the 
fic'ld  of  dist'asc'  ])rev('iilion. 

Unfortunately,  thv're  is  oiu'  disc'ase  for  vvhic'h  vv(' 
can  nc'ver  hope'  to  di'vt'lop  a vaccint',  and  that  is 
inx'vc'ntabk'  ac'cident.s.  Last  year  alone,  according  to 
the  .National  Safety  (.'omuil,  96,1)90  .Anu'ricans  dic'd 
as  thc'  result  ol  aecick'iits  ol  all  types.  In  the  same 
pc'iiod,  one'  out  ol  evc'iv'  16  pc'isons  in  the'  Uniti'd 
States  sulferc'd  a disabling  injurv,  or  a total  of  9,700,- 
000  per.sons — roughly  the  combined  population  of 
nic'troi)olitan  Xc'w  \'ork.  .>\  ])opulation  approximately 
the  size'  of  .'\tlanta,  (ia.,  350,000  jvc'r.sons.  was  left 
pc'rmancntlv'  disabk'd  by  injuries.  Aside  from  the  pain 
and  nu'iital  anguish,  the  cost  of  thc'se  accidents 
amounted  to  $8,300. 000, 000  in  medical  expense',  over- 
head costs  ol  insurance,  propt'ity  diunage,  ;mel  lost 
wages.  The  accident  ]vroblem  must  Ix'  .solved,  for  ac- 
t'ident.s — prevc'ntable  aeeident;; — are  a waste  ol  mexiey. 
time,  and  medical  tak'iit  th;it  eonld  l)c  more  elfectiv  e'ly 
utilized  in  the  preve'iition  anel  elimination  f)f  disease'. 

Much  ol  the  progress  of  medical  .science  in  this 
conntrv  coinc  ides  with  the  growth  ol  organized  mc'di- 
cine.  One  hnndred  anel  six  years  ago,  scatterc'd  meeheal 
societies  throughout  the  nation  joineel  hands  to  form 
the  .'kmeriean  Medical  ,\ssoei'ition,  th.ereby  setting  up 
a democratic  proceelure  for  elevating  the  stanelards  of 
the  medical  profession  on  a uniform  Irasis.  Today  the 
Association  is  composed  of  140,000  doctors,  vvlio  ex- 
press the  medical  needs  of  their  respective  com- 
munities threeugh  the  re'presentatives  they  e'lect  to  tlie 
A..M..\.’s  House  of  Delegates.  They  .spend  10  million 
dollars  each  year  studying  and  working  in  the  fields 
of  rural  health,  industrial  health,  the  availabilitv'  of 
physicians,  medical  care  for  the  armed  forces,  civil  de- 
fense, medical  education,  Imspitals,  nursing,  mental 
diseases,  health  c'ducation,  exposing  ejuacks  and 
fakers,  and  searching  for  ways  to  help  the  chroniealiv' 
ill  and  those  who  have  diffienltv  in  paying  for  medical 
care.  These  are  only  a few  of  the  A.M.A.  activities. 

W'c  have  encouraged  the  development  of  voluntarv 
prepaid  health  insurance  plans  to  assist  the  individual 
and  family  in  meeting  the  unexpected  costs  of  sickness. 
.Such  plans  are  being  constantly  improved  to  include 
protection  against  long-term,  disabling  illness  or  in- 
jurv’ and  to  provide  coverage  without  regard  to  age. 
'file  growth  of  prepaid  medical  and  hospital  expense 
coverage  is  unparalleled  by  comparison  with  any  of 
the  spectacular  advances  made  in  the  liistory  of  in- 
surance. There  are  more  than  90  million  Americans 
now  carrying  hospital,  surgical,  and  medical  insurance. 
Add  to  this  total  the  per.sons  covered  bv'  industrial  in- 
surance, v eterans’  benefits,  and  local,  state,  and  fed- 
eral custodial  programs  as  well  as  those  cared  for  in 
the  great  charity  hospitals  throughout  the  country  and 


TYPES  OF  VERTIGO: 


Their  symptomatic  relief  with  Dramamine'^ 


The  disagreeable  sensations  of  dizziness 
which  physicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
SimontoiT  as  varying  from  a slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a sensation  of  unsteadiness  with  a feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists : Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere’s  disease,  toxicity  of  drugs,  ocular 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 

Dramamine  (brand  of  dimenhydrinate) 
has  proved  effective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include;  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ; vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  vertigo  of 
Meniere’s  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1.  Simonton,  K.  M. : The  Symptom  of  Dizziness,  Ari- 
zona Med.  (5:28  (Sept.)  1949. 


SEARLE  Research  in  the  Service  of  Medicine 
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we  ai'c  jiislilifd  in  (luostioiiiiiK  the  inotivos  of  those 
who  would  idaee  all  ol  our  sick  under  H<>' ‘■ni'"‘'ut 
dictation. 

Iteeent  (igures  gathered  lor  the  i''ederal  Heser\e 
Hoard  by  the  Surx'ey  Heseareh  Center  of  the  Univer- 
sity of  Michigan  indicate  that  80'/c  ol  American  fami- 
lies ha\c-  no  inediea!  eleJit  at  all.  Se\entc‘en  i)er  cent 
ha\'C‘  medical  debts  ol  $2  to  $200,  an  amount  that 
eonicl  norinalK'  he  met  without  too  much  clillieulty. 
Only  '?>'/<  had  medieal  obligations  in  exec-ss  ol  $200. 

Doctors  have'  been  eritieized  by  many.  W'c'  make 
no  claim  to  sainthood.  We  hav'e  in  our  midst  a ec-rtain 
numbc'r,  perhaps  3 to  5%,  who  are  not  worthy  mem- 
bers of  an  honorable-  profession.  Wc-  have  established 
mediation  eoimnittc'c's  in  all  our  48  states  to  hc-ar  pa- 
tient complaints  and  try  to  work  out  a solution.  I lere 
and  now  1 call  upon  all  comity  mc-clical  societies  to 
continue  to  expel  from  our  ranks  those  who  are  un- 
ethical, dishonest,  and  unfair.  We  cannot  protect  or 
condone  the  few  who  bring  disgrace  upon  us.  W'e  owe 
to  the  American  people  protection  from  the  snudl  num- 
ber of  greedy  and  godless  physicians  who  flagrantly 
violate  the  noble  traditions  of  the  medical  profession. 
But  let  us  do  this  job  in  an  orclerlv'  fashion,  making 
speedv,  effective  use  of  the  clisciplinarv’  machinery 
already  available  in  our  medical  societies.  By  eliminat- 
ing the  wrongdoers  in  tins  way  we  will  restore  the  pub- 
lic faith  in  the  95'A  of  ethical  practitioners  whose 
reputations  have-  been  tarnished  bv'  irrespomible,  gen- 
eralized accusations. 

We  are  making  great  progress  in  the  expansion  and 
building  of  medical  schools,  which  is  steadily  in- 
creasing the  supply  of  physicians.  Since  f929  the 
supply  of  doctors  has  been  increasing  consistentlv- 
faster  than  the  growth  of  our  national  population.  In 
the  past  10  years  the  number  of  graduates  from  medi- 
cal schools  increased  more  than  199f . There  is  every 
indication  that  there  will  be  an  additional  increa.se 
of  259f  in  the  numbe-r  of  medical  graduates  during 
the  next  10  years. 

Plans  are  now  well  under  way  for  the  establishment 
of  several  new  medical  schools-.  In  onlv'  the  last  tfiree 
years,  nearly  242  millions  of  dollars  were  spent  for 
new  con.struction  to  expand  medical  school  facilities 
in  the  United  States.  The  Ameriean  Medical  Associa- 
tion always  has,  and  will  continue  to  encourage  sound 
expansion  of  medical  schools  and  their  educational 
programs.  Last  year  more  than  3 million  dollars  was 
given  by  37, ()()()  doctors  in  direct  support  of  medical 
education.  If  contributions  to  building  funds  and  for 
other  special  purposes  were  included,  these  figures 
would  be  even  larger.  A substantial  portion  was  raised 
through  the  American  Medical  Education  Foundation 
and  the  National  Fund  for  Medical  Education.  I ap- 
peal to  all  doctors  and  business  and  industry  to  sup- 
port these  two  fund-raising  organizations  as  a means 
of  avoiding  federal  subsidy  of  medical  education  with 
its  potential  threat  of  ultimate  socialization.  The  trend 
is  avvayfrom  centralized  gov'ernment  domination.  .\s 


Americans,  let  us  keep  it  that  way  by  supiiorting  and 
promoting  all  voluntary,  jirivate  activities  at  the 
national,  slate,  and  local  levels. 

Today,  with  one  doctor  for  every  730  iversons,  the 
Uniled  States  has  more  practicing  ])hysicians  than 
any  other  country  in  the  world.  Those  who  have  care- 
fully studied  complaints  ol  jrliysician  shortages  have 
come  to  the  conclusion  that  shortages  are  caused  not 
bv'  a nationwide  lack  ol  doctors,  but  primarily  by 
faulty  distribution  due  to  professional  factors  related 
to  their  practice.  4'hey  feel  they  cannot  practice  the 
kind  ol  medicine  they  want  to  without  modern  eejuip- 
ment.  Since  thc-y  cannot  finance  snch  (-(piipment  in 
their  early  years  of  practice,  they  tend  to  sc-ttle  in 
metropolitan  areas  where  up-to-date  facilities  are 
readily  available.  To  help  resolve  this  serious  problem, 
physician  placement  services  have  bt-en  put  in  opera- 
tion by  medical  societies  in  most  states.  Stronglv  sup- 
ported by  the  American  Medical  Association,  these 
placement  .services  are  helping  to  assure  an  eepiitable 
di.stribution  of  doctors  throughout  the  nation.  Under 
this  plan,  many  rural  communities  are  building  oflices 
or  small  hospitals  and  ecpiipping  them  with  modern 
medical  apparatus  as  inducements  for  young  doctors. 
In  Kansas,  for  examivle,  this  procedure  attracted  67 
new  doctors  to  cojumunities  of  2,500  or  lets  persons 
in  a period  of  only  two  years.  Many  of  these  com- 
munities had  not  had  a doctor  for  years. 

V\'e  have  been  and  will  continue  to  be  concerned 
when  patients  tell  us  they  have  difficidty  in  reaching 
a doctor  in  an  emergency  or  during  night  hours.  In 
1948  there  were  only  60  night  and  emergency  tele- 
phone centers  sponsored  by  county  medical  societies. 
Tarst  year  this  total  had  grown  to  650.  .\nd  these  cen- 
ters are  continuing  to  increase.  Every  medical  societv 
in  the  country  should  initiate  and  finance  this  tv-pc  of 
serv  ice. 

Likewise,  every  family  should  select  for  it.self  a 
family  physician  in  whom  it  has  confidence  and  whose 
adv  ice  will  be  followed  in  emergencies  and  when  seek- 
ing the  .services  of  specialists.  In  establishing  this 
family-physician  relationship  there  shoidd  be  no 
hesitancy  in  discussing  fees.  Every  patient  should  feel 
perfectly  justified  in  retpiesting  a frank  discussion  of 
fees  with  his  doctor.  Mutual  understanding  of  the 
economics  of  medical  care  is  most  important,  and  I 
would  like  to  encourage  both  patient  and  physician  to 
develop  such  an  understanding. 

I have  told  yon  tonight  of  some  of  our  activities  in 
pidTlic  .service  to  the  nation  and  of  the  great  progress 
made  in  American  medicine.  Time  will  not  permit  a 
more  detailed  description  of  our  activities,  but  these 
are  a matter  of  record  available  for  the  perusal  of  all. 

3\'e  shall  continue  to  support  all  programs  for  the 
good  of  the  public  health,  as  vv-e  have  done  over  the 
years.  With  but  one  exception  there  has  been  no 
major  federal  health  law  enacted  that  was  not  spon- 
sored or  supported  bv  the  American  Medical  Associa- 
tion. and  the  one  exception  turned  out  to  be  such  a 
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failure  that  Coiiftress  refused  to  renew  the  aet  when 
it  expired. 

We  shall  fight  with  all  of  our  strength  matters  that 
are  not  in  the  public  interest.  The  American  Medical 
Association  throughout  its  history  has  been  a champion 
of  sound  progress  in  medicine.  It  has  had  to  fight 
many  battles  against  (piackery,  against  political  inter- 
ference, and  against  slipshod  mc-dical  training  and 
practice.  An  organization  cannot  be  a strong,  fearless 


leader  without  creating  bitter  enemies  and  staunch 
supporters.  W('  ha\e  both  today. 

If  anyone  can  prcvscnt  a iilan  of  medical  care  or  a 
way  of  life  that  is  an  improvement  on  the  American 
way,  we  shall  listen  with  attentive  ear.  Hnt  we  will 
not  compromise  American  freedom  and  ideals.  Nor  are 
we  dispo.sed  to  support  anything  bnt  the  best  in  medi- 
cine. In  our  care  is  the  health  of  the  American  people. 
Its  improvement  is  our  sole  and  constant  goal.  We  shall 
be  true  to  this  trust. 


WANTED 

A young  physician  interested  in  practice  in  an 
industrial  town  in  the  Northwest  section  of  South 
Carolina.  Population  of  8,000.  Salary  and  com- 
mission. Partnership  interest  later  in  well  estab- 
lished clinic  practice  divided  into:  (1)  Surgery, 
(2)  Industrial  surgery,  (3)  General  X-Ray,  (4) 
General  practice,  (5)  Obstetrics  and  Pediatrics. 

For  information  write  Medicus,  Care  .Journal  of 
the  South  Carolina  Medical  Association.  Florence, 
S.  C. 


\ 
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ESTES  SURGICAL 
SUPPLY  COMPANY 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 
ATLANTA,  GA. 


PATRONIZE  OUR  ADVERTISERS 


They  Help  To  Make  The  Puhlication 


Of  This  Journal  Possible 


I9(i  I III  |<n  ii\ \i.  oi  I III-:  Sou  rii  Caiioi.in  a \Ii  nir\i.  Ass(k  i \ rioN  J'lly,  195'3 

THE  SOUTH  CAROLINA  ACADEMY  OF  GENERAL  PRACTICE 


FRANCIS  MARION  HOTEL,  AUGUST  4 AND  5,  1953 
-PROGRAM  — 

9:00  a. III. 

Hcijistratioii 

9:30  a. III. 

W’dcomo — l)r.  Kcmictli  M.  L\'iidi,  I’ro.sidfiit,  Medical  College  ol  .Soiitli  Carolina 
W'eleoiiK' — Dr.  N'ince  Moseley,  President,  Clairleston  Comitv  Medical  Socicts 

9:  t.>  a. III. 

Business  Meeting — 
Klection  ol  Ollicers 

1 0:.30  a. III. 

N'isit  Exliihits 

J I : 10  a. III. 

“An  Analytical  Study  ol  Hesnits  in  200  Cases  Ci\cn  Camma  Clohiilin  tor  Measles 
Control  ’ — Dr.  Lee-  Bi\ ings,  Atlanta,  Ca. 

1 1:.30  a. in. 

“E\er>'day  ProBlenis  in  Pediatrics” — Dr.  .Artlinr  II.  London,  Jr.,  .Associate  in  Ped- 
atrics,  Duke  Lni\er'-itv  School  ol  .Medicine.  Dnriiam.  N.  C. 

12:30  i^.iii. 

Visit  Exliihits 

1 :()()  p.iii. 

laincheon — 

Speaker — Dr.  C.  H.  E.  Baker,  President.  South  Carolina  .Me^lical  .Association 

2:30  p.iii. 

Panel  Disenssion  on  “The  Early  Diagnosis  ol  Cancer  ol  the  .Alimentarv  Tract. 
Dr.  John  C.  Hawk,  Jr.,  Director  Cancer  Clinic,  and  Drs.  A’ince  Moseley.  11.  H. 
Pratt-'rhomas,  Harold  Pettit.  Henr\  \V.  Max'o,  and  E.  E.  Parker. 

4:00  p.in. 

A'isit  Exhibits 

4:20  ]i.ni. 

Mr.  B.  M.  II.,  Ne\s-  ll.ncn.  Conn. — “A  Memher  of  Alcoholics  .Anonivmons. 

.5:00  p.m. 

A’isit  Exliihits 

6:30  p.m. 

Btdreshmcnt.s — (Courtesy  ol  Similac  Company) 

7:30  p.m. 

Annual  BaiKpiet — 

Speaker:  Dr.  U.  H.  Brxner.  Salt  Lake  City,  Utah,  President,  American  .Academy  ol 
Ceneral  Practice 

9:00  a.m. 

WEDNESDAY,  AUGUST  5,  1953 

Begistration  and  A'isit  Exhibits 

9:30  a.m. 

“Pathogenesis  of  Microcvtic  Anemia” — Dr.  Charlton  deSaussure,  .Associate  in 
Medicine,  Medical  College  of  South  Carolina,  Charleston.  S.  C. 

10:10  a.m. 

“Cushings  Disease,  the  .Adrenogenital  Syndrome  and  the  Hirsute  AA'onian” — Dr. 
Robert  B.  Greenhiatt.  Professor  ol  Endocrinology.  Medical  College  of  Georgia, 
.Augusta,  Georgia 

10:.50  a.m. 

A’isit  Exhibits 

11:10  a.m. 

“The  .Alanagement  of  .Ante-partuin  Hemorrhage’’ — Dr.  R.  A.  Bartholomew,  Profes- 
sor of  Clinical  Obstetrics,  Emorv  Universitv,  Atlanta,  Ga. 

ll:.50a.m. 

“Hemoivtic  Anemias” — Dr.  A'.  P.  Sydenstricker,  Professor  of  Medicine,  Medical 
College  of  Georgia.  .Augusta,  Ga. 

12:30  p.m. 

A'isit  Exhibits 

1 :()()  p.m. 

Dutch  Luncheon 

Speaker — Mr.  Leo  E.  Brown,  Exeentixe  Assistant  and  Director  of  Public  Relations, 
A.M. A.  Chicago,  III. 

Subject — “PR  Profits.  ” 

2:40  p.m. 

“Simulated  and  True  Sexual  Precocity  in  the  Female” — Dr.  Edwin  C.  Hamblen, 
Professor  of  Endocrinology,  Duke  Uni\ersit\-  School  of  Medicine,  Durham,  X.  C. 

3:20  p.m. 

Round  Table  Discussion — Questions  and  Answer.s — Dr.  John  T.  Ciittino,  Dean. 
.Aledical  College  of  South  Carolina,  Charleston.  S.  C. 

4:30  p.m. 

.Adjournment 
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IN 


THE  WORLD  MEDICAL  ASSOCIATION 


1.  joining  700.000  doctors  Irom  dil  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  VV'orld  Medical  Association  liulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  W'orld  Health  Organi/ation,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  j)iogre.ss  of  .\merican  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 


r.  l.ouis  H.  Bauer,  Secretary -Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 

1 desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian ...  in  the  armed  forces ...  retired 


Committee,  Inc.,  and  enclose  a check  for  $ 


, my  subscription  as  a; 


Member 


— $ 10.00  a year 


Life  Member  — $500.00  (No  further  assessments) 


Sponsoring  Member  — $100.00  or  more  per  year 


SIGNATUKE 


ADDRESS 


(Contributions  are  deductible  for  income  tax  purposes) 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


1.  Cooperation 

To  pi'oiiiote  closer  coopci'ation  and 
better  understandiii''  between  all 
aj'eneies,  fjroups  and  individuals  eon- 
ceriK'd  with  providin'^  and  ini])rovinf>,' 
medical  care  for  the  [leople  of  South 
Carolina. 

2.  Extension  of  Medical  Care 

To  study  constantly  the  need  and 
availability  of  medical  care  in  each 
county  of  the  State  and  in  the  State  at 
larfj^e. 

To  ])romote  plans  for  ]irovidin"  or 
improving'  medical  care  where  is  a 
need,  particularly  in  the  rural  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  jire-paid  hospital 
and  sickness  insurance  available  to  all 
the  peojde  of  the  State  (throug;h  Blue 
Cross,  Blue  Shield,  and  commercial  in- 
surance policies),  and  to  promote  the 
widespread  purchase  of  such  insurance. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  with  philanthropic  or- 
ganizations, toward  securing  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  support  the  South  Carolina  State 
Board  of  Health  in  its  broad  program 
of  preventing  diseases  and  of  safe- 
guarding the  health  of  our  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  formation  of  a County  Health 
Council  in  every  county  of  the  state, 
and  to  encourage  our  members  to  sup- 
port and  to  work  with  these  organiza- 
tioi.s. 

7.  Hospitals 

To  promote  the  c.xpansion  of  present 
hospital  facilities  and  the  building  of 
new  hos])itals — whei'e  there  is  a definite 
IK'cd. 

To  strive  for  highest  standards  of 
professional  care  in  the  hosyiitals  in  the 
State. 

8.  Medical  Colleges 

To  support  the  Medical  College  of  the 
State  of  South  Carolina  and  to  bend 
our  efforts  toward  keeping  its  stand- 
ards of  education  on  a par  with  other 
medical  colleges  throughout  the  coun- 
try. 

To  promote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  State 
with  regard  to  the  problems  of  medical 
care  in  existence  today,  to  inform  them 
as  to  what  is  being  done  to  solve  these 
jirohlems,  and  to  advise  with  them  as 
to  further  jilans  for  securing  better 
health  and  better  medical  care  for  the 
people  of  South  Carolina. 

10.  Political  Medicine 

To  prevent  political  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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ONE  HUNDRED  AND  FIFTH  ANNUAL  SESSION 

HOUSE  OF  DELEGATES 
SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
MAY  5,  6,  1953— COLUMBIA  HOTEL,  COLUMBIA,  S.  C. 


Presiding — Dr.  Lawrence  F.  Thackston,  President. 

CALL  TO  ORDER:  1():()()  A.  M.,  May  5,  1953. 

LWOCATION:  Re\-.  R.  A.  Ellis,  Pastor  of  First 
Baptist  Church,  Columbia,  S.  C. 

REPORT  OF  CREDENI'IALS  COMMLITEE,  Dr. 
W.  B.  Barron,  Chairman.  Total  number  of  delegates 
present  and  certified — 58  which  constitutes  a (piorum. 

DR.  ITLACKSTON:  It  has  been  a great  pleasure, 
in  a lot  of  ways  and  a .source  of  careful  and  sometimes 
enthusiastic  worry  to  be  your  president  for  the  past 
>'ear.  It  has  been  a mar\  elous  e.xperience.  Of  course,  I 
have  con.stantK-  made  mistakes; — I ha\e  tried  to  right 
them  as  rapidly  as  possible.  I sincerely  hope  the  past 
vear  and  this  meeting  will  go  down  as  a good  year 
among  the  many  good  years  of  our  association.  I want 
to  thank  all  of  vou  for  vour  cooperation. 

INTRODUCTION  OF  PRESIDENT  ELECT,  Dr. 
C.  R.  F.  Baker. 

DR.  C.  R.  F.  BAKER:  Mr.  President,  Members  of 
the  IIou.se  of  Delegates,  vou  have  a lot  of  work  to  do 
today  and  I know  vou  do  not  care  to  hear  a long  .speech 
from  me  and  so  I am  going  to  make  it  \ery  brief.  Dr. 
Thackston  has  prepared  a wonderful  program  for  us 
during  this  meeting;  Columbia  has  an  outstanding 
reputation  for  the  excellence  of  its  medicine  and 
hospitality,  and  it  is  a pleasure  for  me  to  be  here  today 
and  I hope  all  of  you  will  enjoy  this  meeting  and  are 
looking  forward  to  it  as  much  as  I am. 

THE  CH.MR:  Thank  \ou  Dr.  Baker. 

ANNOUNCEMENT  ()F  REFERENCE  COM- 
MITTEES: 

1.  Reference  Committee  on  Report.s  of  Council  and 
Officers; 

Dr.  Walter  R.  Mead,  Chairman 

Dr.  Wyman  King 

Dr.  Henrx'  G.  Callison 

Dr.  J.  N.  Gaston 

Dr.  George  D.  Johnson 

2.  Reference  Committee  on  Legislation  and  Public 
Relations  Committee: 

Dr.  Julian  Price,  Chairman 
Dr.  William  W'eston,  Jr. 

Dr.  Harold  S.  Gilmore 
Dr.  A.  M’.  Browning 
Dr.  Weston  Cook 

3.  Reference  Committee  on  Public  Health  and 
Industrial  Medicine: 

Dr.  A.  F.  Burnside,  Chairman 
Dr.  James  L.  Wells 
Dr.  W.  W.  Edwards 
Dr.  W.  Kirby  SheaK' 

Dr.  J.  B.  Latimer 

4.  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws: 

Dr.  William  Weston,  Sr.,  Chairman 
Dr.  W.  L.  Pressly 
Dr.  W.  R.  Tuten,  Sr. 

Dr.  W.  R.  W'allace 
Dr.  R.  L.  Crawford 


5.  Reference  Committee  on  Credentials: 

Dr.  W.  T.  Barron,  Chairman 

Dr.  F.  R.  Hufi 

Dr.  C.  H.  White 

Dr.  J.  C.  Sea.se 

Dr.  Clyde  Bowie 

(1  Reference  Committee  on  Insurance,  Blue  Cross 
and  Blue  Shield: 

Dr.  Decherd  Guess,  Chairman 
Dr.  Robert  Wilson,  Jr. 

Dr.  J.  Howard  Stokes 
Dr.  D.  Lesesne  Smith 
Dr.  A.  X.  Bozard 

7.  Reference  Committee  on  Miscellaneous  Business: 
13r.  Roderick  .Macdonald,  Chairman 
Dr.  J.  C.  Sease 
Dr.  James  Snvder 
Dr.  Henry  Hall 
Dr.  Bachman  Smith 

THE  CH.\IR:  The.se  committees  are  to  meet  as 
near  3:00  P.  M.  as  feasible,  with  due  consideration  for 
the  length  of  this  meeting;  but  they  are  reference  com- 
mittees and  \arious  things  to  be  brought  before  this 
body  will  be  referred  to  them  for  consideration  and 
report  of  their  action  will  be  brought  to  this  House  at 
the  conxocation  in  the  morning. 

THE  CH.\IR:  I woidd  like  to  have  the  pre.sentation 
of  resolutions. 

Dr.  R.  L.  Crawford  presented  one  resolution  and 
Dr.  T.  Ch  Goldsmith  presented  two.  The.se  were 
referred  to  Reference  Committees. 

\Ve  will  now  have  REPORTS  OF  OFFICERS. 

The  Executive  Secretan/  will  make  his  report,  Mr. 
Meadors. 

( MR.  M.  L.  MEADORS.  Executive  Secretary,  read 
his  report. 

REPORT  OF  THE  E.XECUTIVE  SECRETARY 

Math  the  completion  at  the  meeting  last  year  of  the 
reorganization  which  had  been  proposed  the  year  be- 
fore and  the  clearer  delineation  of  the  duties  of  the 
.Administrative  Offices,  the  year  just  closing  has  been 
one  of  the  most  satisfactory  of  any  since  your  E.xecu- 
tive  Secretarv  has  been  connected  with  the  organiza- 
tion. The  system  of  keeping  the  records  of  the  mem- 
bers with  respect  to  their  payment  of  dues  both  to 
the  State  and  American  Medical  Associations,  in- 
stituted the  previous  year  and  reported  on  last  May, 
has  proved  highly  efficient.  Like  the  A.M.A.  when  its 
collection  of  dues  was  instituted,  it  took  some  time  to 
perfect  the  method  of  handling  the  vastly  increased 
amount  of  work.  That  difficulty  has  been  largely  ov'er- 
come. 

.Membership  in  the  Association  stands  at  an  all- 
time  high.  As  of  January  1st  the  total  membership  was 
1,247.  Of  these,  1,004  were  paid  up  and  174  were 
cither  Honorarv  or  Service  Members. 

The  amendment  to  the  By-Laws  adopted  last  year, 
V hanging  the  status  of  physicians  who  have  been  mem- 
bers continuou.sly  for  at  least  forty  years  from  that  of 
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llonorarv  l''(‘llows  to  lloiioraiy  Meinlicrs,  was  a 
lorlimatc  step.  As  I lonoraiN  Mcmhcrs  tlicy  arc  still 
active,  o(  course,  aiul  arc  counted  in  tlic  (Ictcriiiiuation 
ol  llic  uuuihcr  ol  delegates  to  wliieli  we  are  entitled 
in  tlie  A.M.A.  lueluding  these,  tlierelore,  we  had  in 
exer'ss  of  the  1,000  lueuihershii)  reiiuired  lor  the  eon- 
tinuation  oi  our  two  Delegates  to  the  A.M.A. 

(iolleetiou  of  dues  to  the  national  organization,  like- 
wise, has  continued  to  hold  up  well.  Since  January  1st, 
lueinbers  ha\c  paid  1953  dues  in  about  the  irroi^ortion 
ol  last  year.  Uj)  to  .May  1st,  \s-e  had  received  State 
dues  from  a total  of  720  members,  and  dues  to  the 
A.M.A.  Irom  a total  of  709  members.  L;ist  year  we 
remitted  to  A..M..'\.  $23,150.00  of  dues,  and  so  far  this 
vear  we  ha\('  alreads'  sent  in  to  them  a total  of 
$15,031. .50. 

Most  ol  the  ai'livity  ol  the  Administrative  Ofliee 
(hiring  the  past  year  was  concerned  with  more'  or  less 
routine  matters,  and  there  is  little  of  unusual  interest 
to  report.  As  may  be  gathered  from  what  has  aircadv 
been  said,  there  is  and  will  continue  to  be  plenty  of 
routine  aetixity  in  eonnoetion  with  the  ordinary,  day- 
to-dav  operation  of  the  business  of  the  Association. 
1’he  collection,  record  ki'eping,  processing  and  remit- 
ting of  (hies  is  in  itself  no  small  operation.  All  the 
financial  and  business  transactions  clear  through  our 
office. 

Last  fall  we  undertook  a new  approach  to  the  prob- 
lem of  the  Naturopaths  and  similar  eultists.  The  statute 
permitting  licensing  of  Naturopaths  rerpiires  that  they 
must  have  completed  a course  of  training  at  an  in- 
stitution prox’iding  instruction  in  detain  courses,  which 
are  speeiffeally  outlined  in  the  statute.  After  sex'eral 
conferences  with  the  ofliee  of  the  Attorney  General  in 
Columbia,  we  believed  that  if  formally  requested  to 
do  so,  his  office  would  institute  an  investigation  of  the 
(lualifications  of  the  schools  wfiieli  are  furnishing  the 
diplomas  or  certificates  to  the.se  people.  We  discussed 
the  matter  with  the  seeretarx-  of  one  of  the  county 
medical  societies,  in  whose  area  a number  of  com- 
plaints had  arisen,  and  the  proposal  was  made  that 
the  county  .society  make  the  formal  request  of  the 
.■\ttornex'  General  to  institute  such  inxestigation.  The 
eountx’  .';oeietv  decided  against  this  step,  hoxvever,  and 
thought  that  the  matter  shoidd  be  handled  by  the 
State  Association.  Further  efforts  in  tliat  direction  are 
continuing  to  be  made.  We  are  hopeful  that  xvithin  the 
near  future  definite  steps  can  be  taken  in  connection 
with  the  matter.  The  legislative  situation  has  not 
changed  and  the  probability  of  correcting  the  pro- 
X isions  of  the  present  laxv  continues  to  be  remote. 

The  Legislature  which  has  just  adjourned  considered 
three  or  four  matters  of  interest  to  the  medical  profes- 
sion, and  all  of  these  culminated  in  a manner  faxorable 
to  the  position  of  the  Association.  We  undertook  to 
cooperate  with  the  Gommittee  on  Legislation  and  Pub- 
lic Policy,  Dr.  F.  G.  Oxvens,  Ghairman,  made  sexeral 
trips  to  Golumbia,  conferred  with  the  legislators  from 
time  to  time  regarding  pending  bills,  and  joined  xvith 
Dr.  Owens  and  Dr.  George  D.  Johnson  in  taking  part 
in  a Public  Hearing  on  one  of  the  bills.  Among  those 
in  which  we  were  interested  were  partieularlx’  the  bill 
for  the  increase  of  the  appropriation  from  the  State 
Surplus  hdmd  of  the  amount  necessary  to  complete 
construction  of  the  teaching  ho.spital  at  the  Medical 
Ciollege,  in  accordance  xvith  the  original  plan.  The  in- 
crease in  the  costs  of  construction  in  the  past  sexeral 
months  made  it  exident  last  fall  that  with  the  ap- 
propriation alreadx’  made  it  xx'ould  b(>  impossible  to 
complete  the  top  txvo  stories  of  the  proposed  hospital 
alreadx’  under  construction.  Rerpiest  xvas  duly  made 
of  the  Budget  Gommission  and  the  latter  recominended 
an  increase  of  more  than  a million  dollars  in  the  ap- 
propriation tor  the  purpose  of  supplying  the  ad- 
ditional necessary  funds  to  complete  these  floors.  Some 


dilficiilty  dexcloped  in  the  Gommittee  on  Ways  and 
■Means  and  at  the  reipiest  of  the  I’resident  of  the  Asso- 
ciation, contacts  xvere  made  xvith  key  plivsieians  in  all 
of  the  counties  in  which  members  of  the  W'ays  and 
.Means  Gommittee  resided,  and  the  inlluenee  of  the 
.-Vssociation  xvas  thrown  behind  the  ellorl  to  .secure  the 
necessary  appropriation.  Similar  activity  was  conducted 
xvlien  the  matter  came  before  the  Senate.  The  aii- 
irroirriation  xvas  dnix'  apixroved  by  both  Houses  and 
has  been  jJioxided.  13r.  Lynch,  f'resident  ol  the  Medi- 
cal Gollege,  e,\i)ressed  through  onr  ofliee  to  the  Goun- 
cil  and  the  members  of  the  Association  who  had 
]iarticii5ated  in  the  effort,  the  thanks  and  apirreeiation 
of  the  Gollege  for  the  supixort  gixen  them  in  this  in- 
stanc('. 

Other  bills  with  which  xve  assisted  are  rel(;rred  to 
in  the  Report  ol  the  Ghairman  of  tiu'  Gommittee,  Dr. 
Owens. 

We  kcjxt  in  touch  constantly  with  the  activities  in 
the  Legislature,  receiving  and  haxing  e.xamined  in  the 
ofliee  daily,  the  Journals  and  Galendars  of  the  House 
and  Senate.  'Fhere  was  no  evidence  at  any  time  during 
the  Session  of  any  concerted,  or  exen  individual 
antagoni.'^m  on  the  ))art  of  the  members  of  the  Legisla- 
ture, to  th.e  medical  profession.  On  the  contrary,  our 
contacts  xxitli  some  of  the  leaders  in  the  Legislative 
body  in  connection  xvith  the  bills  referred  to  afroxe 
indicated  clearly  a general  feeling  of  cordiality  and  the 
desire  to  cooperate  with  the  doctors  and  to  avoid  as 
far  as  possible  any  situation  xxhich  would  result  in 
opposition  Ixetween  tlie  two  groups. 

On  the  national  lexcl  there  was  xerv  little  which  re- 
quired aetixity  during  the  past  txvelve  months.  Last 
summer  immediately  folloxving  your  Annual  Meeting, 
at  the  suggestion  of  A.M.A.  we  communicated  with 
the  memfjers  of  the  Gongressional  Delegation,  in- 
cluding the  Senators,  in  support  of  the  Reed-Keogh 
Bills,  which  xvere  then  under  consideration  by  a Gom- 
mittee of  the  House.  These  Bills,  providing  for  the 
estalxlishment  and  maintenance  of  self-pension  plans 
for  doctors,  lawyers  and  other  professional  people,  is 
definitely  in  their  interest  because  of  the  fact  that  it 
xvill  provide  for  exclusion  of  the  funds  invested  in 
such  plans  from  taxable  income  in  the  years  in  which 
such  deposits  are  made.  The  reaction  of  the  members 
of  the  Gongressional  Delegation  of  South  Garolina 
xvere,  in  ex  ery  instance,  favorable.  Gongress  adjourned, 
hoxvexer,  before  the  Bills  could  be  acted  upon.  Thex- 
have  been  reintroduced  in  the  current  Session  and  will 
be  up  for  consideration  later.  M'e  are  keeping  in  touch 
xvitli  the  Matter  and  xvill  continue  to  cooperate  with 
the  A.M..^.  and  the  other  state  organizations  in  gixing 
tliem  the  support  of  the  profession. 

W’ith  the  change  of  Administrations  no  serious  effort 
has  developed  and  none  is  antici]xated  for  the  pressing 
of  any  measure  to  regiment  the  medical  profession,  al- 
though bills  haxing  that  general  affect,  to  a greater  or 
less  degree,  hax  e been  introduced.  The  only  bit  of 
national  legislation  xvhich  has  been-  of  particular 
interest  to  the  doctors  thus  far,  has  been  that  pro- 
xiding  for  tlie  Department  of  Health,  Education  and 
Social  Security.  Follovx'ing  transmission  to  Gongress  by 
the  President  of  his  first  proposed  reorganization  plan 
xvhich  xvould  accomplish  this  change,  the  Board  of 
Trustees  of  the  American  .Medical  Association  called 
a special  meeting  of  the  House  of  Delegates  in  Wash- 
ington, for  its  consideration.  It  xvas  unanimously  ap- 
proxed  and  a fexv  xveeks  later  Gongress  enacted  it 
into  law. 

.Although  the  nexv  Department,  as  created,  is  not 
just  xvhat  the  medical  profession  has  desired  through- 
out its  history  and  urged  xxithin  tlie  last  few  years,  it 
is  generally  considered  by  the  majority  of  the  doctors 
as  a definite  step  in  the  right  direction.  Discussion  of 
the  plan  by  .Senator  Taft  at  the  meeting  in  M'ashing- 
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ton,  com  inc’C'd  tliis  oliscrx  cr,  a.s  ! am  sure'  it  did  iium- 
IxTS  ol  otiicrs,  that  actually,  tlic  iircscnt  plan  has  some 
advanta<;cs  to  the  profession  which  would  not  luuc 
('xisted  under  an  Executive  Department  dc'signed 
wholly  for  administration  of  matters  ol  hc-alth,  with  a 
doctor  at  the  helm. 

Last  fall  we  mailed  to  the  Delegates  mimeographed 
copies  of  the  By-laws  as  amended  in  May,  and  in 
March  of  this  year  yon  receix'ed  copies  of  the  [iroposed 
amendments  to  the  Constitution. 

Cooperating  with  the  Committee  on  Hural  Health. 
Dr.  .A.  W.  Browning,  Elloree,  Chairman,  and  with  the 
Council  on  Hural  Ilealth  of  the'  American  Medical 
Association,  a Conference  of  leaders  in  rural  health 
work  and  agricultural  extension  serxice  in  South  Caro- 
lina was  arranged  and  held  at  the  Colnmhia  Hotel  on 
April  cS.  Present  were  ID.  Watkins  of  the  Extension 
Serxice  of  Cleinson  College,  Miss  Juanita  Neely  and 
her  assistant,  .Miss  Jane  Ketchen,  of  the  Home 
Demonstration  Serx  ice,  xvith  heackpiarters  at  W'inthrop 
College,  and  E.  H.  Agnexx’,  head  of  the  State  Farm 
Bureau.  Others  inxited  xvere  prevented  bv  conflicts  de- 
veloping at  the  last  moment  from  attending  the  meet- 
ing. -A  distinguished  guest  from  out  ol  the  State  xvas 
IDr.  Ceorge  Bond  of  Bat  Caxe,  N.  C.,  xx  hose  contribu- 
tion to  the  xvelfare  of  the  rural  ixopulation  of  his  State 
is  xvell  knoxvn  and  has  receixed  recognition  in  several 
publications  outside  the  medical  profession.  IDr.  Bond 
contributed  much  to  the  discussion  and  by  xvav  of  sug- 
gestion. The  group  assembk'd  for  lunch  and  the  en- 
suing discussion  shoxved  clearly  their  keen  intere.st.  \Ve 
are  conxinced  that  these  and  the  others  that  xvere  in- 
xited to  the  meeting  can  form  the  nucleus  for  a per- 
manent adxisory  group  wdiich  xvill  be  of  material 
assistance  in  the  solution  of  problems  concerning  the 
rural  leadership  and  the  medical  profession  alike. 

Recommendations  haxe  been  made  to  Council  for 
authorization  to  proceed  xvith  dexelopment  of  the  plan 
referred  to. 

In  addition  to  the  special  meeting  of  the  House  of 
Delegates  in  Washington,  we  attended  the  annual  and 
interim  sessions  of  the  American  Medical  Association 
in  June  and  December  of  last  year,  the  Eighth  Na- 
tional Rural  Health  Conference  in  Roanoke  in 
Februarv,  the  PuJrlic  Relations  Institute  of  A,M.A.  in 
Chicago  in  September,  and  the  Annual  Meeting  of  the 
National  Health  Council  in  Nexv  York  in  March.  At 
the  latter  the  report  of  the  Truman  Commission  on  the 
Nation’s  Health  xvas  the  key  subject  of  discussion. 
Representatixes  of  the  American  Medical  .As.sociation’s 
Board  of  Trustees  and  influential  leaders  from  the 
state  organizations  xvere  ixresent  and  took  part  in  the 
xarions  panel  discus.sions  xvhich  developed.  Through 
these  media,  we  haxe  undertaken  to  keep  abreast  of 
developments  of  interest  to  the  profession  throughout 
the  country  and  to  coordinate  our  efforts  xvith  those  of 
the  other  State  Associations. 

This  spring  xve  again  cooperated  xxith  the  .Associa- 
tion of  American  Physicians  and  Surgeons  in  the  con- 
duct of  the  essav  contest  in  the  high  schools  of  the 
State,  on  the  subject,  “M’hy  the  Prixate  Practice  of 
Medicine  Furnishes  this  Country  xvith  the  Finest  Medi- 
cal Care.”  Response  among  the  students  of  the  high 
schools  in  the  State  xvas  about  the  same  as  last  year, 
approximately  fifty  essays  being  submitted.  Of  these, 
the  three  considered  best  l^v  the  judges  xvere  for- 
xvarded  to  Chicago  for  consideration  in  the  national 
contest,  the  winner  of  xvhich  has  not  vet  been  an- 
nounced. The  writers  of  these  essays  xx'ere  awarded 
prizes  by  the  State  Association  and  the  xx'inner  of  the 
first  prize  xvill  b('  pre.sented  xvith  a check  for  $100. 00 
at  this  meeting  on  Thursday. 

A\’e  haxe  continued  to  conduct  the  Ten  Point  Pro- 
gram Department  in  the  .Association  Journal,  supplied 


a column  monthly  on  Li'gislatix  i'  Nexvs  to  the  Pee  Dee 
Bulletin,  and  handled  the  editing  and  publication  ol 
the  .Auxiliary  Bulletin  of  the  Woman’s  .Auxiliary.  ^V(' 
haxe  cooperated  in  every  xvay  possible,  both  indi- 
xidiially  and  in  onr  ollicial  capacity  xvith  the  Blue 
Cross  and  Blue  Shield  Plans.  We  hax’e  undertaken  at 
all  times  to  supply  information  and  comply  xvith  re- 
quests from  oflicers  and  iiK'nibers  of  the  Association 
alike,  and  to  cooperate  in  exery  xvav  possible  with 
indix'iduals  and  county  organizations  in  matters  within 
the'  scope  of  the  duties  of  the  Exi'cutixe  Secretary  and 
Counsel  of  the  State  organization. 

The  sale  of  the  exhibit  spaces,  and  all  other  arrange- 
ments xvith  th('  Hotel  in  Columbia  for  the  Annual 
Meeting,  the  printing  of  the  program  and  its  arrange- 
ment, except,  of  course,  the  scic'ntilie  meeting,  xx'as 
h.andled  by  our  office. 

Our  relations  xvith  IDr.  Robert  Wihon,  Jr.,  Secretary 
of  the  Association,  and  Dr.  J.  Hoxvard  Stokes,  Treas- 
urer, haxe  been  most  cordial  and  coopi  ratixe.  We  xvish 
to  express  to  botli  these  genlement  and  to  Dr. 
Laxvrence  Thackston,  President  of  the  Association,  onr 
sincere  appreciation  tor  their  unfailing,  friendly  con- 
sideration, indulgence  and  cooperation  in  our  efforts 
to  carry  out  the  duties  of  the  office. 

DR.  CL-AY  EV.ATT:  I not  only  rnoxe  it  be  adopted, 
but  I think  they  haxe  done  a masterful  piece  of  work 
some  ol  the  men  haxe  spent  not  a fexv  minutes  but 
hours  and  days  and  haxe  sacrificed  their  practice  and 
home  interests  and  those  who  have  helped  are  from  all 
parts  of  the  state.  I think  xx'e  should  accept  this  report 
xvith  a rising  vote  of  appreciation  and  thanks  and  I so 
mox'e.  (This  motion  xvas  seconded  bv  Dr.  Goldsmith). 

rilE  CH.AIR:  It  has  been  moved  and  seconded 
that  this  report  be  accepted  and  referred  to  committee, 
and  that  tl.e  body  of  this  House  of  Delegates  give  a 
rising  xote  of  thanks  to  Mr.  Meadors  and  the  men  who 
have  xvorked  with  him  to  make  possible  this  xerv  fine 
report.  (Conxention  rises). 

THE  CH.'VIR:  This  report  of  the  executixe  secretary 
will  be  referred  to  the  Committee  on  Reports  of  Coun- 
cil and  Officers,  Dr.  \Valter  Mead,  Chairman. 

DR.  GOLDSMITH;  May  I sav  one-  or  txx'o  xvords 
about  one  or  txvo  items  of  his  rejmrt?  In  reference  to 
this  essay  contest,  sponsored  by  the  American  .Associa- 
tion of  Physicians  and  Surgeons.  It  was  spon.sored 
h.eginning  seven  years  ago  at  xvhich  time  7000  pack- 
age libraries  xvere  sent  out.  Last  year  xve  sent  out 
16,000  package  libraries,  at  a cost  of  27 cents 
a piece.  In  the  xicinity  of  Nexv  Orleans  oxer  3000 
essays  xvere  xvritten.  This  Essay  Conte  t on  “Wliy  the 
Prixate  Practice  of  Medicine  furnish.es  tliis  Country 
xvith  the  Best  Medical  Care  ’ is  perhaps  one  of  the 
best  wavs  xxe  have  of  combating  socialism  in  the 
schools.  It  reached  the  X'onng  people  and  of  course  it 
helps  us  in  turn,  their  parents  find  out  xvhat  is  fur- 
nished to  them  by  the  .Medical  Profession. 

I hope  next  year  instead  of  having  .50  essays  entered 
from  South  Carolina  xxe  xvill  probably  haxe  hundreds. 
These  package  libraries  are  furnished  free  to  all  junior 
and  senior  high  schools,  anyxvhere  in  the  United  States. 

THE  CH.AIR:  The  next  report  xvill  be  that  of  tlio 
SECRETARY,  Dr.  M ilson. 

DR.  ROBERT  WILSON,  Secretary,  read  his  report. 

REPORT  OF  THE  SECRETARY 

It  is  noxv  one  year  since  I assumed  the  office  of 
Secretary  of  the  South  Carolina  Medical  Association 
and  much  of  this  time  has  been  taken  up  with  learning 
the  duties  of  this  office.  Routine  secretarial  details 
hax  e been  handled  as  expediciously  as  possible,  I hax  e 
serxed  as  Secretary  of  the  Council  at  its  xarious  meet- 
ings, and  I have  attempted  to  gain  an  insight  into  tlx' 
xvorkings  of  the  State  Medical  Association  and  its  re- 
lationship to  the  .American  Medical  Association.  In  this 
latter  problem  I attended  the  interim  ses.sion  of  the 
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AiiKTicuii  Mcdiciil  Association  in  Dcmcr  in  J3cccinhcr 
1052  as  an  ohsciA'cr  and  I tliink  profittcd  Krcally  l)v 
I liis  experience. 

Until  tlie  pre.sent  time,  there  lias  heen  no  proles- 
sional  iilaeeinent  operating  in  South  Ciarolina  to  which 
physicians  looking  lor  a location  in  the  state  eonld 
come  lor  inlonnation  and  to  which  eoininnnities  seek- 
ing inediial  services  eonld  likewise  apply.  It  has 
seemed  that  sneh  a service  would  he  ol  great  value 
and  at  the  suggestion  ol  the  Seeretarv,  Omiuil  has 
given  lull  approval  to  the  proposal  that  this  he  estah- 
lished  as  part  ol  the  work  ol  the  oil  ice  ol  the  Seeretarv. 
I’lans  are  nnderwav  to  I'stahlish  sneh  a service,  and  it 
is  called  to  the  attention  ol  the  House  ol  Delegates  that 
to  he  ol  anv  value  adequate  inlonnation  must  he  oh- 
taiiK'd  Irom  each  constituent  county  society.  Your  co- 
operation, comments,  and  suggestions  will  therelore 
he  most  lieartily  welcomed. 

The  attention  ol  the  House  ol  Delegates  is  called  to 
the  tact  that  in  1952,  there  wt  re  1,():32  memhers  ol 
the  South  (.'arolina  Medical  Association  enrolled  as 
active  memhers  ol  the  American  Mc'dieal  As.soeiation. 
This  nnmher  is  near  tlie  holder  line,  as  should  the 
memhership  fall  Ixdovv  1,000  we  would  therealter  he 
only  entitled  to  only  one  representative  in  the  I louse 
of  Delegates  of  the  American  Medical  Association,  and 
every  encouragement  to  hold  our  memhi'iship  above 
this  line  should  he  given. 

Attendance  at  the  Fifth  Animal  Medical  Fuhlic  He- 
lations  Camlerenee,  in  conjunction  with  the  meeting 
of  the  American  .Medical  Association  in  Deeemher 
1952  has  hrought  up  certain  suggestions  which  the 
Seeretarv’  would  recommend  to  the  House  of  Dele- 
gates: 

a.  The  adoption  of  an  active  and  imaginative  pro- 
gram hy  the  Committee  in  Puhlie  Relations. 

h.  Consideration  of  the  possibility  of  sponsoring  a 
meeting  for  doctor’s  secretaries,  nurses  and  reception- 
ists in  order  to  give  them  some  idea  of  the  value  of 
good  puhlie  relations  in  their  work,  to  teach  them 
something  of  the  intricacies  of  Blue  Cross  and  Blue 
Shield  and  other  medical  and  hospital  insurance  which 
they  in  turn  would  he  able  to  instruct  the  physicians 
patients,  and  perhaps  to  give  them  instruction  in  the 
filling  in  of  some  of  the  many  other  blanks  which  they 
are  called  upon  to  make  out  for  their  physician  em- 
ployees. 

c.  The  study  of  the  establishment  of  emergency 
services  for  different  communities  and  the  recom- 
mendation that  countv  constituent  societies,  when 
necessary,  implement  this  hy  action  at  the  lower 
level. 

I have  enjoyed  my  work  as  Secretary  of  the  Associa- 
tion verv  much  during  the  past  year  and  I would  like 
to  thank  the  House  of  Delegates  for  the  honor  and 
privilege  of  serv  ing  you  in  this  capacity. 

THE  CILAIR:  This  report  will  he  referred  to  the 
Committee  on  Reports  of  Council  and  Ollicers,  as 
provided  in  the  Constitution,  Dr.  W altcT  Mc^ad,  Chair- 
man. 

The  next  item  is  REPORT  OF  TREASURER. 

DR.  J.  HOWARD  STOKES,  read  his  report. 
REPORT  OF  THE  TREASURER 

The  Association’s  income  during  the  year  1952 
amounted  to  a total  of  $37,796.15,  made  up  of:  mem- 
hership dues,  $17,697.00;  Journal  subscriptions,  $3,- 
177.00;  advertising,  $12,992.02;  e.xhihits,  annual  meet- 
ings $3,125.00;  interest,  $2.50.00;  miscellaneous, 
$,5.5.T13. 

The  expenditures  amounted  to  $32,609.66,  consist- 
ing of  the  following  general  items:  travel,  $1,851.31; 
salaries,  $14,702.00;  insurance,  $400.89;  rent,  $600.00; 
office  supplies  and  miscellaneous  expense,  $3,219.63; 
printing  Journal  $7,590.61;  convention  and  confer- 


ences, $2,790.77;  Public  Relation, s,  .$404.20;  Woman's 
Auxiliary,  $602.00;  refunds,  $90.00;  .siiecial  appropria- 
tions, $186.1.3;  and  taxes,  $172.12. 

Thus  the  difference  between  the  above  totals  shows 
a balance  of  revenue  over  ex’i^en.se,  or  net  income, 
amounting  to  $.5,186.49.  The  cash  on  hand  January  1, 
1952,  was  .$10,233.16,  and  on  December  31,  $11,- 
867.67.  Both  figures  included  souh-  A.M.A,  dues,  since 
remitted. 

In  addition  to  the  foregoing  Association  hinds,  the 
Treasurer  and  the  Business  Oil  ice  handled  $24,801. .50 
ol  dues  to  the  .'\.,M.A.,  for  a total  of  .$62,597.65  col- 
lected during  the  year,  and  of  the  dues  collected  lor 
..\.M,.'\.,  all  hot  $1,351. 50  were  remitted  to  that  or- 
ganization (hiring  19.52.  The  Association  received  one 
per  cent  commission  on  dues  collected  tor  A..M.A., 
which  amount  is  included  in  the  item  of  miscellaneous 
iuconu'  relerred  to  above. 

(kmiplying  with  the  direction  ol  Council  at  the 
Annual  Meeting  in  May,  19.52,  the  additional  sum  of 
.$,5,000.00  was  deposited  in  the  Security  Building  and 
Loan  Association  in  k’lorence  at  three  per  eent  interest. 
I’he  investments  ol  the  Association  at  the  elo.se  of  the 
year,  therefore,  amounted  to  .$30,000.00,  made  np  as 


lollovvs: 

U.  S.  Covernment  Bonds $10, 000. 00 

Federal  Savings  and  Loan  Deposits 10,000.00 

Note  of  Soiitli  Carolina  Medieal  Care 

Plan  10,000.00 

Total $.30,000.00 


Within  the  past  six  weeks  the  South  Carolina  Medi- 
cal Care  Plan  has  repaid  in  full  its  note  in  the  sum  of 
$10, 000, 00,  which  amount  is  now,  therefore,  in  the 
cash  reserves  of  the  Association.  The  note,  it  will  he 
recalled,  provided  for  no  interest. 

The  accounts  of  the  Association  were  submitted  to 
an  annual  .4iidit  as  usual  after  the  close  of  the  year. 
For  a more  detailed  statement  of  its  finances  than  is 
included  herein,  reference  is  made  to  the  Audit  Report, 
copy  of  which  was  furnished  the  Chairman  of  Council 
a few  weeks  ago  and  which  will  appear  in  the  Journal. 

The  financial  position  of  the  Association  on  January 
first  was  good,  and  at  the  present  time  is  even  better. 
The  reserves  are  gradually  increasing,  hut  have  not 
yet,  hy  any  means,  reached  a point  which  should  in- 
dicate any  retrenchment  in  tlie  financial  policy  of  the 
organization. 

This  particular  report,  since  it  has  to  do  with  finance, 
will  be  referred  to  Council,  which  is  the  financial  body 
of  the  association. 

The  next,  we  will  call  on  the  Editor  of  the  Journal 
for  a report.  Dr.  Julian  Price. 

DR.  JULIAN  PRICE,  Editor  of  the  Journal,  read 
his  report. 

TO  THE  MEMBERS  OF  COUNCIL 

It  is  my  privilege  to  present  my  report  as  Editor  of 
the  Journal  of  the  South  Carolina  .Medical  Association. 

The  Journal  has  heen  published  monthly  during  the 
past  year.  In  addition  the  Journal  was  responsible  for 
the  publication  of  the  Directory  of  Members  which 
was  prepared  by  the  Executive  Secretary  arid  his  staff. 

Effort  has  been  continued  to  make  the  Journal  of 
value  to  our  members  through  the  presentation  of 
scientific  papers,  editorial  comment,  news  items,  etc. 
The  Executiv  e Secretary  has  continued  to  prepare  the 
material  for  the  Ten  Point  Program. 

It  is  my  belief  that,  in  general,  the  scope  and  tone 
of  the  scientific  articles  has  been  gradually  improving 
during  the  years. 

The  financial  condition  of  the  Journal  is  sound.  The 
Journal  continues  to  pay  its  own  way  and  to  con- 
tribute suhstantiallv-  to  the  other  activities  of  the 
Association.  The  .surplus  in  1952  was  only  $74.00  less 
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tlian  it  was  in  1951  in  spite'  ot  tlic  tact  that  (luring 
tlie  past  year  llii'rc  \yas  tlic'  additional  expense  ot 
printing  tlie  Directory  ot  Members. 

It  was  my  prixilege  to  he  eU'eted  Editor  twelye 
years  ago.  Being  responsihle  lor  the  piihlication  of  the 
Journal  has  iinoKed  time  and  ellort  hot  it  has  always 
been  a work  of  live.  I ha\e  enjoyed  eyery  minute  of 
it.  I ha\e  made  many  mistakes  hut  they  ha\e  been 
mistakes  of  the  head  and  not  of  tlu-  heart. 

-My  natural  inclination  would  be  to  hope  that  I 
might  continue  to  carry  on  this  work.  M>'  bcUi-r  judg- 
ment, howexer,  torces  me  to  the  conclusion  that  it 
would  be  to  the  be.st  interests  ot  all  concerned  if  a 
new  editor  were  elected.  It  has  been  my  coiniction 
that  electixe  offices  in  xolnntary  organizations  shonld 
be  limited  and  that  no  indixidiial  shonld  be  alloxx'ed 
to  hold  office  until  senilitx'  forced  his  retirement.  It 
xyas  for  this  reason  that  I resigned  as  Sccretarx’  three 
years  ago,  and  the  same  reason  is  responsible  for  my 
recpiest  that  another  editor  be  elected  noxy. 

With  this  in  mind,  I presume  to  recommend  that 
this  Council  elect,  when  feasible,  an  assistant  editor 
xx’ho  xx'ould  take  oxer  the  editorship  at  a designated 
date.  This  xvoiild  giye  Council  time  to  select  the  man 
be.st  (jiialified  for  the  position,  it  xvoiild  alloxv  the  nexx 
editor  time  to  select  his  editorial  staff  and  to  acxiuaint 
himself  xvith  the  xxork.  It  xv’onld  also  alloxy  Council 
time  to  decide  xxhether  to  place  the  business  manage- 
ment of  the  Journal — xyhich  is  no  mean  task — under 
the  direction  of  the  Editor  (as  it  has  been  in  the  pa.st) 
or  xyhether  to  place  it  in  the  office  of  the  Exeentixe 
Secretary  as  is  done  in  many  state  medical  as.socia- 
tions. 

In  conclusion,  I xxoiild  like  to  express  my  deep  ap- 
preciation to  the  members  of  this  Council  and  of  for- 
mer Councils  for  the  help,  the  cooperation,  and  the 
encouragement  xvhich  they  haxe  gixen  me  througli  the 
years.  I can  say  truthfully,  as  I haxe  said  in  the  pa.st. 
that  there  is  no  finer  group  of  men  to  xx'ork  xx'ith  and 
to  xyork  for  than  the  physicians  of  South  Carolina. 
The  members  of  our  Association  haxe  been  more  than 
generous  in  the  honor  which  they  haxe  bestoxyed  upon 
me  in  alloxxing  me  to  serxe  as  Secretary  and  Editor, 
and  for  this  I am  both  humbly  proud  and  deeply  grate- 
ful. 

'I'HE  CHAIR:  This  report,  just  read  by  Dr.  Price 
xvill  be  referred  to  the  Committee  on  Reports  of  Coun- 
cil and  Officers. 

The  next,  xxill  be  the  report  from  CHA1RM.\N  OF 
COUNCIL,  DR.  O.  R.  MAYER. 

DR.  O.  R.  MAYER,  Chairman  of  Council,  read  bis 
report. 

This  is  Conncil’s  official  report  for  1952-53.  Council 
has  tried  dutifully  to  attend  to  such  matters  as  haxe 
come  to  its  attention.  The  year  has  passed  without 
major  problems  and  in  general  the  Association’s 
affairs  appear  in  good  condition. 

•\fter  the  present  Council  xvas  chosen  bx'  you  last 
year.  Council  elected  its  officers  for  the  present  year 
as  folloxvs: 

Dr.  J.  P.  Cain,  Jr.,  V’ice-Chairman 
Dr.  Chas.  N.  Wyatt,  Clerk 

Dr.  Robert  Wilson,  Jr.,  serxes  as  .secretary  in 
accordance  xvith  the  Constitution 
Dr.  Julian  Price  xvas  re-elected  Editor  of  the 
Journal  and  Mr.  M.  L.  Meadors  xvas  re-elected 
Executix'e  Secretary 

Council  next  considered  the  Association’s  Budget 
for  the  coming  year.  It  xvas  pointed  out  that  the  Presi- 
dent of  the  Association  incurs  considerable  expense  in 
the  performance  of  his  official  duties.  It  xvas,  ther('fore, 
approved  that  th('  usual  ?('■  a mile  for  official  travel 
and  $50.00  for  official  expense,  if  so  much  is  recpiired. 


be  alloxycd.  The  estimati'd  budget  for  the  x arious  dc- 
liartmcnts  xvas  aiiproxcd  as  (olloxvs: 

Secretary: 


Office  help  .$1,200.00 

Office  cxpcn.se 300.00 

Trax’cl  500.00 


Total $2,000.00 

Editor: 

Salary $1,200.00 

Offici'  assistant  900.00 

Office  expense 300.00 


Total $2,400.00 

( Plus  co.st  of  publishing  Journal ) $7,500.00 

Exeentixe  Secretary: 

Salary ' $7,200.00 

Office  help 6,000.00 

Traxel  1,500.00 

Rent 600.00 

Supplies 750.00 

'Pel.  & Tel. 500.00 

Utilities  150.00 

Pub.  Relations,  actixities,  conf.,  etc. 500.00 

Rond  premium  155.00 


Total  $17,355.00 

^\'onlans  Auxiliary 600.00 

Historical  commission 100.00 

Cc'ucral  contingent  fund 1,000.00 


Total  Budget  Estimated: $23,455.00 


The  Treasurer  xvas  directi'd  to  tran.sfer  $5,000.00  of 
the  general  fund  to  the  reserxc  account. 

Council  held  its  first  Call  Meeting  in  Columbia  on 
June  10,  1952,  for  the  purpose  of  considering  filling 
the  vacancy  on  the  State  Board  of  Medical  Examiners 
caused  Jiy  the  untimely  death  of  our  beloved  Dr.  N.  B. 
Heyward.  Drs.  Dibble  and  Adcock  appeared  as  mem- 
bers of  the  Board.  After  careful  consideration  the  ap- 
pointment to  this  important  position  xvas  deferred  for 
further  consideration. 

Dr.  Weston  Cook  reported  the  newly  formed 
Grievance  Committee  had  organized  with  Dr.  D. 
Roderick  McDonald,  Chairman;  Dr.  Weston  Cook, 
Vice-Chairman  and  Dr.  J.  A.  Seigling,  Secretary.  The 
Grievance  Committee’s  plans  of  procedure  were  ap- 
proved. The  Second  Call  .Meeting  xvas  held  in  Colum- 
bia on  July  14,  1952  to  further  consider  filling  the 
xaeancy  on  the  State  Board  of  Medical  E.xaminers.  A 
member  of  the  Board,  Dr.  Adcock,  again  explained  to 
Council  the  Board’s  position.  The  nu-mbers  of  Council 
entered  into  thoughtful  discussion  and  it  w'as  decided 
that  the  filling  of  this  xaeancy  be  referred  to  the  House 
of  Delegates  and  that  a letter  be  xvritten  to  Dr.  Dibble, 
Chairman,  informing  him  of  Council’s  action  and  re- 
cpiesting  that  he  forxvard  his  Board’s  official  desires  to 
Council  should  action  be  desired  before  the  meeting 
of  the  House  of  Delegates.  The  full  minutes  of  these 
three  Council  meetings  appear  in  the  Journal  of 
September  1952.  Council  again  met  on  February  11, 
1953,  to  consider  a xariety  of  business.  Dr.  P'.  C. 
Oxvens,  Chairman  of  the  Committee  on  Legislature 
and  Pidilic  Policy  reported  that  an  amendment  to  the 
S.  C.  Physical  Therapists  Practice  Act  had  been  intro- 
duced in  the  Legislature  for  the  declared  purpose  of 
correcting  an  injustice  to  the  few  cjualified  Physical 
Therapists.  A motion  was  made  and  carried  that  the 
original  bill  pa.sscd  last  year  and  the  proposed  amend- 
ment both  be  approxed.  Dr.  Oxvens  then  reported  as 
Chairman  of  S.  C.  Medical  Adxisorx'  Committee  to 
selective  draft  on  the  present  status  of  doctor  draft  in 
S.  C. 
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CAiiiiicil  has  reviewed  the  Treasurer’s  animal  report 
and  the  Auditor’s  report  whieli  sliowed  the  Associa- 
tion’s linancial  condition  to  l>e  sound  and  licpiid.  As 
ol  Deceiiil)er  31,  1952,  the  Association  had  $]t),l)00,0t) 
in  U,  S,  (iovernnient  Bonds;  $5,1)00  in  Beoide’s  SaNings 
and  Loan  and  $5,000  in  Seciiritv  Biiildiiifc  and  Loan 
making  a total  ol  $20,000  in  Hc'serw  k'nnds,  and  the 
Association  holds  a note  ol  $10,000  Ironi  the  S,  C, 
-Medical  Care  Plan.  No  ontstandiii}c  Bills.  The  excess 
of  rcAcime  oxer  c'xpensc's  in  1952  was  $5,180.49. 
Total  i)aid  lor  salaries  $14,702.00.  Kxpe-nses  to  Con- 
X'cntion’s  $293.31  and  S.  C.  Comention  expense 

$2,705.77.  Tra\c4  $1,851.31.  At  the  end  ol  the  vear 
the  Association  had  $1  1,807.07  cash  on  deposit. 

The  Womans  .\iixiliary  received  $002.00  in  1952. 
The  Auxiliary's  pa>inent  is  Ba.sed  on  SO^*  a ineniBer 
ol  the  .Association.  In  1952  the  ,\MA  dues  collected 
amounted  to  $24,801.50. 

The  journal  continues  to  Be  edited  in  a most 
satislactorx'  manner  and  admiraBly  .serxes  the  intere.st 
of  the  Association.  The'  Editor  has  Been  singularly 
recogni/.ed  By  the  AM.A  and  no  douBt  the  present 
strong  financial  shoxving  ol  the  Journal  rellects  the 
xx'ork  done  By  the  Editor  on  a national  level,  h’inancial- 
Ix,  the  Journal  receixed  Iroin  suliscription  and  ad- 
xertisenient  $16,169.02;  printing  the  Journal  cost 
$7,590.61  shoxving  a net  profit  of  approxiinatelv 
$4,500.00. 

The  Wonmns  Auxiliary  contiimes  its  project  of  Medi- 
cal Student  Loan  Ennd  and  Nurses’  Hecruiting  and 
Jane  Craxvford  Nurses’  Loan  Eund  and  does  excellent 
xvork  in  PuBlic  Relations  for  the  Association.  Their 
steadfast  interest  and  cooperation  are  appreciated. 

Council  met  again  on  4 May  19.53.  .\n  application 
xvas  receixed  lor  the  lormation  of  the  Barnxvell  Countx 
Medical  Society  and  the  Secretary  xvas  authorized  to 
issue  a charter. 

A xarietv  of  matters  xxeie  considered  and  included 
in  the  recommendations  to  the  Ilon.se  of  Delegates 
that  folloxv. 

1.  'Pile  Council  considered  the  World  .Medical  Asso- 
ciation's recpie.st  for  endor.seinent  and  support  and 
directed  that  this  matter  he  referred  to  the  House  of 
Delegates  with  Council’s  recommendation  for  ap- 
proxal  and  to  urge  the  memBers  of  our  Association  to 
avail  themselx'cs  for  indixidual  member.ship  in  the 
xx’orld  Association. 

2.  The  Council  endorsed  the  nine  point  program  of 
Dr.  Louis  11.  Bauer,  President  ol  the  AM  A,  in  its 
entirety,  and  refers  the  program  to  the  House  of  Dele- 
gates for  their  consideration.  These  nine  points  are: 

( 1 ) M'ork  xvith  rural  communities  to  estaBlish 
facilities  for  physicians,  so  that  xve  shall  haxe  a better 
distribution  of  physicians. 

(2)  See  that  good  medical  care  for  the  indigent  is 
ax  ailable  exerx  xx  here,  just  as  it  is  in  some  states. 

(3)  Extend  public  health  coxerage  to  areas  lacking 
it. 

{ 4 ) Dex  elop  plans  for  the  care  of  the  chronic  in- 
xalid. 

(.5)  E.xpand  our  xoluntary  insurance  program  not 
only  to  cover  more  persons  But  to  cover  those  oxer 
age  65  and  those  .suffering  from  illness  of  long  dura- 
tion. 

( 6 ) Clean  our  oxvn  house.  By  disciplining  those 
physicians  who  are  tarnishing  the  reputation  of  the 
whole  profession  By  their  unethical  acts  of  over- 
charging, accepting  kick-backs,  and  making  com- 
mercial arrangements  xvith  pharmacists. 

( 7 ) See  that  the  public  is  protected  so  that  thex' 
can  always  obtain  the  services  of  physicians. 

(8)  Rex’italize  our  county  societies  and  make  them 
leaders  in  their  communities  in  all  health  matters. 


(9)  Inculcate  the  newly  trained  jihysicians  in  the 
tradition  ol  ethics  of  medicine. 

3.  Dr.  f.ouis  Bauer  made  a .second  set  of  recom- 
mendations which  xvere  adopted  By  the  House  of 
Delegates  ol  the  A.MA  in  December  1952  and  were 
gixen  th(‘  comixlete  endor.seinent  By  your  Council  and 
are  referred  to  the  House  of  DiJegates  of  our  state 
.Association.  'Phe  recommendations  are  as  follows: 

(1)  'Phat  this  House  of  DiJegates  be  adament  in 
disciplining  unethical  memBers. 

(2)  That  it  urge  our  component  countv  societies  to 
establish  more  rigid  ethical  rerpiirements  for  member- 
ship. 

(3)  'Phat  it  urge  all  medical  schools  to  give  lectures 
on  medical  ethics  and  medical  traditions  (the  chapters 
of  the  .Student  American  .Medical  Association  can  Be 
liotent  factors  in  inculcating  the  embryo  physicians  in 
medical  ethics). 

(4)  'Phat  the  House  ol  D(4egates  go  on  record  as 
thoroughlx  disapproxing  any  Business  arrangements 
Betxx’ccn  iiharmacists  and  physicians  such  as  was  un- 
earthed lat(4x  in  the  Greater  Nexv  York  area. 

4.  A suggestion  from  Dr.  (ieorge  H.  Lull,  Secretarx 
to  the  AMA  called  attention  to  the  fact  that  in  .some 
areas  it  xvas  customary  for  physicians  to  watch  for 
statements  unfavorable  to  medicine  in  editorials  and 
speeches  and  as  soon  as  the  designated  physician 
learned  of  the  remark  he  was  to  .seek  the  person  re- 
sponsible lor  this  and  make  attempts  to  impart  truth- 
lul  information.  'Phis  idea  was  approxed  By  the  Board 
of  Trustees  ol  the  A.M.A  who  thought  it  could  Ire 
implemented  with  success  at  the  local  level,  and  is 
herewith  referred  to  the  Hou.se  of  D(4egates  for  your 
consideration. 

5.  The  Council  recommends  to  the  House  of  Dele- 
gates that  alternate  delegates  to  the  A.MA  be  elected 
each  year. 

6.  A committee  has  been  appointed  at  the  direction 
of  Council  to  take  under  advisement  an  annual  state 
award  to  a layman  for  outstanding  contribution  to 
medicine  and  to  be  presented  at  the  meeting  of  the 
I louse  of  Delegates. 

7.  Council  designated  Dr.  O lfear  oi  Charleston  to 
serxe  in  the  place  of  Dr.  O.  B.  Chamberlain  in  the 
Phrst  District  and  Dr.  .S.  O’Cantey,  Jr.  to  serve  as 
alternate  for  Dr.  EOn  Weston  in  the  Sixth  District  on 
the  Military  Serxice  Adxisory  Committee  until  the 
annual  meeting.  The  Council  now  recommends  to  the 
House  of  Delegates  to  elect  them  as  regular  members 
of  the  Committee. 

Dr.  Howard  Stokes  xvas  nominated  to  succeed  him- 
self as  Treasurer. 

The  terms  of  fix  e members  of  the  Board  of  Directors 
of  the  S.  C.  Medical  Care  Plan,  having  expired.  Coun- 
cil nominated  Drs.  W.  W.  King,  John  Seigling,  J.  D. 
Guess  and  Mr.  M.  L.  Meadors  to  succeed  themselx'es 
and  .Mr.  \\'ilton  .May  of  Greenville  to  succeed  Mr. 
Jesse  Anderson  for  a term  of  three  years  to  expire  in 
1956. 

8.  Council  suggested  that  the  House  of  Delegates 
appoint  a standing  committee  to  consider  making  an 
appropriate  yearlx’  axvard  to  a S.  C.  layman  for  out- 
standing contribution  to  the  adxancement  of  medical 
serx  ice. 

9.  Council  hax  ing  made  preliminary  study  of  Croup 
Health,  .Accident,  Pension  and  Life  Insurance  recom- 
mends to  the  House  of  Delegates  to  consider  appoint- 
ment of  a committee  to  further  study  and  report  to 
this  body  the  desirability  and  feasibility  of  .such  group 
underwriting. 

10.  In  an  effort  to  assist  patients  in  evaluating 
health  and  Hospital  Insurance  Policies  that  a com- 
mittee be  appointed  to  determine  whether  such  study 
is  feasilxle  and  if  so  to  recommend  procedure  to  be 
followed. 


August,  1953 
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THE  CHAIR:  You  can  readily  see  tluit  it  could  not 
be  referred  to  any  one  reference  connnittce.  For  that 
reason  we  will  split  it  up  and  each  recommendation 
will  be  referred  to  an  appropriate  committee. 

THE  CHAIR:  The  next  on  our  program — we  would 
like  to  hear  from  the  Delegate  to  A.M.A.,  Dr.  William 
Weston,  Jr. 

DR.  WILLIAM  WESTON.  JR.,  Delegate  to 
.\.M.A.,  read  his  report. 

REPORT  ON  THE  AMERICAN  MEDICAL 

ASSOCIATION  TO  THE  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 
.May  .5-7,  1953: 

The  House  of  Delegates  has  met  on  tliree  occasions 
since  the  last  annual  ses.sic.n  of  the  South  Carolina 
Medical  Association  May  13- 1 .5,  1952.  I will  try  to 
give  you  the  potc'nt  points  and  the  succ'C'ssful  tains- 
actions  of  each. 

Chicago — June  8-13,  1952: 

Through  the  activities  of  the  American  Medical 
Associatiem,  State  and  County  Medical  Associations, 
socialized  medicine  in  the  United  States  was  stopped, 
stemmed,  and  defeated  for  some  time,  but  we  must 
be  always  on  the  alert.  It  behooves  us  to  do  our  part, 
keep  our  house  in  order  and  correct  errors  that  arise, 
and  continue  to  live  bv  the  oath  of  Hippocrates. 

Resolutions  on  Reed-Keogh  Bills:  (JAMA,  July  5, 
1952.  Pg.  938) 

The  general  idea  of  these  measures  is  to  exempt 
payments  on  annuity  from  income  tax  assessment. 
These  resolutions  were  passed  by  the  House  of  Dele- 
gates at  the  June  meeting.  The  \arious  attempts  by 
the  Wagner-Murray-Dingle,  etc.,  authors  in  various 
measures  at  frequent  intervals  during  the  la.st  two  ad- 
mnistrations  to  enact  socialized  medicine  have  been 
defeated. 

Resolution  on  Negro  Physicians  in  North  Carolina" 
(JAMA,  Nov.  1,  1952) 

The  Nortli  Carolina  Medical  Association  requested 
the  House  of  Delegates  of  the  American  Medical 
Association  to  recognize  the  Old  North  State  Medical 
Society  as  an  affiliate  of  the  Medical  Society  of  the 
State  of  North  Carolina  and  also  of  the  American  Medi- 
cal Association. 

“Until  the  Old  North  State-  .Medical  Society  has 
actually  been  constituted  as  an  affiliate  of  the  Medical 
Societv  of  the  State  of  North  Carolina,  and  there  is 
no  evidence  available  as  to  any  action  taken  by  the 
state  medical  .societv  to  effect  such  affiliation,  it  is 
difficult  to  understand  on  what  basis  the  Ilouse  of 
Delegates  can  act  with  respect  to  the  matter.” 

Then,  too,  the  Old  North  State  Medical  Society  is 
composed  of  dentists  and  pharmacists  as  well  as  phy- 
sicians and  this  would  preclude  affiliation  with  the 
American  Medical  Association. 

Excerpt  from  J.A.M.A.,  July  5,  1952:  (Pg.  938) 

“Whereas,  Distinctly  encouraging  progress  has  been 
noted  in  the  favorable  policy  toward  admission  of 
Negro  physicians  to  membership  in  countv  medical 
societies  in  Maryland,  Missouri,  Florida,  District  of 
Columbia,  Oklahoma,  Virginia,  and  Delaware;  and 

W'hereas,  Study  and  partial  adoption  of  this  policy 
are  now  under  way  in  North  Carolina,  South  Carolina, 
Tennessee,  Texas,  Kentucky,  and  Arkansas;  therefore 
be  it 

Resolved,  That  this  House  of  Delegates  of  the 
American  Medical  Association  in  June,  1952,  reiterate 
its  above-quoted  resolution  of  1950  and  request  tlie 
Secretary  of  the  American  Medical  .'Association  to  send 
a copy  of  this  resolution  to  each  constituent  as.sociation 
and  societv,  to  the  end  that  all  men  and  women  pro- 
fessionally qualified  shall  be  eligible  for  membership 
in  the  American  Medical  Association  and  its  com- 
ponent and  con.stituent  associations  and  societies  with- 
out regard  to  race,  color  or  creed.” 


Resolution  on  International  Labor  Organization 
Attempt  to  Socialize  Medicine 
"J.A.M.A.,  Augu.st  23,  1952. 

“A  recent  covenant,  entitled  “Minimum  Standards 
of  Social  Security,”  approved  by  the  International 
Labor  Organization  in  Oeneva  in  June,  19.52,  envisions 
government  benefits  in  nine  fields  of  social  security — 
medical  care,  sickness  benefits,  unemployment  bene- 
fits, old  age  pensions,  employment  injury  benefits, 
family  allowances,  maternity  benefits,  invalid  benefits, 
and  survivors’  benefits.  While  the  medical  benefits  in 
the  coxenant  are  carefully  distributed  through  the 
document,  when  they  are  considered  together  they 
constitute  “.socialized  medicine.” 

It  is  a back  door  approach  to  socialize  medicine  in 
the  U.S.A.  Segments  of  the  act  here  and  there  appear 
which  when  pieced  together  spell  socialized  medicine 
for  us  through  the  Industrial  Labor  Organization, 
which  act  the  House  of  Delegates  condemned. 

Resolution  on  Care  of  Veterans  and  Report  of 
Special  Committee  on  F'ederal  .Medical  Serx  ice.  ( Pre- 
sented at  December  meeting  but  incomplete  at  this 
time). 

Los  Angeles — Noxember  29,  1952 — December  4, 
19.52: 

( 1 ) Public  relations  xvere  stressed,  and  how  the 
iloctor  could  better  himself  in  order  that  there  be  a 
better  understanding  betxveen  the  profession  and  the 
public,  .specificallx’  hoxv  the  doctor  and  his  association 
xvith  patients  and  the  public  could  be  improved. 
Demonstrations  xvere  given.  Medical  and  surgical  fees 
were  discussed,  as  xvell  as  attitudes  of  the  secretaries 
and  nurses  in  the  office.  If  patients  xvant  to  discuss 
the  charges,  time  should  be  taken  to  do  so. 

(2)  Discussion  of  the  Veterans  .\dministration  and 
treatment  of  non-service  connected  cases.  Eveiw  effort 
is  being  made  to  turn  back  cases  xvhich  are  not  serxice 
connected  to  the  civilian  doctor. 

(3)  The  discussion  of  the  doctor  draft  laxv.  An  at- 
tempt should  be  made  to  make  this  more  equalized  so 
that  all  of  the  doctors  xvill  not  have  to  serve  unless 
absolutely  needed,  but  one  must  remember  that  you 
cannot  haxe  your  cake  and  eat  it  too. 

Washington — Sirecial  Session  of  House  of  Delegates, 
March  18,  1953: 

The  Hou.se  of  Delegates  xvent  on  record  as  ap- 
proving the  re.solution  of  the  President  of  the  Ignited 
States  that  there  be  a Department  of  Health,  Educa- 
tion, and  W'elfare,  xvith  Cabinet  rank.  It  was  also 
recommended  that  there  be  an  Assistant  Secretary  in 
this  Department,  under  the  Secretary,  xvho  is  to  be  a 
physician  (medical  doctor),  divorced  from  government 
affiliation.  The  resolution  xvas  unanimously  adopted. 

The  next  item  is  the  Report  of  STATE  BO.YRD 
OF  MEDICAL  E.XAMINERS. 

THE  CHAIR:  That  report  xvill  be  referred  to  the 
the  Committee  on  Reports  of  Council  and  Officers. 

THE  CH.-AIR:  The  next  item  on  the  program  is  the 
report  of  “Standing  committees.”  These  have  been 
mimeographed  and  sent  to  each  of  you  and  folloxving 
the  usual  custom  I xvill  read  the  name  of  the  Com- 
mittee, the  name  of  the  Chairman  and  ask  the  Chair- 
man if  he  wishes  to  add  any  supplementary  remarks; 
then  refer  the  report  to  the  ixroper  committee.  If  there 
is  any  objection  to  this  plan  please  make  it  known. 

1.  INFANT  MORTALITY— Dr.  J.  I.  Waring, 
Chairman. 

Dr.  Wearing:  No  supplemental  remarks. 

2.  MATERNAL  WELFARE  — Dr.  J.  Decherd 
Guess,  Chairman. 

Dr.  Cuess:  No  further  remarks. 

3.  CANCER  CONTROL— Dr.  J.  R.  Young,  Chair- 
man. 

4.  RURAL  HEALTH— Dr.  A.  W.  Broxvning,  Chair- 
man. 

Dr.  Browning:  No  further  remarks. 
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5.  COMMnTKK  ON  13AISON  Wnil  S.  C. 
NLU1SI*;S  ASSN. — Dr.  Julian  I’rico,  (.'liainnan. 
Dr.  I’ricc:  No  Inrtlicr  rc'iTort. 

().  LI<X;iSLATIVK  AND  I’UHLIC  I’OLICiV  COM- 
Mn'ri'',K — Dr.  l*’rank  (i.  Owens,  (iliairnian. 

Dr.  Owens:  No  additional  report. 

7.  IIISTOHICAL  MEDICINK— Dr.  J.  I.  WarinK, 
(.'liainnan. 

Dr.  W'aring:  No  Inrtlier  report. 

8.  KKK  SClIKDULK  ( INDUSTHIAL )— Dr.  Krank 
(7  Owens,  (diairnian. 

Dr.  Owens:  No  additional  re|)ort. 

9.  ADyiSOHV  COMMITTKK  TO  WOMANS 
AUXILIARY— Dr.  J.  K.  Freed,  Oliairnian. 

10.  CO.MMrn'KF  ON  INDU.SIHIAL  IIKALTII— 
Dr.  H.  R.  Jeanes,  Chairman. 

11.  MEDICAL  EDUCATION— Dr.  J.  M.  Pratt, 
(diainnan. 

12.  AMERICAN  MEDICAL  EDUCATION 
I'OUNDATION— Dr.  J.  C.  Cnttino— State  Chair- 
man. 

DR.  Cl'T'l'INO:  May  I make  one  point  of  clarifica- 
tion. Onr  standing  on  tlie  pnhlished  report  of  this 
foundation  is  \ery  low.  The  reason  lor  that  is  that  all 
of  the  monev  that  is  given  to  the  Dormitory  k'niid  can 
not  he  counted  in  this  talmlation  Irecan.se  it  is  a 
“construction  project”  and  the  American  Medical 
Education  Foundation  does  not  support  Camstruction 
projects. 

THE  CII.YIR:  Thank  you  Dr.  Cuttino,  that  report 
with  the  supplementary  remarks  of  the  Chairman  will 
hi‘  referred  to  the  Reference  Committee  on  Reports  of 
Council  and  Officers. 

13.  COMMI  TTEE  ON  PUBLIC  RELA  TIONS—  Dr. 
Roderick  .Macdonald,  Chairman. 

DR.  MACDONALD:  I just  would  like  to  make  a 
short  supplementary  report  regarding  something  that 
has  heen  called  to  my  attention  since  the  written  re- 
port was  in  the  hands  of  the  delegates.  At  a recent 
meeting  in  Atlantic  City,  Dr.  Louis  II.  Bauer  was  at 
a clinic  on  Social  And  Economic  Medicine  wdiich  w'as 
onlv  attended  hy  75  doctors;  whereas,  lOOO  were  in 
another  room  listening  to  a protocol  of  autopsy  report. 
I would  like  to  call  to  your  attention,  it  has  heen 
stressed  hy  Dr.  Wilson  and  Dr.  William  Weston  and 
Dr.  Goldsmith,  that  each  constituent  county  society 
should  pay  more  attention  to  public  relations  particu- 
larly in  the  field  of  social  and  economic  medicine. 

In  the  Grievance  Committee,  nothing  officially  has 
heen  hrought  before  us  about  some  fees  that  have  been 
charged  some  patients  in  South  Carolina  hut  I have 
heard  considerable  grumblings.  It  is  something  I think 
our  men  should  give  careful  attention  to,  for  in  some 
cases  1 feel  exorbitant  fees  have  been  charged  some 
patients.  It  is  true  that  where  one  man  does  such  a 
thing  it  gets  all  the  physicians  in  disrepute.  It  is  some- 
thing for  us  to  think  about. 

THE  CHAIR:  Thank  you.  Dr.  Macdonald. 

14.  SCIENTIFIC  COMMITTEE  REPORT— Dr.  V. 
W.  Brabham,  Jr.,  Chairman. 

15.  CO.MMITTEE  ON  MEMBERSHIP— Dr.  W. 
Wyman  King,  Chairman. 

16.  REPORT  EXECUTIVE  COMMITTEE,  STATE 
BOARD  OF  HEALTH— Dr.  W'.  R.  Wallace, 
Chairman. 

DR.  WALLACE:  As  you  know  the  State  Board  of 
Health  has  many  factors  that  determine  our  policies. 
We  have  to  wait  until  the  legislature  adjourns  until  we 
know  exactly  what  we  can  do;  also  Federal  Funds  are 
obtained  from  time  to  time.  I only  come  to  bring  one 
matter  to  your  attention.  In  this  report  which  was 
published  and  which  will  be  referred  to  the  reference 
committee,  several  items  arc  mentioned  which  we 
have  said  w'ere  pending  in  the  legislature.  All  of  those 
bills  mentioned  have  been  passed. 


W'hal  I have  right  now  to  talk  to  you  about  is 
gamma  globulin.  I made  a short  jraragraph  in  my 
report  about  it  and  just  this  past  W'eek  the  policy  for 
tlie  distribution  of  gamma  globidin  has  lieen  passed 
dow'n  to  us  by  the  Federal  Go\'ernmcnt. 

I want  to  take  the  libcTty  of  reading  one  paragraph 
of  my  report  that  1 might  supplement  it. 

“For  some  time  gamma  globulin  has  been  distributed 
in  a limited  amount  for  modification  or  prevention  of 
measles  and  of  infectious  hepatitis.  An  allocation  of 
gamma  globulin  was  made  to  states  for  these  two  dis- 
eases on  the  basis  of  reported  cases  of  measles  during 
1947-51. 

“'There  has  been  a rather  severe  epidemic  of  acute 
hepatitis  in  one  of  the  large  educational  institutions 
of  the  state.  Gamma  globulin  was  given  in  2 ce  doses 
to  all  who  were'  not  sick  and  we  believe  was  very  bene- 
ficial in  bringing  the  c'pidemic  under  control. 

“\Try  iiromising  results  with  gamma  globulin  in 
the  prevention  of  paralytic  poliom\(4itis  have  been 
obtained.” 

1 want  to  stress  the  fact  we  favor  the  “paralytic 
type.”  'The  report  which  we  have  from  the  Govern- 
ment on  which  is  based  the  distribution  oi  gamma 
globulin  says  we  get  no  results  in  a ]rreventi\e  meas- 
ure bv  the  use  of  gamma  globulin  in  polio.  It  is  only 
the  modification  or  the  lessening  of  the  paralytic  cases. 
I am  not  going  to  read  the  statistics  on  which  this  is 
based  but  I will  advise  with  the  reference  committee 
today. 

What  we  want  to  bring  before  this  committee  is 
the  amount  of  gamma  globulin  available  to  this  State 
is  very  very  small.  The  amount  of  course  in  the  nation 
is  small.  A national  committee  has  worked  on  this 
problem,  they  have  decided  it  will  be  distributed  to 
the  States,  allocated  to  the  States  according  to  the 
average  number  of  polio  eases  in  the  last  five  years. 
We  have  had  an  average  of  2.2 — so  we  will  get 
13,031  cc  of  gamma  globidin  in  this  State. 

How  to  distribute?  You  well  know  that  we  will  have 
some  cases  of  polio  and  there  will  be  a good  bit  of 
excitement  and  possibly  hysteria  and  everybody  will 
want  their  share  and  insist  the  doctors  give  their 
children  the  preventive  measures.  It  has  been  decided, 
since  there  will  not  be  enough  gamma  globulin  for 
everyone,  that  it  will  be  distributed  or  given  only  to 
household  contacts,  up  to  and  including  30  years  of 
age.  The  incidence  of  polio  in  hou.sehold  contacts  is 
two  and  one-half  to  ten  times  as  great  as  the  incidence 
in  average  population,  therefore  we  think  this  is  the 
place  the  gamma  globulin  should  be  used. 

Now,  as  to  the  distribution  or  rather  the  amount  of 
it,  this  is  under  the  Office  of  Defense  Program  and  the 
army  has  been  very  generous  in  allowing  a good  bit 
of  blood  to  have  the  Gamma  Globulin  taken  out  and 
the  serum  albumin  used  by  the  army,  and  that  is  the 
way  we  ha\  e as  much  as  we  have  at  this  time. 

As  stated,  the  Gamma  Globidin  will  be  distributed 
to  the  State  according  to  the  average  number  of  cases 
of  polio  in  tbe  last  five  years.  We  are  especially 
anxious  that  the  doctors  of  the  state  have  full  knowl- 
edge of  the  program  and  cooperate  in  the  proper 
distribution  of  the  Gamma  Globulin. 

W'e  are  going  to  recommend  to  the  Reference  Com- 
mittee that  three  or  five  doctors,  representing  pedi- 
atrics, orthopedics,  general  medicine,  internal  medi- 
cine and  public  health  be  an  advisory  committee  and 
work  with  the  State  Board  of  Public  Health  in  setting 
the  policy  of  the  distribution  of  gamma  globulin;  and 
akso  we  wish  to  go  further  and  have  one  man  in  each 
county  society  to  be  in  an  adxisorv  capacity  to  the 
local  health  department. 

Tho.se  are  the  basic  recommendations  that  we  make 
to  the  Reference  Committee. 

Further  committee  chairmen  of  standing  committees 
of  the  Association : 
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Dr.  William  T.  Barron,  (!)liairiuan.  Committee  on 
-Medical  Care  of  X^etcrans. 

Dr.  Alfred  F.  Burnside,  Cliairman,  Committee  on 
1 lospital  Service. 

Dr.  Frank  C.  Owens,  Cdiairman,  Committee  on 
Military  Service. 

DR.  FRANK  C.  OWENS:  I would  like  to  make  a 
few  supplementary  remarks  to  our  report. 

Mr.  President  and  gentlemen,  I believe  you  have 
all  had  an  opportunity  to  look  over  the  written  report 
and  there  are  changes  that  occur  in  this  thing  so 
often  that  wliat  is  true  one  day  might  not  be  true  the 
ne.xt. 

I thought  you  might  be  interested  knowing  the  feel- 
ing of  ANIA  on  the  new  draft  act  because  .some  recom- 
mendations are  somewhat  different.  The  new  draft  law 
will  probably  be  passed  in  the  next  couple  of  months. 
Dr.  Edward  S.  Hamilton,  Member  of  the  Board  of 
Trustees  of  the  AM  A,  appeared  before  the  Armed 
Service  Committee  and  made  certain  recommenda- 
tions and  I will  read  a .short  part  of  each  one  of  them 
so  that  yon  might  get  these  things  in  your  minds. 

These  recommendations  were  those  of  the  American 
-Medical  Association — and  it  is  a cpiestion  of  whether 
W'c  want  to  endorse  these  recommendations  or  not. 
( 1 he  first  three  go  to  the  Department  of  Defense.) 

{ 1 ) That  better  utilization  of  medical  manpower  bv 
the  military  be  accomplished  with  the  object  of  re- 
ducing the  number  of  medical  officers  required. 

( 2 ) That  treatment  of  military  per.sonnel  depend- 
ents be  curtailed  in  areas  where  civilian  medical  at- 
tention is  available. 

(3)  That  there  be  increased  utilization  of  cixilian 
contract  physicians  in  fixed  installations  in  this  coun- 
try. (That  means  in  Shaw  Field,  at  Greenxille,  at 
Fort  Jackson,  we  should  be  able  to  utilize  the  doctors 
in  the  area  and  cut  down  on  the  number  of  doctors 
needed  by  the  military.  They  think  it  could  be  cut 
to  three  per  thousand  if  they  could  do  that.) 

( Now,  the  following  recommendations  go  to  the 
Congress  of  the  United  States.) 

(a)  That  priority  (4)  physicians  be  eliminated  from 
the  draft. 

(b)  That  accrued  or  terminal  leave,  as  well  as 
terminal  leave  at  time  of  separation  from  service,  be 
included  in  computing  total  acti\e  duty  or  actixe 
.service. 

(c)  That  the  period  of  duty  required  of  medical 
regi.strants  or  reserxists,  who  are  recalled  to  militarx’ 
service  be  limited  to  12  months — il  they  had  12  or 
more  months  of  service  since  September  16,  1940. 

( d ) That  the  draft  laxv  be  extended  for  one  year 
instead  of  tvxo  years. 

(e)  With  re.spect  to  the  call  of  priority  (3)  physi- 
cians, the  association  recommends  that  those  men  who 
hax'e  just  completed  their  internship  should  be  called 
first  and  anv  deficit  be  met  by  calling  men  in  equal 
percentage  in  progressive  age  groups  aboxe  and  below 
the  age  of  forty  (40)  years. 

THE  CHAIR:  The  written  report  of  that  committee 
together  with  the  supplementary  remarks  of  the  Chair- 
man will  be  referred  to  the  Reference  Committee  on 
-Miscellaneous  Business.  1 will  also  request  that  Dr. 
Oxvens  go  over  this  matter  xvith  the  Chairman  of  that 
particular  Committee,  Dr.  Macdonald,  and  bring  out 
anv  other  possibilities  that  might  arise. 

THE  CHAIR:  The  final  committee,  the  Committee 
on  PUBLIC  HEALTH  AND  INSTRUCTION,  Dr. 
Vance  \\'.  Brabham,  Sr,  (There  were  no  supplementary 
remarks ) 

THE  CHAIR:  At  this  time  we  will  recall  from  the 
table  our  proposed  amendments  to  our  Constitution 
and  By-Laxvs.  Dr.  Kenneth  Lynch  was  Chairman  of 
this  Committee.  1 have  a telegram  from  him  stating  it 
is  impossible  for  him  to  be  present  today.  I xvonld  like 


to  ask  -Mr.  Meadors  to  read  the  title  of  the  proposed 
amendments  xvhich  hax'e  been  read,  and  then  we  can 
refer  them  to  the  proper  reference  committee  for 
action  and  discussion  this  afternoon. 

MR.  ME,\D()RS:  The  Committee  on  Constitution 
and  By-Laws  proposed  last  year  the  folloxving  amend- 
ments to  the  Constitution. 

Dr.  Goldsmith,  of  Greenville,  proposed  the  folloxv- 
ing amendnu-nt  to  the  Constitution  ( Reading  proiiosed 
amendment  regarding  the  election  annuallx-  of  a 
.Speaker  of  the  House  of  Delegates.) 

In  the  exent  that  the  amendment  proposed  by  Dr. 
Coldsmith,  which  lias  just  been  read,  should  be 
adopted  the  following  additional  amendments,  which 
also  xx'erc  proposed  by  the  Committee  on  Constitution 
and  B>-Laxvs  last  year,  would  be  iu  order  for  con- 
sideration. 

(Amendments  necessary,  [if  .speaker  of  house.  Gold- 
smith amendment,  is  adopted]  are  read  bv  -Mr. 
Meadors. ) 

Those  amendments,  as  I have  said  will  be  in  order 
lor  consideration  onlx  in  the  event  the  amendment 
proposed  bv  Dr.  Goldsmith  is  adopted. 

THE  GHAIR:  Thank  you  -Mr.  -Meadors. 

DR.  GUESS:  -May  I submit  a proposed  amendment 
to  one  of  these  proposed  amendments. 

Proposed  Amendment  to  the  Proposed  Amendment 
of  Article  \T  of  the  Constitution  of  the  South  Carolina 
-Medical  Association. 

“The  purpose  of  this  proposal  is  to  deprive  the 
inesident  of  the  Board  of  Directors  of  the  South  Caro- 
lina -Medical  Care  Plan  of  the  proposed  power  to  vote. 

1,  therefore,  propose  that  the  propo.sed  amendment 
be  changed  to  read: 

“The  Council  shall  consist  of  one  councilor  from 
each  of  the  medical  districts  of  the  state,  the  presi- 
dent, the  vice-president,  the  secretary,  the  treasurer 
(provided  he  is  a member  of  the  Association),  dele- 
gates to  the  American  Medical  Association.  The  editor 
of  the  Journal  and  the  president  of  the  Board  of 
Directors  of  the  South  Carolina  Medical  Care  Plan 
shall  be  ex  officio  members,  but  xx'ithout  the  right  to 
xote.  Council  shall  be  the  finance  committee  of  the 
House  of  Delegates  and  shall  perform  the  other  duties 
outlined  in  the  by-laxvs.  Sexen  x'Oting  members  of  the 
council  shall  constitute  a quorum.” 

DR.  GUESS:  I xvant  that  considered  by  the  House 
of  Delegates. 

THE  C1L\IR:  The  imiposed  amendment  will  be 
referred  to  the  Reference  Gommittee  on  Constitution 
and  By-Laxvs. 

THE  CHAIR:  Will  tlie  House  of  Delegates  of  the 
South  Carolina  Medical  As.sociation  rise  and  be  seated 
as  the  Corporation  of  the  South  Carolina  Medical  Care 
Plan.  ( Dr.  J.  Decherd  Guess  takes  the  Chair  and  pre- 
sides ) . 

DR.  GUESS:  Gentlemen  and  ladies  of  the  corpora- 
tion, the  report  of  the  President  of  the  Board  of 
Directors  has  been  mimeographed  and  Mr.  Meadors 
xvill  have  them  distributed.  I am  not  going  to  read 
that. 

You  can  ascertain  just  xvhat  progress  has  been  and 
is  being  made  by  the  S.  C.  Medical  Care  Plan.  You 
xvill  find  that  xve  are  gaining  in  membership;  that  we 
now  have  a member  for  each  20  persons  in  population 
of  the  State  and  that  xve  are  in  sound  financial  con- 
dition. You  xvill  also  have  it  reiterated  to  you  that  the 
Plan  was  in  such  financial  condition  that  we  xvere  able 
to  repay  the  loan  of  $1  (),()()()  that  was  made  to  us  bv 
the  S.  C.  Medical  Association  in  order  to  initiate  this 
program.  We  appreciate  deeply  the  loan  and  xve  are 
very  proud  of  the  fact  that  at  this  time  xve  have  been 
able  to  repay  that  loan. 

I xvant  to  read  vou  a prepared  statement  which  is 
supplementary  to  the  formal  report. 
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Oiir  I’liiM  lias  an  cxliihil  in  (lie  room  jnsl  outside  tliis 
door  and  I want  to  extend  an  invitation  to  yon  to  visit 
onr  boolli  there  in  charge  ol  onr  pnhiie  relations 
director,  who  has  heen  very  ehanning  and  gracious, 
Mrs.  Hnssell  I'Onche.  Slie  will  he  delighted  to  see  any 
of  yon  and  she  will  gi\e  you  the  glad  hand,  answer 
(|uestions,  if  >'ou  have'  them  to  ask  and  in  addition  to 
that  shc‘  will  pin  on  your  lapel  a blue  carnation.  I hope 
c'aeh  of  \’on  will  he  wearing  a hlue  carnation  shortiv 
after  this  mec'ting.  She  has  an  intc-resting  scrap  hook 
of  publicity  stunts  xvhich  gax'c  us  the  first  prize  in  our 
class  in  a national  contest. 

Before  I go  any  further  1 want  to  introduce  to  you 
again,  as  I did  last  year,  .Mr.  Allen  Howland,  Director 
of  the  Blue'  Shield  and  Blue  Ciross  and  one  greatlx 
resixonsihle  tor  the  sucec'ssful  inauguration  of  the 
South  Carolina  Medical  Care  Blau.  Mr.  Howland,  will 
x'on  come  up  and  make  a lew  remarks  to  the  members 
of  the  corporation? 

(Mr.  Allen  D.  Howland,  Kxecutive  Director  came 
forward  and  read  his  report  for  the  South  Carolina 
Medical  (iare  Blau  lor  the  period  April  1,  1950  to 
March  31,  1953.) 

DB  CUlvSS:  Thank  you  Mr.  Howland,  we  are  very 
proud  of  the  progress;  wc*  are  proud  of  the  doctors  of 
South  Carolina,  who  have  cooperated  so  well;  xx'e  are 
akso  proud  of  the  fact  that  the  people  of  South  Caro- 
lina have  rc-eognized  this  plan  as  an  augmentative 
organization  to  Blue  Cross,  which  they  had  accepted 
already. 

Blue  Cross  and  Bhu'  Shield  have  to  hear  in  mind, 
so  do  participating  physicians,  that  these  three  years 
we  haxe  operated  have  heen  three  years  of  “boom 
time.”  As  a imittcr  of  fact  the  whole  Blue  Shield 
movement  has  heen  in  ‘‘boom  times”  and  when  the 
depression  conies,  as  it  will  inevitably  have  to  come, 
regardless  of  had  or  good — our  problems  are  going  to 
increase  very  very  much,  hut  we  think,  having  taken 
care  of  the  boom  time,  as  \\e  haxe,  and  dex'eloped  our 
reserves  to  the  extent  that  xve  have,  that  even  a de- 
pression xvill  not  put  us  in  .serious  financial  difficulties. 

As  it  xvas  announced  this  morning,  in  the  Report  of 
Council,  there  are  fixe  (5)  directors,  xvhose  terms  of 
office  have  expired.  Binder  the  By-Laws  under  xvhich 
we  operate,  the  Board  of  Directors  operate  to  a plan, 
the  successors  to  these  directors,  xvhose  terms  have 
exiiired,  are  nominated  by  the  Council,  and  are  elected 
by  the  corporation.  Although  there  is  no  provision  for 
nominations  from  the  floor,  naturally  you  have  the 
privilege  of  rejecting  anx'  or  all  ol  the  nominatiins  of 
Council  and  directing  them  to  bring  in  another  slate. 

Those  IDirectors  xvhose  terms  of  oflice  have  expired 
are  IDr.  W'yman  King,  Dr.  John  Seigling,  M.  L. 
.Meadors,  Mr.  Jesse  Anderson,  and  myself.  Dr.  J.  D. 
Cuess.  The  nominees  that  xvill  be  pre.sented  to  you  in 
a moment  will  be  to  serxe  for  a term  of  three  years 
or  until  1956,  the  meeting  of  the  Corporation.  Will 
the  Chairman  of  Council  state  the  nominees  for  filling 
these  vacancies?  ( Dr.  Mayer,  Chairman  of  Council 
xvas  not  present. ) 

Well,  Gentlemen,  I xvill  take  unto  myself  the  per- 
rogative  of  Council.  The  nominees  xvere  announced 
in  the  meeting  this  morning,  they  were  as  folloxvs:  Dr. 
Wyman  King  and  Dr.  John  Seigling  to  succeed  them- 
selxes;  Mr.  M.  L.  Meadors,  to  succeed  himself;  Mr. 
Wilton  May,  an  industrial  leader  of  Grecnx'ille,  S.  G., 
to  succeed  Mr.  Jesse  Anderson;  and  myself  to  succeed 
myself.  Those  are  the  nominations  of  Gouncil  to  fill 
the  vacancies  on  your  Board  of  Directors.  What  xvill 
vou  do  with  the  nominations? 

Motion  xvas  made  by  Dr.  Wyatt  that  the  nomina- 
tions be  accepted  ( This  xx'as  seconded ) There  xvas  no 
discussion  or  comments.  The  vote  was  taken  and 
unanimously  passed. 

THE  GH.BIR:  They  are  elected.  Thank  you  for  the 
confidence  you  hax  e in  vour  board  and  in  your  council- 
men. 


If  there  are  any  questions  that  you  would  like  to 
ask,  xve  will  be*  glad  to  answer  them.  'I'he  entire  Bf>ard 
are  always  ready  to  answer  questions. 

If  there  are  no  (piestions,  the  meeting  of  the  Cor- 
porations xvill  stand  tliereby  adjourned  and  xve  xvill 
immediatelv  be  se;itcd  as  the  House  of  Delegates  of 
the  .Soutli  Carolina  Medical  Association. 

DR.  YOIJXC:  I am  sure  you  Members  of  the  House 
haxe  been  amazed  as  I haxe  at  the  amount  of  work 
that  b)r.  Cuess  has  gixi'ii  us  in  the  inauguration  of  this 
plan,  1 xvould  like  to  make  a motion  that  the  Hou.se 
of  Delegates  extend  him  our  xery  sincere  appreciation 
;md  thanks  for  the  skillful  leadership  which  he  has 
given  to  this  Medical  Care  Blan;  and  .second  that  the 
House  of  Delegates  recommend  to  the  Council  that 
they  look  into  the  matter  of  suitably  compcn.sating 
him  for  his  continuc'd  eflort  in  this  organization.  I 
xvould  like  to  put  that  as  a motion. 

(This  motion  xvas  seconded  by  Dr.  Clay  Evatt ) 

DR.  'YOUNG:  This  being  of  a financial  nature  1 
moxe  the  Chair  refer  th(*  matter  to  Gouncil,  regarding 
the  second  part  of  my  motion. 

DR.  GUESS:  I appreciate  the  first  part  of  Dr. 
Young’s  motion  but  under  the  operation,  the  philoropliy 
of  Blue  Shield,  not  only  in  South  Carolina  but  all 
ox-er  the  Bhiitcd  States  and  Canada,  xve  accept  no 
compensation  lor  our  services  as  Members  of  the 
Board,  or  I'resident  of  the  Board,  and  therefore  it 
xvould  be  impo.ssible,  exen  though  the  Council  should 
vote  me  a handsome  recompense  as  a fee  it  would  be 
impossible  for  me  to  take  it.  All  members  .serve  with- 
out pay.  The  Executixe  Secretary  gets  pay  but  the 
Board  Members  get  none. 

Dr.  Young,  I wisli  you  xvould  include  in  your  motion 
th;it  the  entire  Board  be  thanked.  The  most  of  the 
pre.-ent  board  served  xvith  me  as  the  original  com- 
mittee sexeral  years  ago  and  have  xvorked  on  this 
untiringlx.  1 xvill  request  the  motion  be  amended  to 
include  all  members  of  the  Board. 

DR.  YOBING:  1 accept  the  amendment  and  I move 
that  xve  render  the  Board  Members  our  sincere  thanks 
and  appreciation.  And  the  second  part  of  the  motion, 
f put  purposely  that  we  refer  it  to  Council  because  I 
am  sure  thex'  would  go  by  the  “Blue”  book. 

(The  motion  as  amended  xvas  seconded  bx-  Dr.  Clay 
Ex  att ) 

HOBISE  OF  DELEGATES 
Wednesday,  May  6,  1953— 9:30  A.  M. 

Dr.  Laxvrencc  B.  Thackston,  Bresident — Bresiding. 
MEETING  CALLED  TO  ORDER: 

DR.  THACKSTON:  I xvill  ask  for  the  report  of  the 
Reference  Committees : 

No.  1,  Report  on  Recommendations  of  Reference 
Committee  on  Reports  of  Gouncil  and  Officers,  Dr. 
M'alter  Mead,  Chairman. 

DR.  WALTER  MEAD:  Fellow  Delegates:  Your 
reference  committee  to  consider  the  reports  of  Council 
and  Officers  of  this  Association  met  yesterday  afternoon 
and  Ixegs  to  submit  the  folloxving  report  of  its  de- 
liberations: 1.  The  report  of  the  Executive  Secre- 

tary: This  report  reflects  a liigh  degree  of  efficient 
I’c'cix  itv  and  accomplislnnent  on  the  part  of  this  officer. 
Since  no  controversial  matters  xvere  involved  and  no 
specific  recommendations  proposed,  I mox'e  that  the 
report  be  received  as  information  and  the  E.xccutive 
Secretarv  be  commended  for  his  excellent  record  for 
the  past  x'car.  (This  motion  xvas  seconded  by  Dr.  Ad- 
cock, and  it  xvas  so  ordered  liv  The  Chair,  as  there 
xvas  no  controx'ersy. ) 

2.  The  Report  of  the  Secretary:  The  reference  com- 
mittee finds  much  in  this  report  in  xvhich  it  en- 
thusiastically concurs,  the  recommendations  indicating 
a vision  and  gra.sp  of  the  possibilities  of  the  office 
xvhich  is  most  heartening.  His  suggestions  are  four  in 
number  xvhich  I xvill  take  up  in  order,  making  a suit- 
afile  motion  at  the  conclusion  of  each  to  implement 
the  idea. 
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a.  Tliat  tile  Secretary  establish  a placeiuent  bureau 
to  serve  as  a clearing  house  for  doctors  desiring  suit- 
able loeations  and  for  connnunities  requiring  medical 
personnel.  I mo\e  that  the  House  ot  Delegates  endorse 
this  departure  and  that  the  constituent  county  societies 
make  known  to  the  ,secretar\-  any  inquiries  or  reipiests 
which  might  imiperly  be  answered  through  such  an 
agency. 

(This  motion  seconded  by  Dr.  (iuess,  there-  was  no 
discussion,  the  \otc  was  taken  and  passed  and  it  was 
so  ordered. ) 

b.  That  the  Committee  on  Public  Relations  adopt 
an  active  and  iniaginatixe  program  tending  to  improw 
the  conception  ot  the  medical  profession  by  the  lav 
public.  In  that  connection  the  reference  committee 
wishes  to  cite  the  e.xample  of  the  medical  forums 
currently  being  conducted  by  the  medical  societies 
in  Atlanta  and  Miami.  I mo\e  that  the  Committee  on 
Public  Relations  of  this  association  be  requested  to 
investigate  the  possibility  of  some  similar  serie.s  ot 
public  meetings  conducted  by  physicians  for  the  pur- 
pose of  informing  laymen  of  the  possibilities  and  ac- 
complishments of  modern  medicine. 

(This  motion  was  seconded  by  Dr.  Cuess,  there 
was  no  discussion,  the  \ote  was  taken  and  passed  and 
it  was  so  ordered. ) 

c.  The  eommittee  heartily  commends  his  suggestion 
that  this  society  sponsor  a seminar  for  doctor’s  secre- 
taries, nurses  and  receptionists,  the  purpose  of  which 
shall  be  to  gi\e  them  practical  instruction  in  the 
matter  of  public  relations,  to  teach  them  .something  of 
the  intricacies  of  Blue  Cross  and  Blue  Shield,  and  to 
assist  them  to  be  of  more  help  to  both  the  doctor  and 
the  patient  in  the  matter  of  filling  out  insurance  blanks. 
I move  that  the  Secretary  be  urged  to  proceed  wath 
plans  for  arranging  a seminar  for  the  office  personnel 
of  doctors. 

(This  motion  was  .seconded  b\-  IDr.  Hanckle,  there 
was  no  discussion,  the  \ote  was  taken  and  passed  and 
it  was  so  ordered. ) 

d.  flis  last  suggestion  dealt  w'ith  the  lack  of  emer- 
gency sersices  in  different  communities— we  presume 
he  did  not  mean  disaster  relief  but  just  plain  ordinary 
inability  to  get  a doctor  out  at  night  w'hen  there  is 
real  need.  He  recommends  that  county  societies  take 
this  problem  under  advisement,  and  W'hen  necessary, 
de\  ise  some  means  of  meeting  the  situation  at  a local 
level.  Your  committee  feeks  that  failure  to  give  .scr\  ice 
is  more  reprehensible  than  overcharging  for  .service, 
and  for  the  latter  we  have  already  set  up  a Grievance 
Committee.  I move  that  the  authority  of  the  Grievance 
Gommittee  be  enlarged  to  cover  those  imstances  of 
inadequate  emergency  service  which  may  be  reported 
to  any  member  of  the  medical  profession.  (The  above 
motion  was  duly  seconded,  and  discussion  called  for. ) 

DISCU.SSION— By  Dr.  Cain;  It  might  be  w-ell  to 
clear  up  a point  in  my  mind  concerning  the  Grievance 
Committee.  I wish  merely  to  raise  the  point  and  try 
to  get  a clarification  in  mv  mind  concerning  the 
Grievance  Committee — is  it  necessary  to  make  a 
motion  for  every  Grievance  the  committee  is  supposed 
to  look  into?  It  is  my  idea  they  are  to  look  into  all 
grievances  and  if  that  is  the  case  it  is  not  necessary 
passing  a motion  that  they  look  into  emergency  service 
as  well  as  fees.  Am  I right  or  wrong? 

DR.  RODERICK  MACDONALD  (Chairman  of  the 
Grievance  Committee 

The  Grievance  Committee  at  the  present  set-np — 
anybody,  layman  or  physician  can  make  a complaint 
to  it,  in  writing  or  verbal,  and  then  it  will  be  looked 
into.  It  is  a rather  w'ide  coverage  and  will  take  in 
what  Dr.  Mead  has  in  mind,  as  our  rules  and  regula- 
tions are  so  adopted. 

■MOTION — By  Mr.  Hanckle:  I move  we  table  that 
motion.  (A  vote  was  called  for  tabling.  The  motion  to 
table  was  passed.) 


DR.  CAIN:  I would  like  to  make  a substitute 

motion,  it  was  not  my  intention  to  have  this  motion 
defeated,  because  it  has  good  iioints  in  it.  I would 
like  to  move  that  we  go  on  record  as  asking  the  county 
units  to  look  into  the  emergenev  situation  and  take 
care  of  it  on  the  local  level.  That  was  included  in  the 
original  motion  and  it  is  very  important. 

(The  srhstitute  motion  of  Dr.  Cain  was  seconded 
bv  Dr.  Cressette,  there  was  no  discussion,  the  vote 
was  taken  and  pas.sed  and  it  was  so  ordered.) 

THE  Cll.-MR:  In  order  to  e.xpediate  things  I have 
rushed  through  some  of  these  non-controversial  ideas. 

I ilon't  want  anybody  to  feel  anything  is  being  rail- 
roaded. Wv  will  stop  instantly  it  there  is  any  question 
in  any  of  your  minds  on  that. 

(Dr.  Walter  Mead  continued  with  his  report.) 

3.  Report  of  the  treasurer:  This  report  having  al- 
ready passed  through  the  hands  of  the  Treasurer,  thi: 
Executive  .Secretary,  the  approved  auditor,  and  the 
Council  can  hardly  gain  anything  by  another  analvsis. 

I move  that  it  be  receivi'd  as  information. 

(This  motion  was  duly  seconded,  pas.sed  and  it  was 
so  ordered. ) 

4.  Report  of  the  Editor  of  tlie  Journal;  Your  com- 
mittee noted  with  genuine  regret  the  intention  of  the 
present  editor  to  resign  his  office.  While  we  have  de- 
tected but  tew  of  the  signs  of  senility  which  he  fears 
will  lay  him  low,  we  .see  the  logic  in  his  argument 
that  elective  oft  ices  in  vohmtarv  organizations  should 
have  a reasonably  limited  term.  The  election  of  a new 
editor  will,  of  course,  be  a matter  for  action  by  Coun- 
cil. and  to  fill  the  shoes  of  Julian  Price  will  be  one  of 
the  biggest  ta.sks  which  Council  has  ever  faced.  I 
move  that  the  report  of  the  Editor  be  received  as  in- 
formation and  that  this  body,  by  a rising  vote,  express 
to  Dr.  Price  our  sincere  appreciation  for  his  efforts  in 
behalf  ot  the  Journal  of  the  .South  Carolina  Medical 
.Association. 

(The  motion  was  duly  seconded  and  passed.) 

5.  Report  of  the  Chairman  of  Council:  Your  com- 
mittee next  examined  the  report  of  the  activities  of 
Council  and  is  prepared  to  implement  the  recom- 
mendations contained  therein  by  the  following 
motions: 

a.  I move  that  the  House  of  Delegates  approve  tfie 
suggested  budget  calling  for  an  expenditure  of  $23,- 
455  tor  the  coming  fiscal  year. 

(This  motion  was  seconded,  there  was  no  dis- 
eussion,  the  motion  was  passed  and  it  was  so  ordered. ) 

1).  I move  that  the  House  of  Delegates  endorse  the 
aims  and  efforts  of  the  World  Medical  Association  and 
support  it  activelv  by  urging  the  member  of  the  South 
Carolina  .Medical  Association  to  become  members. 

(This  motion  was  seconded  by  Dr.  Adcock,  there 
was  no  discussion,  it  was  voted  on,  passed,  and  .so 
ordered. ) 

c.  I mov  e that  the  t louse  of  Delegates  endorse  in 
its  entirety  the  9 point  program  of  Dr.  Louis  11.  Bauer, 
President  of  the  A.M..A.  These  nine  points  are  as  fol- 
lows: 

( 1 ) Work  with  rural  communities  to  estalvlish 
facilities  for  physicians,  so  that  we  shall  have  better 
distribution  of  physicians. 

(2)  See  that  good  medical  care  for  the  indigent  is 
available  ev  erv  vvhere,  just  as  it  is  in  some  .states. 

(3)  Extend  public  health  coverage  to  areas  lacking 
it. 

(4)  Develop  plans  for  the  care  of  the  chronic 
invalid. 

(5)  Expand  our  voluntarv  insurance  program  not 
only  to  cover  more  per.sons  but  to  cover  those  over 
age  65  and  those  suffering  from  illness  of  long  dura- 
tion. 

(6)  Clean  our  own  house,  by  disciplining  tho.se 
physicians  who  are  tarnishing  the  reputation  of  the 
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wliolc  piolcssioii  by  tlicir  iiiictliical  acts  ol  ovcr- 
(■liarniiijc,  accept  iiijc  kick-liacks,  and  making  coin- 
incrcial  arraiiKcinciits  witli  pliarinacists. 

(7)  See  lliat  the  piililic  is  protected  so  that  they 
can  always  obtain  llie  serciees  ol  physicians. 

(8)  Hecitalize  onr  eoiinty  societies  and  make  them 
leaders  in  their  eommmiities  in  all  health  matters. 

(9)  Inenleate  the  newly  trained  jiliysieians  in  the 
tradition  ol  ethics  ol  medieine. 

(The  aho\e  motion  was  seconded  by  Dr.  Adeoek. 
there  was  no  disenssion,  the  motion  passed  and  it  was 
so  ordered.) 

d.  I move  that  the  House  ol  Delegates  endorse  the 
following  lour  reeonmieiidations,  also  proposed  by  Dr. 
Bauer  and  reeentlv'  adoiited  by  the  I louse  of  Delegates 
of  the  ,'\,M.A.  These  recommendations  are: 

(1)  That  this  lfon.se  of  Delegates  lie  adament  in 
disciplining  imethieal  members. 

(2)  1 hat  it  urge'  onr  com|)onent  county  societies 
to  establish  more  rigid  ethical  recpiirements  for 
membership. 

(3)  'fliat  it  urge  all  medical  schools  to  give  lectures 
on  medical  ethics  and  mc'dical  traditions  (the  chap- 
ters of  the  .Student  .American  Medical  Association  can 
l>e  potent  factors  in  inculcating  the  enibrvo  physicians 
in  medical  etliics.) 

(4)  That  the  House  of  Didegates  go  on  record  as 
thoronghly  disapproving  any  business  arrangements 
between  pharmacists  and  physicians  such  as  was  un- 
earthed lately  in  the  Greater  New  York  area. 

(The  above  motion  was  duly  seconded;  there  was 
no  discussion,  the  vote  was  taken  and  it  was  so 
ordered. ) 

e.  Since  a great  deal  of  injustice  is  done  the  medical 
profession  by  untruths  broadcast  in  speeches,  editorial 
and  news  stories,  it  has  been  suggested  that  upon 
spotting  such  an  untruth,  any  physician  should  attempt 
to  correct  it  by  seeking  out  the  person  responsible  for 
the  statement  attempting  to  impart  truthful  informa- 
tion either  by  word  of  mouth  or  by  letter.  This  pro- 
cedure has  the  approval  of  the  Board  of  Trustees  of 
the  A.M.A.  who  suggest  that  it  can  best  be  done  at 
local  level.  I therefore  move  that  the  individual  mem- 
bers of  this  association  assume  the  responsibility  of 
emphatically  correcting  misstatements  which  apply  to 
the  medical  profession  by  whatever  means  may  prove 
most  effective. 

(This  motion  was  seconded  by  Dr.  Wyatt,  there 
was  no  discussion,  the  motion  passed  and  it  was  .so 
ordered. ) 

f.  Y'our  committee  considered  the  suggestion  of 
Council  that  alternate  delegates  be  elected  to  the 
A.M.A.  each  year.  This  procedure  is  something  that  is 
long  overdue  and  the  committee  is  surprised  that  it 
had  not  been  done  before.  I move  that  the  House  of 
D(“legates  elect  an  alternate  for  each  of  our  regular 
delegates  to  the  A.M.A.  such  election  to  be  for  a term 
of  one  year. 

(This  motion  was  seconded  by  Dr.  Goldsmith,  there 
was  no  discussion,  the  vote  was  taken  and  it  was  so 
ordered. ) 

6.  Beport  of  Delegates  to  the  A.  M.  A.:  This  report 
reflects  assiduous  attendance  on  the  part  of  our  dele- 
gates in  the  deliberations  of  the  House  of  Delegates  of 
the  A.  M.  A.  and  indicates  that  this  state  society  has 
had  superior  representation.  I move  that  the  report  of 
the  delegates  be  received  as  information. 

(The  above  motion  was  seconded,  there  was  no 
discussion  and  the  vote  was  passed  and  it  was  so 
ordered. ) 

7.  Report  of  the  Board  of  Medical  E.xaminers:  This 
report  was  concise,  indicating  the  issuance  of  123  new 
licenses  to  physicians  in  this  state,  nearly  half  of  them 
through  reciprocity  proceedings,  due  v'ery  largely  to 


th(‘  influx  of  doctors  into  the  Savannah  River  Project 
area.  I move  that  the  report  be  received  as  informa- 
tion. 

(This  motion  was  seconded  bv  Dr.  Guess,  there  was 
no  di.scussion,  the  vote  was  passed  and  it  was  so 
ordered. ) 

8.  Report  on  the  Gommittee  on  Medical  Etlncation: 
'I'his  report  had  no  controversial  matter  and  no  recom- 
mendations. I move  that  it  be  received  as  information. 

(This  motion  was  seconded,  there  was  no  di.scussion, 
the  motion  was  voted  on  and  passed  and  it  was  .so 
ordered. ) 

9.  Report  of  the  Ghairman  of  the  American  .Medical 
Education  l’'oundation : 4'hi.s  reiKirt  stressed  the  crucial 
role  of  the  physicians  theni.selves  in  giving  liberallv- 
to  the  support  of  the  institutions  of  medical  education 
since  it  is  largely  their  respon.se  which  will  determine 
the  extent  of  contributions  made  by  industry  and 
pliilanthropic  foundations.  I move  that  this  report  be 
received  as  information  and  that  the  Hou.se  of  Dele- 
gates go  on  record  as  urging  the  individual  doctors  of 
this  state  to  give  generously  to  the  American  Medical 
Education  Eonndation. 

(This  motion  was  seconded  by  Dr.  Guess,  there  was 
no  discussion,  the  motion  was  voted  on  and  passed 
and  it  was  so  ordered.) 

10.  Report  of  the  Gommittee  on  .Scientific  Program: 
This  report  will  be  presented  piecemeal  during  the 
ensuing  scientific  .sessions  of  the  .South  Garolina  Medi- 
cal Association.  Your  committee  wishes  to  commend 
the  members  of  the  program  committee  on  the  ex- 
cellence of  the  scientific  fare  .set  before  us  and  sug- 
gests that  the  appreciation  of  this  body  can  best  be 
expres.sed  by  careful  and  regular  attendance  at  the 
scientific  .sessions. 

DR.  MEAD:  Mr.  Ghairman,  1 move  the  adoption  of 
this  report,  as  amended. 

(This  motion  was  seconded  by  Dr.  Wyatt,  there 
was  no  disenssion,  and  the  motion  to  adopt  the  report 
as  a whole,  as  amended  was  passed,  and  it  was  so 
ordered. ) 

THE  CHAIR:  I want  to  thank  you.  Dr.  Mead,  and 
your  committee  for  its  splendid  piece  of  work. 

COMMITTEE  No.  2 — Report  of  the  Committee  on 
Legislation  and  Public  Relations — Dr.  Julian  Price, 
Chairman. 

DR.  JULIAN  PRICE,  CHAIRMAN:  Your  Com- 
mittee was  presented  with  the  reports  of  five  standing 
Committees  and  two  si^ecial  resolutions  from  Dr.  T.  C. 
Goldsmith  for  consideration. 

Your  Committee  considered  the  report  of  the 
Legislative  and  Public  Policy  Committee  and  com- 
mends this  Committee  for  its  activitv  during  the  year. 
Yonr  committee  was  particularly  interested  in  the 
activities  relative  to  the  State  Narcotic  Act  and  urges 
that  this  section  of  the  report  be  carefully  read  bv’ 
all  members  of  the  Association.  Y'our  Committee  read 
with  interest  the  report  of  the  Committee  on  Rural 
Health.  This  Committee  has  carried  on  valuable 
activity  during  the  year.  The  Committee  stresses  the 
important  role  which  the  Country  Doctor  can  play 
and  the  important  position  which  he  should  hold  in 
his  rural  community.  The  Committee  underscores  the 
responsibilities  which  rest  upon  the  Country  Doctor 
and  the  privileges  which  are  in  his  daily  work. 

The  report  of  the  Committee  on  Maternal  Welfare 
was  read  with  care.  The  Committee  is  doing  highly 
valuable  work  as  it  carries  on  a task  from  year  to 
year  and  we  wish  to  commend  the  Committee  for 
what  it  has  done. 

DR.  PRICE:  Mr.  Chairman  I move  the  adoption  of 
this  section  of  the  report  .since  it  carries  no  recom- 
mendations. 
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('I'liis  motion  was  socoiulotl  hy  Dr.  Mead,  tliere  was 
uo  discussion;  tlie  \otc  was  taken  and  it  was  so 
ordered. ) 

The  Committee  on  Intant  Mortalitv,  whieli  is  in  its 
infanev,  presents  a report  wliieh  sliows  definite 
progress.  Information  is  gradnalK'  aeenmnlating  wliieh 
should  plav  .in  important  part  in  coming  years  in  re- 
ducing the  infant  mortality  rate  in  this  State.  The 
Reference  Committee  urges  that  full  cooperation  he 
given  to  this  Committee  in  the  fine  work  it  has  just 
started.  The  Committee  requests  the  addition  of  two 
members,  one  general  practitioner  and  one  obstetrician, 
to  its  membership  and  your  Reference  Committee 
commends  that  this  reipiest  be  granted,  d'he  Com- 
mittee also  reipiests  the  sum  of  Sl.50.00  lor  its  ac- 
tixities  for  the  coming  year  and  vonr  Reference  Com- 
mittee recommends  that  this  sum  be  raised  to  $200. 00 
and  be  referred  to  the  Cionncil  for  action.  Mr.  Chair- 
man, I move  yon  the  adoption  of  that  part  of  onr  re- 
port. 

(This  motion  was  seconded,  there  was  no  di.scnssion, 
the  \'ote  was  taken  and  passed  and  it  was  so  ordered. ) 

The  report  of  the  Committee  on  Public  Relations 
was  read.  Yonr  Reference  Committee  wishes  to  com- 
pliment the  Committee  on  its  acti\ities,  particularly 
in  the  field  of  the  Essay  writing  and  for  the  confer- 
ences which  were  held  during  the  year.  I move  yon 
the  adoption  of  that  section  of  the  report. 

( The  motion  was  seconded  by  Dr.  Mead,  there 
was  no  discussion,  the  \ote  was  taken  and  passed  and 
it  was  .so  ordered. ) 

Yonr  committee  recei\ed  two  re.solntions  from  Dr. 
Goldsmith.  The  first  of  these  resolutions  dealt  with  the 
extension  of  Social  Seenritv  coxerage.  After  consider- 
ing this  resolution,  vonr  Reference  Committee  sub- 
mits the  following  substitute  resolution: 

“Resolved  that  the  South  Carolina  Medical  Associa- 
tion, in  regular  session  assembled  on  May  6,  1953, 
in.strnct  its  delegates  to  present  a resolution  to  the 
House  of  Delegates  of  the  American  .Medical  Associa- 
tion urging  that  bod\  to  endorse  and  to  cooperate  in, 
if  possible,  a full  .stndv  of  the  pre.sent  Social  Security 
System  and  endeaxor  to  xvork  out  a plan  xvhereby  it 
can  be  established  on  and  operated  upon  a .sound 
financial  and  actuarial  basis.” 

Mr.  President,  I move  yon  the  adoption  of  that  part 
of  the  report. 

(This  motion  xvas  seconded  by  Dr.  Billy  Weston; 
discussion  was  called  for.) 

DR.  GOLDSMITH;  That,  I think,  covers  prettx 
well  xvhat  I had  in  mind.  In  making  the  change,  of 
course  all  of  ns  don’t  beliex'e  in  Social  Security.  The 
Social  Security  laxv  as  it  is  now  is  a farce,  that  is,  so 
far  as  being  actnarily  sound.  If  we  can  get  something 
before  the  A..M.A.  that  xvill  create  a grass-roots  move, 
anything  that  xvill  stop  Social  Seenritv  xvhere  it  is,  I 
think  we  xvill  accomplish  so  that  I thank  the  Resolu- 
tion Committee  for  bringing  in  this  Substitute  Resolu- 
tion. 

(There  xvas  no  further  discussion  of  the  motion,  the 
x'ote  was  taken  and  passed,  and  it  was  so  ordered. ) 

( Dr.  Price’s  Report  of  Committee — con’t. ) 

This  ne.xt  matter  may  bring  .some  discussion.  I give 
yon  the  committee’s  action  and  ask  yon  to  give  Dr. 
Goldsmith  the  Hour  to  say  what  he  has  to  say  on  the 
subject. 

The  second  resolution  dealt  xvith  the  present  action 
of  the  House  of  Delegates  of  the  American  Medical 
.Association  in  approving  the  President’s  reorganization 
plan  which  established  a Department  of  Health,  Ed- 
ucation and  Welfare.  After  thorough  consideration, 
yonr  committee  felt  that  the  actions  of  the  House  of 
Delegates  xvere  justified  and  recommends  that  no 
action  be  taken  upon  this  resolution.  Yonr  Committee 


believes  that  careful  reading  of  information  relative 
to  this  meeting  of  the  Hon.si'  of  Delegates  of  the 
A.M..A.  xvhich  has  appeared  in  the  Journal  of  the 
A.M.A.  and  in  the  Journal  of  the  South  Carolina  Medi- 
cal As.sociation  xvill  help  to  clear  any  misunderstandings 
and  misapprehensions  xvhich  may  exist. 

DR.  PRKiE:  Mr.  President,  1 moxe  yon  the 

adoption  of  that  section  of  the  rejiort. 

(The  motion  xvas  seconded  and  discns.sion  called 
for. ) 

DR.  PRICE:  I think  the  House  of  Delegates  is 
entitled  to  a presentation  of  what  actually  took  place. 
I”or  a period  of  many  years  the  A.M.A.  has  sponsored 
the  creation  of  a separate  Department  of  Government 
knoxvn  as  the  Di'partment  of  Healtli.  This  xvas  dis- 
cu.ssed  with  President  Eisenliower  before  the  election. 
.After  the  election  attempts  xvere  made  to  have  a 
conference  xxith  the  President  and  the  conference  xvas 
finally  arranged.  Dr.  Louis  H.  Bauer.  Dr.  Dxvight 
Murray  and  txvo  or  three  others  met  xvith  him  in  the 
White  House  and  in  discussing  the  conference  after- 
xvards  Dr.  Bauer  made  the  statement  this  xvas  the  first 
time  in  txventv  years  the  door  of  the  W’hite  House  had 
been  opened  to  a doctor.  The  President  remarked  the 
door  xvonid  stay  open. 

Snb.secinently  full  discussions  xvere  had  xvith  Mrs. 
1 lobby  an  advisory  committee  xvas  set  up  of  the 
A.M.A.  to  xvhich  Mrs.  Hobby  can  turn  xvhenexer  she 
xvants  information.  W’hen  plans  xvere  going  ahead  for 
reorganization  of  the  Government  under  the  Rocke- 
feller Committee,  it  xvas  brought  to  the  attention  of 
the  Board  of  Trustees  of  the  House  of  Delegates  that 
the  reorganization  plan  xvas  in  the  offing.  Dr.  Bauer 
and  others  consulted  Mr.  Rockefeller  and  his  com- 
mittee and  then  the  plan  xvas  xvorked  out  xvhich  was 
known  as  Reorganization  Plan  No.  (1),  of  President 
Eisenhoxver,  which  called  for  creation  of  a nexv  post, 
a new  Department  or  Government  to  be  knoxvn  as 
Department  of  Health,  Education  and  Welfare. 

The  Board  of  Trustees  found  this  reorganization 
plan  xv'as  in  the  making  and  regardless  of  xvhat  hap- 
pened it  would  soon  be  passed  by  Congress.  They 
xvere  faced  with  the  question  as  to  xvhether  to  take 
some  action  themselves  or  whether  to  call  the  House 
of  Delegates  into  immediate  session.  The  House  of 
Delegates  xvas  called  into  immediate  session. 

We  met  in  Washington,  it  xvas  not  until  the  dax' 
before  the  House  met  that  the  Board  of  Trustees 
secured  a copy  of  this  reorganization  plan.  The  copy 
of  the  plan  was  submitted  to  the  Legislative  Com- 
mittee of  the  .A.M.A.,  which  studied  it  for  several 
hours;  then  xvith  those  recommendations  it  xvas  turned 
oxer  to  the  Board  of  Trustees,  which  studied  it  until 
late  that  night.  The  next  morning  the  House  of  Dele- 
gates conxened.  At  that  session  the  finst  speaker  xvas 
the  President  of  the  Linited  States.  He  made  an 
extemporaneous  address,  and  .started  out  by  saying, 
“I  feel  completely  at  home  here  because  your  basic 
philosophx’  and  mine  are  the  same.  ” The  second 
speaker  was  Senator  Taft,  xvho  xvent  into  detail  on  the 
plan.  I am  frank  to  say  it  was  Senator  Taft  xvho  sold 
the  House  of  Delegates.  The  plan,  as  you  knoxv,  has 
noxv  been  enacted,  calling  for  a separate  Department 
of  the  Government  xvith  the  head  of  that  Department 
as  a Cabinet  Member.  It  brought  under  one  individual 
the  Social  Security  .Administration  and  the  Depart- 
ment of  Education.  There  xvere  some  xvho  felt  a 
separate  Department  of  Government,  such  as  R.F.C., 
dex'oted  entirely  to  matters  of  health,  xvould  be  prefer- 
able. As  Senator  Taft  brought  out,  it  might  be  xx'orse 
to  have  that,  xvhere  the  head  of  the  Department 
xvould  be  responsible  to  no  one  except  the  President 
and  xvhere  he  xvould  nexer  sit  in  on  any  Gabinet  meet- 
ings. 
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In  lliis  Dcpailincnl,  iiiidor  its  si-tui),  there  is  an 
assistant  to  tlie  Seeretary  wlio  ninst  he  \ersc“d  in  niedi- 
eal  aliairs.  It  is  line  that  tliat  individual  lias  no  exeen- 
tive  power  hut  all  matters'  dealiii!'  v\'ith  health  and 
inedieal  matters  must  eome  aeross  the  desk  ol  that 
indi\'idnal. 

There  were  many  who  lelt  that  it  we  were  KohiK  t<> 
have  a Department  eonneeted  with  health  we  should 
have  a doetor  in  ehargi'.  I think  a little  reasonini' 
would  eominee  yon  that  mijfht  not  he  the  right  thing. 
II  Osear  Iswing  had  heen  a doetor  ol  Medieine — yon 
c an  imagine  what  onr  position  would  ha\e  heen  in  the 
last  eight  years.  'I'hose  who  arc-  in  lavor  ol  a l-'t-deral 
System  ol  Mc-dieal  (.'are  eoiild  easily  say  “One  of  your 
own  memhe-rs,  an  Ml).,  is  for  it.  1'he  Seeretary  of 
W'ar,  of  the-  Army,  the  Navy  and  the  Seeretary  of  the 
,\ir  Foree  is  not  a eareer  indie  idual.  He  is  a eie  ilian. 
.\nd  hv  the  same-  token  the  inedieal  profession,  most 
of  us  felt,  would  he-  in  better  position  if  we  didn’t 
have  an  M.D.,  np  there. 

Congressman  Jndd  was  the  next  speaker.  He  is  a 
doetor,  a medical  missionary,  a surgeon,  one  of  the 
hc-st  friends  medieine  has  in  the  halls  of  Congress, 
W'alter  Judd  said  “This  isn’t  all  that  we  want,  we  are 
not  elimhing  an  entire  flight  of  steps,  hut  this  is 
certainly  the  first  step  that  flight  of  stejis. 

Following  this  the  Board  of  Trustees  presented  a 
resolution  whieh  was  a joint  effort  of  the-  Legislatice 
Committee  and  the  Board.  This  resolution  called  for 
an  endorsement  of  the  reorganization  plan.  (I  might 
say  regardless  of  what  we  had  done  it  would  have  heen 
passed  tlie  next  week,  as  it  was,)  Tfie  resolution  eallc-d 
for  an  endorsement  of  the  plan  with  the  added  state- 
ment that  we  would  supiwrt  the  plan  so  long  as  it 
progressed  along  the  line  which  we  thought  it  should 
hut  that  we  reserved  the  right  to  criticize  and  to  oppose 
if  the  plan  did  not  develop  as  we  thought  it  should. 
.\n  amendment  was  introduced  hy  a delegate  from 
Texas  asking  that  the  resolution,  as  presented  by  the 
Board  of  Trustees  he  adopted,  hy  eliminating  that 
clause  which  allowed  us  to  fight  it  if  we  didn’t  like  it. 
That  was  \oted  down  and  then  hy  a unanimous  xote 
the  House  of  Delegates  adopted  the  resolution. 

Now,  I think  those  of  us  who  went,  went  as  skep- 
tics. We  came  away  convinced  we  were  taking  the 
best  action.  We  realized  it  was  a gamble,  we  were 
gambling  on  President  Eisenhower,  Senator  Taft, 
Congressman  Judd  and  other  friends  of  ours  in  Con- 
gress, who  felt  that  from  a Covermnental  standpoint 
we  were  making  progress.  And  it  was  because  of  that 
background  that  your  committee  recommends  that  no 
action  he  taken  in  the  resolution  presented  hy  Dr. 
Coldsmith. 

Now,  Mr.  President,  Dr.  Goldsmith  shoidd  hegiven 
the  floor  to  present  such  arguments  as  he  has. 

DB.  COLDSNirni:  Dr.  Price  has  given  voii  a 
thorougli  background  of  how  this  tiling  happened.  The 
thing  I am  coneerned  with  is  something  worse  might 
happen  in  tlie  future.  The  A.M.A.  has  no  assurance 
whatever  that  this  assistant  will  he  a doctor,  or  one 
even  \ersed  in  medicine.  It  was  a half  promise.  The 
I'.S.A.  under  Truman  was  the  most  socialistic,  com- 
munistic division  in  our  Government  and  still  is.  There 
are  men  and  others  in  the  organization  who  have  been 
cited  hv  the  Un-American  Activities  Committee;  and 
there  are  others  who  ha\e  been  kicked  out  because  of 
the  same  thing. 

We  have  no  assurance  that  President  Eisenhower 
will  suceed  himself  in  office.  \('e  have  no  assurance 
that  Mrs.  Hobby  will  be  the  next  Cabinet  member  on 
that.  You  can  envision  what  might  happen  should 
another  Truman  or  one  of  his  henchmen  be  elected 
in  the  next  four  years,  and  some  one  of  his  henchmen 
be  put  in.  in  charge  of  the  new  Cabinet  position. 


which  was  the  old  F.S.A.  It  has  a iiarallel  in  the 
British  .Medical  Association,  back  in  the  years  when 
Bevin  first  brought  out  his  “l''rom  the  cradle  to  the 
grave  can- ” lor  everybody  in  England.  At  first  the 
British  Medical  Association  fought  that.  'Phey  went 
along  tor  a good  many  years  lighting  it;  then  the  brass 
hats  in  the  British  Medical  Association  were  given 
promi.se  they  would  be  given  responsible  positions  and 
almost  overnight  they  about  faced  and  ordered  the 
doctors  in  England  to  sign-up,  or  “else.” 

The  same  thing  may  happen  to  us  in  America.  You 
might  not  believ'e  it  but  it  can  hapiien.  My  idea  was 
in  some  wav  to  get  the  Constitution  and  By-Laws  of 
A..M.A.  so  changed  that  they  could  not  take  a quick 
action  on  something  like  that,  without  at  least  due 
course  of  discussion,  pro  and  con,  from  the  .State 
.Medical  Associations  and  the  County  Medical  Societies 
in  the  United  States,  that  make  up  the  A..M.A. 

'Phis,  gentlemen,  has  far  reaching  implications.  I 
am  sure  a good  many  of  you  see  it,  it  is  a dangerous 
thing.  What  the  A.M.A.  has  done  now  may  not  be  too 
bad,  but  I think  they  were  “sold  a bill  of  goods.”  You 
cannot  compromise  socialism.  If  you  do  vou  get  only 
more  socialism.  You  cannot  appease  commimiMU.  If 
vou  do  you  get  more  communism,  and  the  old  P'.S.A., 
etc.,  that  was  up  there,  was  certainly  communistic 
and  socialistic.  It  was  just  a little  entering  wedge. 
Phey  have  a little  bit  more  socialism,  than  they  had. 
I would  like  very  much  to  see  .some  similar  resolution 
go  in  from  thi.s  body.  It  is  a dangerous  thing,  gentle- 
men. I don  t want  to  criticize  any  member  of  the 
.\.,M.A.  specifically,  but  I think  actually  they  were 
“sold  a bill  of  goods.” 

( The  Chair  called  for  further  diseussion,  there  was 
none.  A request  was  made  from  the  floor  that  the 
question  be  re-stated.  Dr.  Price  then  re-read  the 
following  recommendation. ) 

“The  second  resolution  dealt  with  the  present  action 
of  the  House  of  Delegates  of  the  American  Medical 
Association  in  approving  the  President’s  reorganization 
plan  which  established  a Department  of  Health,  Ed- 
ucation and  Welfare.  After  thorough  consideration, 
your  Committee  felt  that  the  action  of  the  House  of 
Delegates  were  justified  and  recommends  that  no 
action  be  taken  upon  thi.s  resolution.”  I .so  move,  Mr. 
President. 

( The  motion  was  seconded  by  Dr.  Baker,  the  vote 
was  taken.  It  appeared  those  favoring  the  motion 
were  in  the  majoritv  and  it  was  so  ordered. ) 

DR.  PRICE:  That  concludes  the  report  of  the 
reference  Committee  on  Legislation  and  Public  Rela- 
tions. I move  your,  sir,  the  adoption  of  the  report  as 
a whole. 

(This  was  duly  seconded,  a vote  was  taken  and  it 
was  so  ordered.) 

THE  CHAIR:  Thank  you  Dr.  Julian  Price  for  that 
report. 

COMMITTEE  NO.  3 — Report  of  the  Reference 
Committee  on  Public  Health  and  Industrial  Medicine. 
Dr.  Alfred  P”.  Burnside,  Chairman. 

DR.  A.  P".  BURNSIDE:  Mr.  President,  and  other 
delegates,  this  reference  committee  on  public  health 
and  indu.strial  medicine  has  earefullv’  rev  iewed  the  re- 
ports submitted  to  it  and  have  discussed  them. 

“This  Committee  recommends  the  adoption  of  the 
report  of  the  Public  Health  and  Instruction  Com- 
mittee of  the  South  Carolina  Medical  Association. 

( This  motion  was  seconded  bv  Dr.  Baker,  there 
was  no  discussion,  the  motion  was  carried  and  it  was 
so  ordered.) 

“This  Committi-e  recommends  the  adoption  of  the 
report  of  the  Executiv'e  Committee  of  the  State  Board 
of  Health,  and  I so  move. 
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(Tliis  luotiou  was  sccoiidud  liy  Dr.  .Vdcock  and  Dr. 
Baker;  there  was  no  discussion,  tlie  motion  was  carried 
and  it  was  fo  ordered. ) 

“d'liis  Committee  recommends  the  adoption  ol  the 
following  plan  for  the  distribution  of  Gamma  Globulin 
in  South  Carolina,  as  presented  bv  Dr.  \\'.  H.  W'allace 
and  Dr.  G.  E.  McDaniel: 

1.  The  State  Board  of  Health  will  be  the  allocating 
and  distributing  authority  for  Gamma  Globulin  in  the 
State. 

2.  The  County  Health  Department  will  be  the 
distributing  authority  for  its  respecti\e  eounty. 

3.  There  will  be  an  Advisory  Committee  of  five 
physicians,  a Pediatrician,  General  Practitioner,  an 
Orthopedist,  a Puldic  Health  man  and  an  Internist  to 
the  State  Board  of  I lealth  and  one  or  more  physicians 
to  each  Count\-  Health  Department. 

4.  The  basic  allocation  of  gamma  globulin  will  be 
distributed  for  administration  to  household  contacts 
of  clinicalK’  diagnosed  cases. 

5.  Physicians  will  be  provided  gamma  globulin  on 
reepiest  made  on  forms  furnished  bv  the  State  Board 
of  Health. 

fi.  The  State  Board  of  Health  with  its  acKisory  com- 
mittee will  recommend  methods  of  use  of  gamma 
globulin  other  than  administration  to  hou-sehold  con- 
tacts in  such  areas  and  at  such  times  as  the  incidence 
of  poliomyelitis  and  the  available  supply  of  gamma 
globulin  indicate. 

I.  The  State  Board  of  Health  will  keep  the  medical 
profession  and  the  public  informed  of  the  progress  of 
Poliomyelitis  and  the  gamma  globulin  supply. 

8.  The  State  Board  of  Health  will  pro\  ide  a planned 
follow-up  of  the  use  of  gamma  globulin  in  polio- 
mvelitis  to  further  the  determination  of  its  effective- 
ness as  a preventive. 

9.  Poliomyelitis  shall  be  reported  by  non-paralytic 
and  paralytic  tvpes. 

10.  Gamma  Globulin  for  measles  and  infectious 
hepatitis  prevention  and  modification  will  be  distri- 
buted through  county  health  departments  in  accord- 
ance with  national  policy  or  distribution.” 

I move  that  these  recommendations  be  passed  by 
the  House  of  Delegates. 

(This  motion  was  seconded  by  Dr.  Kenneth  Lynch. 
Jr.,  and  di.scu.ssion  was  called  for.) 

li)H.  ROBERT  W ILSON:  W ho  will  appoint  this  ad- 
\ isorv  committee? 

DR.  BURNSIDE:  The  President  of  the  Association. 
I will  incorporate  that  in  the  motion. 

'I'llE  CII.-MR:  Is  that  amendment  to  the  motion 
acceptable  to  the  second.  Dr.  Kenneth  Lvnch,  Ir.? 

DR.  LYNGH:  Yes,  sir. 

DR.  JULIAN  PRICE:  Wffiose  responsibility  is  it  to 
report  the  ca.se  of  poliomyelitis,  the  family  physician 
or  the  hospital  to  which  the  patient  is  sent?  W^e  must 
determine  whose  primary  responsibility  it  is  to  report 
that  case. 

DR.  W.  R.  W'ALLACE  ( Answers  the  question ) 1 
would  say  the  physician,  himself.  I think  I can  answer 
briefly  and  say  the  first  man  who  makes  the  diagnosis 
is  the  one  to  report  it. 

(There  was  no  further  discussion,  the  motion  was 
\ oted  on  and  carried  and  it  was  so  ordered. ) 

“The  Report  of  the  Industrial  Fee  Schedule  Com- 
mittee of  the  South  Carolina  Medical  Association  was 
read  and  approved.  It  is  recommended  that  its  report 
be  adopted  and  that  the  committee  be  continued  as 
it  exists  at  this  time.”  1 so  move,  Mr.  President. 

(This  motion  was  .seconded  bv  Dr.  Baker,  there  was 
no  discussion,  the  \ote  was  taken  and  passed,  and  it 
was  so  ordered. ) 

“The  Report  of  the  Committee  on  Industrial  Health 
by  Dr.  Robert  P.  Jeanes  was  read  and  this  committee 


recommends  that  the  Committee  on  Industrial  Health 
be  reconstituted  and  given  encouragement  and  assist- 
ance to  develop  its  full  re.sponsibilities  to  industry  and 
labor  in  keeping  with  the  action  and  progress  being 
made  b\’  similar  committees  in  other  states  having 
comparable  industrial  status,  and  that  its  membership 
be  coniposed  of  full  or  part  time  Industrial  medical 
men. 

Dr.  Jeanes  recommended  in  his  report  that  this  com- 
mittee be  discontinued.  But  this  Reference  Committee 
feels  that  it  should  not  only  be  continued  but  should 
be  reconstituted,  and  I so  move. 

(This  motion  was  seconded  by  li)r.  .‘Mli.son,  there 
was  no  discussion,  the  \ote  was  taken  and  passed  and 
it  was  so  ordered.) 

THE  CHAIR:  'I'hank  you  Dr.  Burnside. 

1'HE  CiII.\IR:  Dr.  .Strother  Pope  went  before  a 
reference  committee  yesterday  and  asks  to  pre.sent  a 
report  to  the  House  of  Delegates. 

DR.  STROTHER  POPE:  In  1951  Dr.  Guess,  on  my 
motion,  appointed  a Committee  to  .study  and  inciuire 
into  tlie  advisability  of  replacing  the  outmoded  cor- 
oner .system  with  a Medical  Examiner  System  in  South 
Carolina  for  the  purpose  of  investigating  deaths  from 
violent  or  unknown  causes;  requesting  that  such  com- 
mittee shall  ascertain  and  inquire  into  the  necessary 
changes  in  the  law  and  the  method  of  operation  of 
such  medical  examiner  sy.stems  in  other  state.s,  and 
shall  a\ail  themselves  of  the  result  of  the  studies 
made  by  a similar  committee  from  the  American 
Medical  Association  and  the  American  Bar  Associa- 
tion working  together  on  this  same  problem. 

In  making  the  motion  I hinged  my  committees’ 
function  on  a like  committee  to  be  appointed  by  the 
South  Carolina  Bar  Association,  and  I wanted  to 
hurriedly  study  the  operation  of  this  system  because 
of  the  possibility  at  that  time,  in  1951,  that  there 
would  be  a constitutional  Convention.  But,  as  you 
ha\e  known  the  legislature  has  not  seen  fit  to  hold  a 
Constitutional  Conx  ention,  as  Goxernor  Byrnes  wanted. 
M'e  are  now  working  on  or  under  a State  Constitutional 
law  of  the  Coroner  Sy.stem  as  of  1895.  It  might  .sur- 
prise you  to  know  you  are  neither  too  young  or  too 
old  to  be  a coroner.  Eyery  qualified  elector  is  cpialified 
to  be  a coroner.  That  is  the  only  (jualification  neces- 
sary for  this  important  medico-legal  job. 

The  only  way  to  change  this  law  is  either  under  a 
Constitutional  Convention,  and  it  appears  we  will  not 
have  one  in  the  next  several  years;  or  to  ha\e  the 
referendum  .submitted  to  the  people,  and,  if  it  is 
passed  by  the  people,  then  the  Act  must  be  passed  by 
the  Legislature. 

I have  had  a great  deal  of  difficulty  with  the  Presi- 
dent of  the  S.  C.  Bar  Association.  Dr.  Guess  asked  for 
a report  last  year  and  he  was  somewhat  surprised  that 
I had  none.  This  is  the  reason,  the  first  Pre.sident  of 
the  South  Carolina  Bar  Association  approached  was 
a Senator  ( in  politics ) ; the  second  was  a .solicitor 
(and  in  polities).  They  did  not  care  to  have  anything 
to  do  with  an  effort  at  change.  We  are  now  happy  to 
say  the  Richland  County  Bar  Association  has  promised 
us  a committee  to  work  with  us  in  lieu  of  the  State 
Committee,  or  working  for  the  State  Committee  if  the 
incoming  president  sees  fit.  I assure  you  we  ha\e  a 
\ery  happy  choice  of  the  South  Carolina  State  Bar 
Association  in  their  president.  Prof.  Sam  Prince,  Dean 
of  the  Law  School  at  the  University  of  South  Carolina. 
He  has  assured  me,  also  Mr.  John  Crews,  the  Richland 
County  Bar  Association  Pre.sident,  of  a desire  to  work 
with  us  in  anyway  that  they  can  in  such  a study. 

The  Committee  has  on  hand  copies  of  Medical  Ex- 
aminers law  of  the  State  of  X'irginia  ( the  last  state  to 
adopt  the  system);  and  a model  state  Medico-legal 
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Im  cstigati\ (■  System  publisliecl  by  tbe  National 
Municipal  League;  and  a complete  study  oi  tbe  Joint 
(Committee  ol  tlie  American  Medical  Association  and 
of  tbe  American  Bar  Association. 

I feel  that  a splendid  work  can  be  done.  It  will 
take  time,  it  will  take  education.  It  would  be  im- 
])0ssible  lor  the  doctors  to  accomplish  anything  with- 
out tlu!  State  Bar  Association’s  sanction.  You  realize 
the  bar  association  practically  controls  90%  of  the 
gox'erning  bodies  of  the  Senate  and  the  House.  I W'ould 
like  very  mnch  to  sec  a continuanee  of  this  com- 
mitti'c’.s  work.  I will  say  one  thing,  one  of  the  cries  is 
“w'hy  don’t  the-  doctors  do  something  about  it.”  W'ell, 
having  viewed  the  Watts’  case,  I think  W'c  nei>d — more 
than  ever, — a good  .Medical  L.xaminer  Svstem  in  South 
Carolina. 

CiOMMITI  KK  BKI’Oirr  NO.  A. 

TIIF,  C.'ll.MB:  We  will  now  have  the  Ueport  of  tlu- 
Befercnce  Committee  on  Constitution  and  By-Laws, 
Dr.  W'illiam  Weston,  Sr.,  Chairman. 

DH.  Wild. I AM  WLSTON,  SR.:  (The  entire  pro- 
posed amendments  to  the  Constitution  w'ere  read  by 
Dr.  Weston,  giving  the  House  of  Delegates  the  de- 
cision of  the  Reference  Committee.) 

THK  CILMB:  Dr.  W'eston  take  these  item.s  up  one 
by  one,  and  make  tlu'  first  recommendation  as  a 
motion,  and  wc  will  take  them  up  in  order.  Some 
might  want  to  discuss  them. 

DR.  WESTON:  (Heading) 

“ARTICLE  \'.  HOUSE  OF  DELECiATES 

Section  1.  The  House  of  Delegates  shall  be  tlii' 
legislative  body  of  the  As.sociation  and  shall  consist 
of:  ( 1 ) Delegates  elected  bv'  the  component  countv 
societies;  (2)  the  members  of  Council;  (3)  the  five 
immediate  past-presidents  of  the  .Association  whose 
legal  residence  is  in  South  Carolina  (such  provision 
to  become  effective  at  the  annual  meeting  in  1955); 

( 4 ) the  Chairman  of  the  E.xecutive  Committee  of  the 
South  Carolina  State  Board  of  Health,  provided  he  is 
a physician;  and  (5)  the  Chairman  of  the  South  Caro- 
lina State  Board  of  Medieal  E.xaminers.  ’ 

Mr.  President,  von  can  readily  understand  that  for 
this  committee  that  was  a rather  indelicate  situation 
that  confronted  us,  in  fact  it  was  an  embarrassing 
situation.  Consequently,  the  committee  recommended 
that  this  be  referred  to  the  House  of  delegates,  with- 
out prejudice,  but  with  the  understanding  that  the 
Committee  felt  that  if  five  (.5)  of  the  more  reeent 
viee-presidents  should  not  be  among  this  number,  that 
as  a matter  of  principle  it  should  apply  to  all  rather 
than  the  last  five.  That  is  the  one  we  recommend  as 
being  determined  by  the  1 louse  of  Delegates,  and  I so 
move. 

( Dr.  Wyatt  moved  the  adoption  of  the  proposed 
change. ) 

(This  motion  was  seconded  by  Dr.  Goldsmith.) 

DR.  D.  L.  SMITH:  Dr.  Weston  recommended  that 
five  ( 5 ) presidents  vote,  that  is,  if  the  five  most  recent 
were  not  present  that  five  ( 5 ) coidd  vote. 

'PPIE  CH.AIR:  Any  constitutional  change  like  that 
must  be  laid  on  the  table  tor  a year.  It  mu.st  be  voted 
exactly  as  it  is  to  become  a part  of  the  Constitution 
and  By-Laws. 

If  the  report  is  to  be  accepted.  We  will  have  to 
vote  a two-thirds  vote  on  the  actual  amendments.  We 
are  voting  whether  or  not  this  motion  be  accepted,  we 
will  have  to  go  into  a different  type  of  vote  for  a 
change  in  the  Constitution  and  By-Laws. 

DR.  WALLACE:  Since  all  of  us  on  this  Reference 
Committee  were  practically  all  past-presidents,  we 
decidi'd  we  would  make  no  recommendation  and 
therefore  the  cpiestion  we  are  going  to  put  it  back  to 


the  House  ol  Delegates  as  to  whether  or  not  the  past- 
presidents  would  be  members  of  the  House  of  Dele- 
gates; as  it  is  now,  every  past-president  is  a member 
of  the  House  of  Delegates.  ’Fhe  recommendation  was 
brought  to  us  it  would  be  the  last  five  (5)  past-presi- 
dents who  would  be  members  of  the  House.  Now. 
since  we  were  involved  we  decided  or  it  was  my 
understanding  wc  would  imt  it  back  to  the  House  of 
Delegates  and  let  you  decide  whether  or  not  the  past- 
liresidents,  any,  or  the  last  five  (5)  jrast-presidents 
would  be  Members  of  the  House  of  Dele*gates. 

DR.  EV'A'I'T:  We  have  got  some  mighty  wi.se  heads. 
I would  like  to  ask  what  is  the  advantage,  what  do 
we  gain  by  throwing  the  wisdom  of  these  men  away 
and  limiting  it  to  only  five  (5)? 

'IHE  CH.AIR:  Is  there  any  further  discussion':' 

DR.  WII..SON,  JR.:  1 would  like  to  ask  the  question 
whether  any  consideration  was  made  of  the  possibilitv- 
of  having  all  of  the  past-presidents  as  members  of  the 
House  without  a vote.  I wonder  it  that  was  considered 
and  only  the'  last  five  (.5)  with  a vote? 

4 HE  CHAIR:  .Anv  further  discussion? 

DR.  EX'A'I'T:  Anv  member  has  a right  to  be  here, 
whether  or  not  he  has  the  right  to  vote,  he  has  the 
right  to  sit  on  these  diseussious,  why  should  he  Ire 
here  if  hc‘  can't  vote? 

DR.  CA.STO.N:  I make  a motion  that  all  past-presi- 
dents have  a right  to  vote. 

( This  motion  was  seconded ) 

THE  CH.AIR:  There  is  a motion  before  the  House 
that  must  be  disposed  of.  I will  entertain  a substitute 
motion. 

DR.  Ci.ASTON:  As  a substitute  motion,  I move  that 
all  past-presidents  liave  a right  to  vote. 

(This  motion  was  seconded.) 

DR.  CHEAT  ! I.AM:  I move  the  original  motion  be 
tabled  and  we  vote  on  the  second  motion  that  we  vote 
that  all  past-presidents  be  allowed  to  vote. 

THE  CHAIR:  What  is  the  motion,  to  table  what? 

DR.  CHEATH.AM:  I don’t  know  what  the  motion 
is  but  the  one  that  is  interfering  with  this  other  motion. 

I move  that  we  table  Dr.  W'eston’s  motion  and  vote 
on  the  motion  here  that  all  past-presidents  be  allowed 
to  vote. 

DR.  PRICE:  Just  a point  of  order.  What  we  are 
voting  on  is  a Constitutional  Amendment,  it  cannot 
have  a substitute  motion.  For  a constitutional  Amend- 
ment we  can  cither  pass  it  or  vote  it  down,  that 
amendment  was  put  on  the  table  last  year  and  it  has 
to  be  approved  or  disapprov'ed.  You  can’t  have  a 
substitute  motion. 

THE  CH.AIR:  This  motion  must  either  be  voted 
one  wav  or  the  other  because  it  is  something  to  do 
with  our  Constitution. 

DR.  CLTESS:  If  we  fail  to  pass  the  motion  to  adopt 
this  Constitutional  Amendment,  will  it  not  be  true 
that  then  all  past-presidents  will  retain  their  power  to 
vote?  It  is  in  the  present  constitution. 

THE  CHAIR:  That  would  be  my  interpretation. 

(Dr.  W'yatt’s  .Motion  was  called  to  be  restated) 

DR.  WY.ATT:  I move  this  motion  be  adopted  as  an 
amendment  to  the  Constitution,  it  has  been  on  the 
table  for  a year. 

( Dr.  Goldsmith  .seconded  the  motion. ) 

MOTION  FROM  THE  FLOOR:  I move  we  table 
this  motion. 

( This  motion  was  seconded  by  Dr.  Baker. ) 

DR.  GOLDSMITH:  Dr.  Julian  Price  just  explained 
you  could  not  have  a tabling  motion  for  anything  that 
is  coming  up  for  amendment  to  the  Constitution  and 
By-Laws. 

THE  CH.AIR:  Tliat  is  correct.  You  will  have  to  have 
a direct  vote.  I believe  the  only  way  to  clarify  this 
thing  is  to  go  ahead  with  the  action  on  Dr.  M’vatt’s 
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motion,  whicli  lius  hccii  duly  seconded.  Tins  will  be  a 
type  of  election  rcfjuiring  a two-tliirds  vote.  Only 
those  Delegates  .seated  can  vote. 

DR.  COLDSMi  ril;  I would  like  to  suggest  and 
make  a motion  that  tliis  be  a secret  ballot. 

DR.  ROW’IE:  I sec  no  reason  for  a secret  ballot. 
1 think  every  man  shoidd  stand  on  his  feet,  and  I make 
such  a motion. 

rilE  CH.AIR:  1 am  going  to  put  the  (|uc.stion  of  a 
secret  ballot  to  the  Hon.se.  Tho.se  in  fa\or  of  a secret 
ballot  will  stand. 

DR.  PRICE:  t Interrupting)  If  a member  asks  for  a 
secret  ballot,  yon  can  have  a secret  ballot,  yon  must 
have  it. 

THE  CH.AIR:  Dr.  Price’s  ruling  has  been  sustained 
by  the  parliamentarian. 

before  we  go  further,  1 will  ask  our  legal  adxisor 
to  read  exactly  what  von  are  voting  for  and  explain 
what  a “yes  ” and  “no”  \ote  means,  so  that  there  woidd 
h('  no  mistake. 

.\IR.  M.  L.  MEADORS:  The  vote  is  upon  the  motion 
of  Dr.  W'yatt  to  adopt  the  propo.sed  amendment  to  the 
con.stitution  which  was  originally  proposed  last  year, 
and  was  laid  on  the  table  for  a year;  it  was  referred 
to  the  Reference  Committee  on  Constitution  and  Bv- 
Laws;  was  returned  to  this  Hoii.se  this  morning  by  Dr. 
W'eston,  without  any  action  by  the  committee,  there- 
fore leasing  it  directlv  up  to  the  house.  Dr.  W’yatt 
moved  that  the  amendment  be  adopted.  That  pro- 
po.sed amendment  is  as  follows:  (Reading) 

“ARTICLE  \’.  HOUSE  OE  DELEGATES 

Section  1.  The  Hou.se  of  Delegates  shall  be  the 
legislative  body  of  the  Association  and  shall  consist  of: 
{ 1 ) Delegates  elected  b\’  the  component  county  so- 
cieties; (2)  the  membersi  of  Council;  (3)  the  five  im- 
mediate past-presidents  of  the  Association  whose  legal 
residence  is  in  South  Carolina  (such  proxision  to  be- 
come effective  at  the  annual  meeting  in  1955);  (4) 
the  Chairman  of  the  Executive  Committee  of  the  South 
Carolina  State  Board  of  Health,  provided  he  is  a phy- 
sician; and  (5)  the  Chairman  of  the  South  Carolina 
State  Board  of  .Medical  Examiners. 

Section  2.  The  number  of  delegates  from  each  of 
the  component  .societies  shall  be  proportional  to  the 
number  of  members  in  the  rc.spc'ctixe  societies,  as 
proxided  in  the  By-Laxvs.” 

May  I repeat  briefly,  it  reconstitutes  the  House  of 
Delegates  to  the  extent  indicated  by  the  folloxving, 
saying,  “The  House  of  Delegates  shall  be  the  legisla- 
tixe  body  of  the  Association  and  shall  consist  of: 
Delegates  elected  by  the  component  county  medical 
societies;  the  members  of  Council;  the  five  immediate 
past-presidents  of  the  Association  who  legal  residence 
is  in  South  Ciarolina,  the  Chairman  of  the  Board  of 
Health,  and  the  Chairman  of  the  S.  C.  State  Board  of 
Medical  Examiners.  The  (piestion  is,  I believe,  on  the 
adoption  of  that. 

THE  CHAIR:  P’or  further  clarification  I am  going 
to  repeat  my  impression:  It  is  my  impression  that  if 
von  x-ote  “’i'cs”  for  this  amendment  you  will  have 
vour  five  ( 5 ) immediate  past-presidents,  only  voting. 
If  you  vote  “no”  the  Constitution  will  stay  as  it  is  and 
all  your  past-presidents  will  have  the  poxver  to  vote 
as  thev  haxe  noxv,  and  have  in  the  past.  (There  were 
no  que.stions  before  the  balloting)  Only  those  dele- 
gates xvill  x'ote.  Members  xvho  are  present  and  not 
delegates,  do  not  hax'c  a vote. 

DR.  ADCOCK:  47  noes  29  ayes. 

THE  CHAIR:  The  Constitution  shall  remain  as  it 
is.  The  amendment  was  defeated. 

( Dr.  W^eston  continues — reading  the  next  proposed 
amendment.  ) 

“ARTICLE  VI.  COUNCIL. 

“The  Council  shall  consist  of  one  councilor  from 
each  of  the  medical  districts  of  the  State,  the  President, 


the  Vice-President,  the  President-Elect,  the  Secretary, 
the  Treasurer,  if  he  is  a member  of  the  .Association, 
the  delegates  to  the  American  Medical  .Association, 
and  the  President  of  the  Board  of  Directors  of  the 
South  Carolina  Medical  Care  Plan.  The  Editor  ol 
THE  JOURN.AL  shall  be  an  ex-officio  member  but 
xvithout  the  power  to  xote.  The  Council  shall  be  the 
finance  committee  of  the  House  of  D(4egates  and  shall 
perform  the  other  duties  outlined  in  the  By-Laws. 
Sexen  members  of  the  council  shall  constitute  a 
quorum.”  Mr.  President,  I moxe  its  adoption.  (This 
motion  xvas  seconded  bv  Dr.  Baker) 

DR.  YOUNC:  In  the  motion  as  read  it  did  not  de- 
]5rixe  the  head  of  the  Hospital  Care  Plan  from  voting, 
as  he  read  it.  ( It  xvas  stated  that,  referred  to  by  Dr. 
Young,  xvas  in  another  section. ) 

(There  xvas  no  further  discussion,  a vote  was  taken 
and  passed  and  it  xvas  so  ordered. ) 

( Reading  next  amendment,  as  proi)osetI ) 

“ARTICLE  LX.  OFEICERS. 

Section  I.  The  officers  of  the  .Association  shall  be 
a president,  a pre.sident-elect,  a xice-president,  a sec- 
retary and  one  councilor  from  each  of  the  iru'dical 
districts  of  the  state.  Mr.  President,  I mox’e  its 
adoption. 

(The  motion  xvas  seconded  by  Dr.  W'yatt;  there  was 
no  discussion;  the  xote  xvas  taken,  passed  and  it  was 
so  ordered. 

( Mr.  Meadors  continues  the  reading  of  the  pro- 
posed amendments,  in  order  to  saxe  Dr.  W'eston’s 
xoice. ) 

ARTICLE  IX.  OFFICERS. 

“Section  2.  A president-elect  shall  be  elected  an- 
nually to  .serxe  as  such  until  the  annual  meeting  next 
succeeding  his  election,  and  he  shall  become  president 
on  his  installation  at  that  se.ssion  and  shall  serxe  as 
president  until  the  installation  of  liis  successor.” 

DR.  W'ESTON:  Mr.  President,  I moxe,  sir,  the 
adoption  of  this  section. 

( This  motion  xvas  seconded  by  Drs.  Cheatham  and 
Tuten,  there  was  no  discussion,  the  xote  was  taken 
and  passed  and  it  was  so  ordered. ) 

,MR.  MEADORS:  Section  3,  of  ARTICLE  IX. 

“A  vice-president,  a secretary  and  a treasurer  shall 
be  elected  annually.” 

DR.  W’ESTON:  1 moxe,  sir.  the  adoption  of  this 
section. 

(This  motion  xvas  seconded  by  Dr.  Guess  and  Dr. 
Tuten.  There  xx’as  no  discussion,  it  was  voted  and 
passed  and  it  xx'as  so  ordered.) 

ARTICLE  IX,  Section  4. 

“Councilors  shall  be  elected  for  a term  of  three 
years,  but  no  councilor  shall  serve  for  more  than  three 
consecutive  terms.” 

DR.  WESTON:  I move  the  adoption  of  this  section. 

(This  motion  was  seconded  by  Dr.  Tuten,  there  xvas 
no  discussion,  a x ote  xvas  taken  and  passed  and  it  was 
so  ordered. ) 

ARTICLE  IX,  Section  5. 

“The  officers  of  the  Association  shall  be  elected  by 
the  House  of  Delegates  during  the  final  session  of  its 
annual  meeting.  No  person  shall  be  eligible  to  election 
to  any  office  xvho  has  not  attended  at  least  one  of  the 
last  two  annual  meetings  of  the  Association.” 

DR.  W'ESTON:  I moxe  the  adoption  of  this  section, 
Mr.  President. 

(Dr.  Cheatham  seconded  the  motion,  there  was  no 
discussion,  the  x ote  xvas  taken  and  passed  and  it  was 
so  ordered.) 

MR.  ME.ADORS:  Tlie  next  is  an  amendment  pro- 
posed last  year  by  Dr.  Goldsmith,  which  reads  as  fol- 
loxvs,  it  xx'ould  be  amending  CILAPTER  LX  of  the  Con- 
stitution. 

“That,  a Speaker  of  the  House  of  Delegates  shall  be 
elected  annually.  Such  Speaker  of  the  House  of  Dele- 
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Kates  sliall  lie  a mcinlicr  ol  tlie  Association  versed  in 
pai liainentary  law,  lint  need  not  lie  a incnil)er  of  tlie 
House  of  Delegates.  He  sliall  preside  at  all  meetings 
ol  tlie  House  oi  Delegate's  until  liis  successor  lias  lieen 
elected.  ” 

DH.  W’KS'lON:  Mr.  President,  the  Coininittce 

iinaniinoiisly  disappros’es  this  aincndinent.  In  the  first 
]ilace  we  felt  this  is  not  a large  body  and  in  the  second 
place  we  felt  that  in  a way  it  was  a reflection  on  onr 
selection  of  the  president  and  1 move  its  disapproval. 

(This  motion  was  seconded;  discussion  was  callc-d 
for) 

I)H.  ('.Ol .DSMITI I ; I disagree  with  Dr.  Weston  on 
the  fact  that  he  thinks  we  would  he  casting  some  re- 
flection on  onr  I’re.sident  or  that  we  would  detract 
from  his  honor  and  prestige.  If  any  have  attended  the 
A.M.A.  meetings  or  the  General  Academy  of  (fencral 
Practice  meetings  or  the  Association  of  American 
Physicians  and  Surgeons,  etc.,  the  House  of  Delegates 
is  presided  over  hy  a Speaker  and  it  does  not  detract 
from  the  President.  In  fact  1 think  it  adds  to  his 
prestige,  he  doesn  t have  to  he  hothen  d with  carrying 
on  the  ordinarv  hnsinc'ss  ol  the  meeting.  If  we  had  a 
speaker  of  the  Hon.se,  who  was  properK'  comc-rsant 
with  Uoherts  Holes  of  Order,  I think  it  would  facilitate 
matters  a lot.  1 say  it  would  not  detract  from  the 
Pre.sident  at  all. 

1 would  like  to  see  that  this  motion  hefore  the 
House,  now  he  defeated,  and  .so — I so  move  the  motion 
hefore  the  House,  now,  he  tabled. 

THE  CHAIR:  There  is  a motion  hefore  the  House. 
You  are  out  of  Order,  13r.  Goldsmith. 

DR.  GOLI3SMrril : This  is  the  by-laws. 

THE  CH.AIR:  No,  this  is  the  Constitution.  (Dis- 
cussion was  called  for;  and  e.xplanation  was  requested. ) 

EXPLANATION:  If  you  wish  to  disapprove  this 
proposed  amendment,  you  will  vote  “yes.”  If  you  wish 
to  see  it  pass  you  will  vote  “no.  ” We  are  voting  on 
Dr.  Weston’s  motion  which  has  been  seconded,  and 
we  will  ask  that  a rising  vote  for  tliose  approving  Dr. 
Weston’s  motion  of  disapproval. 

( P'nrther  clarification  was  called  for)  * 

MR.  MEADORS:  Gentlemen,  you  will  vote  “yes” 
or  “no  ” on  Dr.  M'eston's  motion.  His  motion  is  to  kill 
the  proposed  amendment.  If  you  vote  “aye  ’ the 
amendment  will  he  killed.  If  yon  vote  “no,”  the 
amendment  will  pass. 

THE  CillAIR:  Those  who  wish  to  vote  “aye”  will 
stand.  ( So  manv  stood  that  the  Chair  stated  it  was 
obvious  that  the  “ayes”  have  it,  and  it  was  .so  ordered. ) 

1'HE  CHAIR:  Thank  you  Dr.  Weston,  as  Chairman 
of  the  Reference  Committee  on  Constitution  and  Ry- 
Laws. 

REFERENCE  COMMITTEE  NO.  5 

CREDENTIALS  COMMITTEE  — Report  Called 
lor — Dr.  \('.  T.  Rarron,  Chairman. 

DR.  RARRON:  This  Committee  had  no  business  to 
transact  and  has  no  report  to  make.  We  have  a total 
of  ninety-one  (91)  registered,  certified  delegates. 

I move  the  committee  report  be  adopted. 

( This  was  seconded  hy  Dr.  M'yatt,  there  w as  no 
discussion,  the  vote  was  taken  and  it  was  so  ordered. 

REFERENCE  COMMITTEE  NO.  6. 

MISCELLANEOUS  RUSINESS  — Dr.  Roderick 
Macdonald,  Chairman. 

DR.  RODERICK  MACDONALD:  This  Com- 

mittee was  a kind  of  wastebasket  for  anvthing  the 
distinguished  committees  didn’t  want  to  handle. 

1 — Our  Reference  Committee  first  considered  the 
Report  of  the  Committee  on  Military  Service,  Dr. 

Frank  Owens,  Chairman.  Our  Committee  wants  t 


congratulate  him  on  a job  well  done.  He  made  certain 
recommendations  and  I think  it  will  facilitate  things 
if  I read  them. 

( I ) 'I'liat  better  utilization  of  medical  manpower 
by  the  military  be  accomplished  with  tin*  objective  of 
reducing  the  number  of  medical  officers  rcquirc'd. 

(2)  'I'liat  treatment  of  military  personnel  depend- 
ents be  curtailed  in  areas  where  civilian  medical  at- 
tention is  available. 

(3)  'I'liat  there  be  increa.sed  utilization  of  civilian 
contract  physicians  in  fixed  installations  in  this  coun- 
try. 

I move  tho.se  three  suggestions,  as  read,  be  adopted, 
-Mr,  President. 

('Phis  motion  was  .seconded  by  Dr.  Raker,  there 
was  no  di.scussion,  the  vote  was  taken  and  jiassed  and 
it  was  .so  ordc'red.) 

(Reading  on)  Dr.  Owens  further  recommended: 

(a)  1 hat  priority  (4)  ])hy.sicians  be  eliminated 
from  the  draft. 

(b)  'I'hat  acerued  or  terminal  leave,  as  well  as 
terminal  leave  at  time  of  .separation  from  service,  be 
included  in  computing  total  active  duty  or  active 
service. 

(c)  'I'hat  the  period  of  duty  required  of  medical 
Registrants  or  re.serv  ists,  w'ho  arc  recalled  to  inilitarv 
•service  be  limited  to  twelve  (12)  mont!..s — if  they 
had  twelv'e  (12)  or  more  months  Oi  service  since 
■September  10,  1940. 

(d)  That  the  draft  law'  be  extended  for  one  year 
instead  of  two  years. 

(e)  Witli  respect  to  the  call  of  priority  (3)  physi- 
cians, the  association  recommends  that  those  men  who 
have  just  completed  their  internship  should  be  called 
first  and  any  deficit  be  met  by  calling  men  in  equal 
percentage  in  progressive  age  groups  above  and  below 
the  age  of  forty  (40)  years.” 

I move  von,  sir,  that  that  part  of  our  report  be 
adopted. 

('Phis  motion  was  .seconded  by  Dr.  Gue.ss,  there  was 
no  discussion,  the  vote  was  taken  and  pa.ssed  and  it 
was  so  ordered. ) 

2 —  The  Report  of  the  Committee  on  Medical  Serv- 
ice of  the  South  Carolina  Medical  Association,  May 
1953.  This  reference  committee  recommends  this  re- 
port be  adopted  and  the  Chairman  be  commended 
and  his  entire  Ciommittee  for  the  admirable  work  that 
has  been  done. 

I move  that  this  report  be  adopted,  Mr.  President. 

( This  motion  was  seconded,  there  was  no  discussion, 
the  vote  was  passed  and  it  was  so  ordered. ) 

3 —  The  next  report  considered  was  the  Report  ol 
Cancer  Control  Commission,  by  Dr.  J.  R.  Young. 
Chairman. 

I'hat  has  been  ciruclated  to  all  the  House  of  Dele- 
gates and  it  is  an  excellent  report.  We  recommend  it 
be  adopted,  and  I so  move. 

(This  motion  was  seconded  by  Dr.  Cain;  there  was 
no  discussion;  the  vote  was  taken  and  passed  and  it 
was  so  ordered. ) 

4.  The  Report  of  the  .South  Carolina  .Medical  Care 
Plan. 

That  report  was  gone  into  most  fullv  yesterady  and 
we  W'ant  to  commend  Dr.  Guess  and  his  committee 
for  an  excellent  committee  and  for  what  they  have 
done  during  the  past  year.  I would  like  to  move  its 
adoption. 

(This  motion  was  dulv-  seconded,  there  was  no  dis- 
cussion, the  vote  was  taken  and  passed  and  it  was  so 
ordered. ) 

5.  The  Report  of  the  Membership  Committee.  1 
move  that  that  report  be  received  as  information. 

( This  motion  was  seconded  by  Dr.  Guess,  there  was 
no  discussion,  the  motion  passed  and  it  was  so 
ordered. ) 
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6.  The  Report  ot  the  Advisory  Coiuniittee  to  tlie 
Woman’s  Auxiliary.  I would  like  to  move  that  it  be 
reeeived  as  information. 

( This  motion  was  duly  seconded,  there  was  no  dis- 
cussion; the  \’ote  was  taken  and  pas.sed  and  it  was  so 
ordered. ) 

7.  The  Report  of  Committee  on  Liaison  with  South 
Carolina  Nurses  Association.  We  would  like  to  recom- 
mend that  this  report  be  adopted,  and  I so  mo\e. 

(This  motion  was  duly  seconded;  there  was  no  dis- 
cussion; the  \()te  was  taken  and  passed,  and  it  was  so 
ordered. ) 

8.  The  next  report  was  the  Report  of  Legislative  and 
Public  Policy  Committee  of  the  South  Carolina  Medi- 
cal ,\ssociation.  That  report  had  to  do  with  the  physio- 
theraphy  Act  and  State  Narcotic  Act.  Since  that  had 
been  enacted  into  law,  our  report  might  be  super- 
fluous. V\’e  recommend  it  be  adopted,  and  I .so  move. 

(This  motion  was  duly  seconded,  there  was  no  dis- 
cussion; the  Note  was  taken  and  passed  and  it  was  so 
ordered. ) 

9.  Next,  we  took  up  the  motion  made  at  the  begin- 
ning of  the  meeting  of  the  House  of  Delegates,  on 
yesterday  morning.  That  I tliink  I had  best  read: 

“\\T1ERE.\S,  Dr.  Paul  Hawley,  Executive  Secretary 
of  the  American  C.'ollege  of  Surgeons,  has  made  serious 
charges  against  the  medical  profession  generally  in 
the  public  press  and 

WHERE.AS,  these  .statements  are  expected  to  under- 
mine public  confidence  in  the  medical  profession  as  a 
whole,  and 

WHEREAS,  to  our  knowledge  no  Ghost  or  un- 
necessary surgery  occurs  in  South  Carolina. 

BE  IT  RESOLVED:  that  the  South  Carolina  Medi- 
cal Association  go  on  record  as  expressing  its  dis- 
pleasure in  regard  to  Dr.  Hawley ’si  statements  and 
instruct  its  delegates  to  the  American  Medical  Asso- 
ciation to  convey  the  sentiments  expressed  in  this 
resolution  to  the  house  of  delegates  of  the  .American 
.Medical  Association.  ” 

The  Committee  considered  this  report  at  great 
length  and  decided  that  they  would  not  recommend 
its  adoption  because  of  lack  of  detail  information, 
therefore  I move  this  resolution  not  be  adopted. 

(This  motion  was  seconded  by  Dr.  W.  R.  Mead, 
there  was  no  discussion,  the  Note  Nvas  taken  and  passed 
and  it  Nvas  so  ordered. ) 

10.  The  Report  of  Committee  on  Historical  Medi- 
cine. If  I may  take  the  liberty,  I Nvish  vou  to  know  our 
Committee  Nvas  high  in  its  commendation  of  the 
magnificent  work  Dr.  Waring  has  carried  on  during 
the  years  Nvith  his  committee. 

We  hcartih-  concur  in  the  reejuest,  w'hich  re<iue.st 
involved  the  expenditure  of  a little  money,  and  I VN'ill 
say  most  of  the  Reference  Committee  had  some  Scotch 
blood  in  their  veins,  but  regardless  of  that  they  con- 
sidered that  Dr.  W'aring  had  access  to  an  enormous 
amount  of  priceless  material  that  dates  from  South 
C'arolina  as  a colony,  from  the  first  settlement  in  1670, 
and  that  there  Nvould  be  no  History  of  Medicine  in 
South  Carolina  between  the  “centennial  ” copy  gotten 
out  m 1948.  In  otherwords,  most  of  the  work  Dr. 
Waring  Nvants  to  do  will  date  from  the  establishment 
of  South  Carolina  up  until  1848,  when  our  association 
Nvas  born.  Your  Committee  recommends  that  $3,000 
be  appropriated  and  that  the  Hi.storical  Committee  be 
allowed  to  use  the  interest  therefrom  until  time  of 
publication  of  book  and  then  such  amounts  ot  prin- 
cipal be  u.sed  as  necessary.  I Nvill  make  that  as  a 
motion. 


(This  motion  w'as  duly  seconded,  thiTc  Nvas  no  dis- 
cussion; the  vote  was  taken  and  p.a.ssed,  and  it  was  so 
ordered. ) 

14R.  MA(R4()NALP):  Mr.  President,  I would  like  to 
move  that  our  rc-porl  be  adopted  as  a wliole. 

(This  motion  Nvas  seconded  by  Dr.  Hanckle,  there 
was  no  discussion,  the  Note  was  taken,  it  passed  and  it 
NN-as  so  ordered.) 

RERERENCE  COMMITTEE  NO.  7. 

C’ommittee  on  Insurance,  Blue  Cross  and  Blue 
Shield,  Dr.  J.  Decherd  Guess,  Chairman. 

DR.  GUESS:  Report  of  Reference  Committee  on 
Insurance,  Blue  Cross  and  Blue  Shield. 

Recommendations  Nos.  9 and  10  of  the  Report  of 
Council  were  referred  to  the  reference  committee  on 
Insurance,  Blue  Cross  and  Blue  Shield. 

No.  9,  read  as  follows:  “Council  having  made  a 
preliminarv  study  of  group  health  and  accident  in- 
surance. pensions  and  group  life  insurance  recom- 
mends to  the  1 louse  of  Delegates  that  it  consider  ap- 
pointment of  a committee  to  further  study  and  to  re- 
port to  this  Body  upon  the  desirability  and  feasibility 
of  such  group  underNvriting.” 

The  reference  Committee  approves  of  the  recom- 
mendation of  Ca)uncil,  but  it  has  chosen  to  restate,  in 
the  interest  of  claritv  and  to  make  the  recommenda- 
tion more  comivrehensive,  the  wording  of  the  recom- 
mendation as  contained  in  the  report  of  Council,  with- 
out, however,  change  in  intent. 

The  Reference  Committee  recommends  that: 

“The  President  ;rj3point  a special  committee  of  five 
memb('rs  and  the  executive  secretary,  ex  officio,  which 
committee  shall  be  instructed  to  .study  all  phases  of 
group  sickness,  accident,  disability  and  hospital  in- 
surance, group  retirement  insurance  or  annuities,  and 
a group  life  insurance  insofar  as  such  insurance  would 
be  of  interest  to  the  members  of  the  South  Carolina 
.Medical  -Association  as  a group;  and  with  especial  at- 
tention to  the  insurance  needs  and  /or  desires,  the 
availability,  costs,  and  limitations  of  the  type  or  t>'i5es 
of  policies  thought  to  meet  the  needs  and  desires  of 
this  group;  and  to  report  their  findings  and  recom- 
mendations to  tliis  hou.se  at  the  next  annual  meeting. 

Mr.  President,  I move,  for  the  committee,  the 
adoption  ot  this  recommendation. 

( This  motion  was  seconded  by  Dr.  Cain,  there  was 
no  discussion,  the  motion  was  passed  and  it  is  so 
ordered. ) 

“No.  10  reads  as  follows: 

“In  an  effort  to  assist  patients  in  evaluating  health 
and  hospital  insurance  policies  that  a committee  be 
appointed  to  determine  whether  such  a stuclv  is  feas- 
ible and  if  so  to  recommend  procedure  to  be  followed.” 

The  reference  committee  approves  of  this  recom- 
mendation but  has  restated  it  to  make  it  more  clear 
and  comprehensive,  but  without  changing  the  intent 
of  the  recommendation  of  council. 

The  Reference  Committee  recommends  that  a com- 
mittee of  five  members  and  the  e.xecutive  secretary, 
ex  officio  be  appointed  bv  the  President  to  attempt  to 
ascertain  whether  or  not  it  would  be  feasible  to  make 
an  examination  of  the  several  sickness,  accident  and 
ho.spital  insurance  policies  sold  in  the  state,  with  the 
purpo.se  of  assisting  patients  in  evaluating  the  several 
coverages  which  thev  already  have  or  plan  to  buy;  and 
if  such  a studv’  be  found  to  be  feasible,  to  recommend 
to  this  House  at  its  ne.xt  annual  meeting  a procechire 
to  follow  in  instituting  such  a study. 

-Mr.  President,  I move,  for  the  Committee,  the 
the  adoption  of  this  recommendation. 

( This  motion  was  seconded  by  Dr.  Cain,  there  was 
no  discussion,  the  vote  was  taken  and  passed  and  it 
was  so  ordered.) 

DR.  GUESS:  Mr.  President,  I move  the  adoption 
of  this  report  as  ;i  whole. 
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(This  motion  was  duly  si'cmuk’d,  tlifrc  was  no  dis- 
cussion, tlic  motion  carried  and  it  was  so  ordered. ) 

l)H.  (lUIsSS:  Another  matter  came  ni)  liefore  this 
Committee,  that  I think  I shonld  make  a slalement 
witli  regard  to  .so  tliat  there  will  he  no  misunderstand- 
ing n])on  the  ])art  of  some  inemliers  of  onr  association. 

I'liere  appeared  before  the  Committee  a (Committee 
ol  tlie  Smith  Carolina  Radiological  Society,  who  wislicrl 
to  present  certain  requests  with  regard  to  inclusion 
ol  radiological  treatment  and  examination  in  the 
nine  Shield  contract.  It  was  the  opinion  of  the  Com- 
mittee that  the  committee  was  hy  way  a reference 
eommitteee  set  np  to  consider  matters  that  were  re- 
ferred to  it  hy  this  body,  and,  therefore,  the  committee 
red  used  to  hear  this  delegation. 

1 hope  that  that  meets  with  the  approval  of  the 
I louse  and  with  the  approval  of  the  I’resident. 

1 IIK  CHAIR:  Thank  yon  Dr.  Cnc.ss. 

( Mr.  Meadors  introduced  Mr.  Leo  E.  Rrown,  Ex- 
ecutive Assistant  to  the  General  Manager  of  tfie 
•\.M.A.,  in  charge  of  the  Public  Relations,  a \isiting 
.sjrcakcr  from  the  A.M..A.  office  in  Cihicago.) 

MR.  RROWN:  'I'hank  yon,  mmnhers  of  the  lloiisc 
of  Delegates  of  the  South  Carolina  .Medical  Societv. 
It  is  a pleasure  to  he  here.  I bring  you  greetings  from 
the  hcad<iuartcrs  office  of  A.M.A.  and  I will  look  for- 
ward to  discussing  some  issues,  that  we  feel  are  rpiite 
important,  before  the  group  tomorrow. 

If  we  can  be  of  any  serxicc, — anv  problems  or 
questions  that  come  up  between  now  and  tomorrow 
and  the  next  dav.  that  I am  here.  I want  you  to  feel 
free  to  discuss  them  with  me.  Thank  you,  very  much. 

'I’flE  CHAIR:  We  go  into  election  of  Officers.  Fir.st 
1 would  like  to  appoint  Drs.  Adcock,  and  Robert  Whl- 
son  as  tellers.  The  Chair  will  now  entertain  nomina- 
tions for  the  office  of  president-elect. 

DR.  YOUNC:  Mr.  President,  fellow  members  of 
the  House  of  Delegates,  Anderson  County  Medical 
Society  instructed  its  delegation  to  bring  you  a mes- 
sage, and  other  members  of  our  delegation  have  asked 
me  to  make  the  pn'sentation. 

I want  to  call  to  your  attention  first,  just  a little 
incident  w'e  had  a little  bit  ago.  Our  Association  w'as 
10.5  years  old.  About  sixty  odd  years  ago  a former  sur- 
geon in  the  Confederate  Armv  was  elected  president 
of  this  Association.  He  was  an  outstanding  man  and 
made  a good  president.  Twenty  odd  years  ago  it  was 
m\’  honor  to  be  elected  your  president.  In  one  hundred 
and  five  years  of  onr  association’s  life  the  two  men- 
tioned are  the  only  ones  from  our  County  Society  who 
ha\e  had  that  honor.  The  reason  I am  bringing  that 
to  your  attention  was  to  suggest  that  maybe  the  claim 
that  we  plan  to  make  is  not  unreasonable.  Before 
describing  this  man  I want  to  quote  a \crse  you  ha\e 
all  heard.  It  runs  this  wav.  They  that  wait  on  the  Lord 
shall  renew  their  strength;  they  shall  mount  up  with 
wings  as  eagles;  they  shall  run  and  not  be  wearv;  thev 
shall  walk  and  not  faint.  Isaiah  41:31. 

That  verse  describes  the  man  we  are  talking  about, 
the  prodigious  energy  he  has  got  amazes  us.  I ha\e 
been  an  early  riser.  I go  to  the  hospital  early,  myself, 
and  usually  when  I go,  before  eight  o’clock,  this  man 
is  coming  out.  he  has  made  his  rounds,  he  has  been  up 
sometime.  If  this  man  is  ever  intemperate  in  anything 
it  is  intemperance  in  his  work.  After  a long  day’s  work 
he  goes  home  in  the  evening  and  to  keep  from  wasting 
time  he  usually  plays  tennis  a while.  He  amazes  us 
with  the  amount  of  energy  he  always  has. 

He  is  not  a native  of  our  state,  he  lived  across  the 
River  from  us  in  Georgia,  he  w'as  in  the  Pfirst  World 
War,  actively  engaged,  and  he  came  back  to  his  native 
town  of  Hartwell  and  practiced,  taking  up  as  his 
specialty,  the  eve,  ear,  nose  and  throat. 


He  went  to  New  Orleans;  after  he  married  he  came 
back  and  located  in  Anderson,  thirty-six  (36)  years 
ago.  Wc  know  him  well.  He  has  been  an  outstanding 
man  in  the  local  level  (-’oiinty  .Society  and  hospital 
activities,  and  in  our  Ifiedmont  Seminar,  which  wc 
have  next  fall.  He  is  a man  very  active  in  medical 
affairs  on  that  level.  In  other  affairs,  church,  civic — 
currently  he  is  I'resident  of  Associated  Charities 
Board,  President  of  Rotary  Cflub;  a very  active,  really 
outstanding  citizen.  As  a man,  I am  reminded  of  this 
verse ; 

“As  iron  sharpencth  iron;  so  a man  sharpeneth  the 
countenance  of  a friend.  Proverbs  27:17. 

’I’hat  is  the  effect  he  has  on  you;  after  an  interview 
with  him  you  feel  lifted,  you  feel  better.  So,  it  gives 
us  a lot  of  pleasure  to  pre.sent  to  you,  as  President- 
Elect  a man,  Thomas  R.  Caines,  member  of  the 
Anderson  Countv  Medical  Society.  It  is  our  mature 
opinion  that  the  As.sociation  will  never  have  had  a 
man  who  has  appreciated  an  honor  more  and  who  will 
devote  to  it  more  energy,  loyalty  and  enthusiasm;  and 
he  is  an  excellent  presiding  officer.  I feel  .sure  if  you 
sec  fit  to  put  this  Honor  on  him  he  will  grace  the 
chair. 

'Phis  nomination  was  seconded  bv  Dr.  Roderick 
M acdonald;  and  Dr.  Evatt;  both  praised  the  man  and 
the  doctor. 

f Dr.  .Mayer  also  seconded  Dr.  Haines  nomination, 
also  Dr.  W'yatt,  who  moved  the  nominations  be  closed. 
’I'liis  motion  was  seconded  by  Dr.  Adcock.  A vote  was 
taken  and  the  motion  passed  and  Dr.  Caines  was  de- 
clared by  the  Chair  to  be  elected.) 

( Dr.  Gaines  was  escorted  to  the  ro.strum,  amid  ap- 
plause and  the  rising  of  the  Convention.) 

DR.  GAINES:  Mr.  President,  ladies  and  gentlemen 
of  the  House  of  Delegates,  and  of  the  Association,  I 
should  like  first  of  all  to  thank  my  friends  who  were 
so  kind  as  to  propose  me  for  the  office  of  President 
of  this  as.sociation.  I should  like  secondly  to  thank 
all  of  you  who  .seconded  that  proposal  and,  thirdly, 
I should  like  to  .say  that  I will  use  every  endeavor  not 
to  let  you  down.  Thank  vou. 

THE  CHAIR:  Do  I hear  a nomination  for  position 
of  \ice-president? 

DR.  HANCKLE:  I nominate  Dr.  Johnson  to  suc- 
ceed himself. 

(This  motion  was  seconded  by  Dr.  Guess;  Dr, 
Baker  moved  nominations  be  closed;  this  was 
seconded  by  Dr.  Price.  The  vote  was  taken,  the  ayes 
irrcxailed  and  Dr.  Johnson  was  elected  Vice-Presi- 
dent. ) 

THE  CHAIR:  Do  I hear  a nomination  for  the  posi- 
tion of  Secretary? 

DR.  WYATT:  I would  like  to  nominate  Dr.  Robert 
Wilson  to  succeed  himself. 

(This  motion  was  seconded  by  Dr.  Goldsmith;  Dr. 
Adcock  moved  the  nominations  be  closed,  this  was 
.seconded  by  Dr.  Cheatham;  the  vote  was  taken,  the 
motion  passed  and  it  was  so  ordered  that  Dr.  Robert 
Wilson,  Jr.,  is  re-eleeted  as  secretary.) 

4TIE  CHAIR:  According  to  our  Constitution  and 
By-Laws,  the  Treasurer  has  to  be  nominated  from 
Council.  I will  ask  the  Chairman  of  Council,  Dr. 
Maver  to  come  forward  and  make  this  nomination. 

DR.  MAYER:  Mr.  President,  Council  nominates  Dr. 
Howard  Stokes  to  succeed  himself. 

(This  nomination  was  seconded  b>-  Drs.  W’eston. 
and  Goldsmith;  Dr.  Adcock  mo\ed  the  nominations 
be  closed;  the  \ote  was  taken  and  the  Chair  stated 
that  Dr.  Howard  Stokes  was  re-elected  to  succeed  him- 
self as  Treasurer). 

THE  CHAIR:  I will  entertain  nominations  for  Dele- 
gates to  A.M.A.,  for  two  year  trems. 

DR.  .MEAD:  I would  like  to  have  the  honor  of 
nominating  Dr.  Julian  Price  to  succeed  himself. 
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DH.  SMrni:  1 would  like  to  nominate  Dr.  William 
Weston  to  succeed  liim.scll. 

(These  two  nominations  were  duly  seconded,  mo- 
tions were  made  that  the  nominations  be  closed,  and 
these  were  .seconded.) 

The  motions  were  \oted  on  and  passed,  and  it  was 
so  ordered. 

DH.  MEAD:  In  that  connection  may  I make  this 
motion,  that  this  House  of  Delegates  go  on  record  as 
endorsing  Dr.  Julian  Price  tor  election  to  the  Board 
of  Trustees,  of  the  A..M.A.,  in  the  event  of  a vacancy 
on  that  Board  due  to  the  Election  of  Dr.  Walter  Martin 
to  the  presidency  of  the  A.M.A.,  and  that  the  2nd 
delegate  of  this  society  be  instructed  to  put  his  name 
in  nomination,  under  those  circumstances. 

(This  motion  of  Dr.  Mead’s  was  .seconded  by  Dr. 
Pressly;  there  was  no  discussion,  the  motion  was  voted 
on;  passc'd;  and  it  was  so  ordered.) 

i)B.  \\  Y.\TT : 1 would  like  to  nominate  for  alternate 
delegate  to  Dr.  Price,  Dr.  Dec-herd  Guess. 

( This  motion  was  seconded  by  Dr.  Goldsmith  and 
others. ) 

DB.  IIAN'CKLE;  1 would  like  to  nominate  Dr. 
Bobert  W'ilson  to  fill  the  position  of  the  second  alter- 
nate to  A.  M.  A. 

(This  nomination  was  seconded  by  many  voices 
from  the  floor. ) 

The  motion  was  carried  and  it  was  so  ordered. 

THE  CHAIB:  The  ne.\t  business  is  the  election  of 
the  Third  Dist.  Councillor,  the  term  of  Dr.  J.  G.  Sease 
expires. 

DB.  j.  C.  SEASE:  1 would  like  to  nominate  Dr. 
Hiram  B.  Morgan,  of  Ware  Shoals.  (This  nomination 
was  .seconded;  motion  was  made  that  the  nominations 
be  closed;  this  was  seconded.  The  (piestion  was  put; 
carried,  and  it  was  so  ordered. ) 

DB.  GOLDSMTI'll:  1 rise  to  a point  of  personal 
order.  The  new  Constitution  and  Bv-Laws  adopted 
a while  ago.  hold  that  a man  is  not  eligible  unless  he 
has  been  at  one  of  the  tw-o  past  meetings.  Has  Dr. 
-Morgan  been  here  the  last  two  years  or  one  of  the  last 
tw'o  years. 

THE  CHAIB:  Our  eoumsel  acKises  us  the  rules  are 
in  effect. 

DB.  SEA.SE:  I can  t say  definiteK’  but  I think  Dr. 
Morgan  was  at  the  meeting  last  year,  and  certainly  I 
think  he  would  make  an  excellent  man  and  I am 
heartily  in  favor  of  him  and  I hope  he  goes  in. 

THE  CH.-MB:  Is  it  the  sense  of  the  flouse  that  Dr. 
.Sense’s  explanation  be  accepted  and  that  we  waixe 
the  possibilitx-  of  his  not  being  here  for  that  time?  ( A 
motion  W'as  made  to  that  effect.) 

DB.  H.  E.  H.-\LL:  Hiram  Morgan  was  in  my  room 
at  Mxrtlc  Beach,  at  the  Hotel  in  the  presence  of  Dr. 
William  Branford. 

THE  CHAIB:  Are  there  any  nominations  for  the 
sixth  district. 

( Motion  was  made  from  the  floor  that  Dr.  joe  Cain 
succeed  himself;  this  was  seconded  by  Dr.  Ciiess;  a 
motion  was  made  that  the  nominations  be  closed;  this 
was  seconded;  a vote  was  taken  and  passed  and  it  was 
.so  ordered.) 

THE  CH.-\IB:  The  term  of  Dr.  D.  L.  Smith,  ex- 
pires, councillor  from  the  9th  Di.strict.  Do  I hear  anx' 
nominations? 

( Motion  was  made  that  Dr.  Lesesne  Smith  succeed 
himself;  this  was  duly  seconded;  motion  was  made 
that  the  nominations  be  closed;  this  was  seconded;  a 
x'ote  W'as  taken  and  passed  and  it  was  so  ordered. ) 

THE  CH.\IB:  Again,  as  provided  in  the  Con.stitution 
I will  ask  Dr.  Maver,  Chairman  of  Council  to  nomi- 
nate the  members  of  the  Grievance  Committee. 

DB.  MAYEB:  According  to  the  Constitution  Council 
has  to  propose  two  names  for  the  Third  District.  M'e 


propose  the  name  of  D O.  Bhame  of  Cilinton  and  B.  B. 
Scurry  of  Crr'cmvood. 

'FliE  CII-AIB:  'Phis  calls  for  a secret  ballot,  jxrepare 
vour  ballots. 

DB.  MAYEB:  I’or  the  Sixth  District  council  pro- 
poses the  names  of  Dr.  Walter  Mead,  Florence,  and 
Dr.  Swift  C.  Black,  Dillon. 

F’or  the  Ninth  District,  council  proposes  the  names 
of  Dr.  James  Sanders,  Gaffney  and  Dr.  Joe  Guess, 
Union. 

(A  .secret  ballot  was  had  and  the  following  names 
vx-ere  announced  bx  Dr.  .\dcock.  Teller. 

Third  Dist. — Dr.  Scurry 

Sixth  Dist. — Dr.  Mead 

Ninth  Dist. — Dr.  Sanders. 

rilE  CII.AIB:  We  noxv  go  into  the  next  item  of 
business  the  election  of  State  Board  of  Medical  Ex- 
aminers. No.  1,  to  fill  the  vacancy  caused  by  the  death 
of  N.  B.  Haywood. 

DB.  ADCOCK:  I think  this  office  should  be  filled 
bx’  a young  man.  He  has  got  a lot  to  learn.  I think  in 
my  feeble  attempt  to  help  the  Board  I haxe  alreadx- 
made  three  errors.  It  is  going  to  be  a long  time  befon- 
he  can  do  any  constructive  xvork  and  if  he  attempts 
too  much  constructixe  xvork,  too  early,  it  is  going  to 
up.set  a lot  of  things  that  haxe  been  xvell  laid,  in  most 
of  our  opinions. 

I xvould  like  to  nominate  Dr.  Harold  Jerx'ey. 

(This  nomination  w'as  seconded  by  Dr.  Cheatham; 
motion  was  made  by  Dr.  Durham  to  clo.se  the  nomina- 
tions; this  was  seconded  bx-  Dr.  Exatt.  1’he  vote  xvas 
taken  and  passed  and  it  xvas  so  ordered. ) 

THE  CHAIB:  Election  of  a number  of  State  Board 
of  -Medical  Examiners  is  next.  W'e  must  elect  one  from 
the  First  District  to  fill  the  place  of  A.  B.  Johnston, 
xvhose  term  expires. 

DB.  CBESSET'I’E:  I move  that  Dr.  Johnston  bc 
clected  to  succeed  himself.  (This  motion  was 
seconded;  motion  was  made  from  the  floor  that 
nominations  be  closed;  this  xvas  seconded;  the  xote 
xvas  taken;  passed  and  it  xvas  so  ordered. 

THE  CHAIB:  The  Third  District,  the  term  of  Dr. 
W.  B.  Turner  expires,  do  I hear  a nomination? 

( Motion  xvas  made  from  the  floor  that  Dr.  W.  B. 
Turner,  Jr.,  succeed  himself,  this  xvas  seconded  by 
Dr.  Tom  Pitts;  motion  xvas  made  that  the  nomina- 
tions be  closed;  this  xvas  seconded;  the  xote  xvas  taken, 
pa.ssed  and  it  was  so  ordered. 

I’HE  CHAIB:  We  must  elect  one  physician  to  suc- 
ceed Dr.  L.  E.  Madden  on  the  State  Board  of  Ex- 
amination of  Nurses. 

( Motion  made  by  Dr.  Adcock,  seconded  bv  Dr.  Hall 
that  Dr.  L.  Emmett  Madden  be  elected  to  succeed 
himself;  motion  xvas  made  and  seconded  that  the 
nominations  be  closed;  the  vote  xvas  taken,  passed; 
and  it  xvas  so  ordered. ) 

THE  CHAIB:  Txvo  physicians  must  be  elected  to 
the  Ho-spital  .'\dxisor>-  Council  to  State  Board  of 
Health.  The  terms  of  Dr.  Jack  D.  Parker  and  Dr.  T.  Ch 
McFall  expire. 

( Dr.  Wyatt  placed  in  nomination  the  name  of  Dr. 
Gertrude  Holmes  to  succeed  Dr.  Jack  D.  Parker;  this 
xvas  seconded  by  Dr.  Goldsmith.) 

Dr.  Exatt  nominated  Dr.  McFall  to  succed  himself, 
this  motion  xvas  seconded  by  Dr.  Lynch,  Jr. 

DB.  MACDONALD:  I hax'e  the  privilege  of  serving 
on  that  committee.  It  is  a kind  of  mongrel  committee, 
made  up  of  ho.spital  administrators,  representatives  o( 
labor;  industry;  an  architect,  dentist,  nurse,  pharmacist, 
and  several  others  and  at  various  times,  three  or  four, 
the  doctors  have  not  attended  as  they  should. 

Several  important  things  have  come  up  regarding 
our  alumnae  at  the  Medical  College.  Dr.  Wyman  King 
takes  an  active  interest  in  the  alumnae  association  and 


220 


IHk  louHNAi.  oi-  nil-:  South  C-ahoi.ina  Mkdicai.  Association 


August,  1953 


I tliiiik  lie  will  make  a good  member  ot  that  eom- 
mittee.  I place  bis  name  in  nomination. 

('I'liis  nomination  was  seconded  by  Dr.  A.  H.  John- 
son; a motion  was  made  to  clo.se  the  nominations;  this 
was  seconded,  a \'oti'  was  taken  and  it  was  so  ordered. 

rill']  (ill.MH;  'Fliere  are  three  (3)  candidates,  pre- 
pare vour  liallots  lor  three  (3)  candidates;  Dr.  Holmes, 
Dr.  NlcFall  and  Dr.  King. 

( A secret  ballot  was  c:ist  and  the  following  report 
was  made  regarding  the  balloting  tor  the  two  places 
on  the  I los]iital  Ad\  isorv  Cionncil  to  State  Board  of 
Health:) 

Dr.  McKall  and  Dr.  King  were  declareil  elected. 

DH.  'I'llTEN:  1 have  a resolution  that  is  out  of 
order,  but  1 ask  for  the  unanimous  consent  of  this 
House  to  read  it.  (This  was  moved,  seconded  and 
passed ) 

DH.  d'U'I’EN:  (Reading)  'I'he  Radiological  Society 
of  South  (iarolina  desires  the  official  moral  support  of 
the  Sontli  Carolina  Medical  Society  on  the  following 
princi])lcs: 

( 1 ) That  radiological  .ser\  ice  be  classified  as  a idiv- 
sician  ser\  ice  in  contrast  to  other  ser\  ices  such  as 
tlio.se  rendered  by  liospitafs. 

(2)  Pursuant  to  tlie  aliove,  that  payment  for  radio- 
logical .'■'ersice  l)c  removed  from  Blue  Cross  and  trans- 


ferred to  Blue  Shield  if  and  when  such  transfer  mav 
liest  be  accomplished. 

Signed  Malcolm  .Mostellar 

Pn'sident  of  the  Radiological  Society 
of  .South  Carolina.” 

THE  CHAIR:  This  would  appear  to  me  to  lie  out 
of  order  and  it  would  appear  to  me  to  require  the 
unanimous  consent  of  this  l)ody  for  us  to  discuss  this 
matter. 

What  is  your  will? 

DR.  ADCOCJK:  1 move  we  discuss  it.  (This  motion 
was  duly  seconded ) 

THE  CH.MR:  It  will  reipiire  a unanimous  vote.  W'e 
will  ask  that  the  \'Ote  fie  made  bv  standing.  (The  vote 
was  taken  it  was  not  unanimous. ) 

The  matter  has  not  carried,  it  will  have  to  be  thrown 
out. 

PLACE  OE  MEETING  FOR  1954— Motion  was 
made  to  go  fiack  to  Myrtle  Beach,  this  received 
numerous  seconds. 

• 

DR.  DIBBLE:  I move  it  be  unanimous,  directing  us 
to  go  to  Myrtle  Beach.  (This  motion  was  .seconded  by 
many;  the  \ote  was  taken;  passed;  and  it  was  so 
ordered. ) 

THE  CH.\IR:  I wish  to  thank  Columliia  for  sucfi 
a welcome;  for  their  plans,  we  have  enjoyed  being 
here  and  will,  I know,  enjov  the  entire  meeting. 


Avigust,  1953 


Thk  Jouhnai.  ok  tiik  South  Cahoi.ina  Mkuicau  Association 


221 


diournal  nf  (Earnlina  iKrbtral  Aaannattmi 


EDITOR:  Julian  P.  Price . Florence.  S.  C. 

ASSISTANT  EDITOR:  J.  I.  Waring Charleston,  S.  C. 

EDITORIAL  BOARD 


J.  I.  Waring  - 

Charleston 

K.  M.  Pollitzer 

Greenville 

J.  J.  Chandler 

Sumter 

I).  F.  Adcock  

__  Columbia 

W.  J.  Henry 

Chester 

O.  Z.  Culler  _ 

Orangeburg 

C.  J.  Scurry  . 

Greenwood 

W.  R.  Mead 

G.  I).  Johnson 

- Spartanburg 

Bl'SINESS  MGR.:  Mrs.  C.  G.  Watson 105  W.  Cheves  St.,  Florence,  S.  C. 


Please  send  in  promptly  notice  of  change  of  address,  giving  both  old  and  new ; always  state  whether  the  change  is 
temporary  or  permanent.  Original  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Hoard,  are  desire«I 
for  publication  in  the  Journal.  They  should  be  typewritten,  doulile  spaced,  on  SV>  x 11  paper.  References  should  be  com- 
plete, and  only  such  as  relate  directly  to  statements  quoted  in  the  paper.  Illustrations  will  be  used  as  funds  perniit.  or  as 
authors  are  willing  to  bear  the  necessary  increase  in  cost.  Short  original  articles  are  preferred  to  long  reviews. 


Office  of  Publication:  (In  care  of  the  Editor)  Florence,  S.  C. 

Subscription  Price S3. 00  j)er  Year 


AUGUST,  1953 


WHAT’S  DOING? 

A (juestioii  vve  are  asked  freciuently  is,  “Just  wliat 
is  tile  South  Carolina  Medical  Association  doing?”  A 
complaint  vve  hear  upon  occasion  is,  “You  don’t  let 
us  know  enough  about  the  activities  of  the  Associa- 
tion.” 

To  the  questioner  and  coniplainer  we  would  sug- 
gest a careful  reading  of  this  issue  of  the  Journal. 
Herein  he  will  find  a complete  report  of  the  trans- 
actions of  the  last  meeting  of  the  House  of  Delegates. 
He  will  find  a summary  of  our  last  year’s  work  and  a 
blueprint  of  our  endeavors  for  the  coming  year.  He 
will  find  evidence  of  progress,  he  will  find  hopes  for 
the  future. 

Above  all,  he  will  realize  that  our  Association  is  a 
democratic  organization.  Each  delegate — no  matter 
how  old  or  young  he  is  or  from  what  size  county  he 
comes — has  an  ecpial  right  to  voice  his  opinion  and  to 
ca.st  his  vote. 

The  physician  who  takes  the  time  to  read  these 
minutes  will  be  a better  informed  member  and,  we 
hope,  a more  loval  member  of  our  Association. 


PLACEMENT  OF  PHYSICIANS 

There  are  certain  communities  in  South  Carolina 
which  are  an.xious  to  secure  the  services  of  a doctor. 
There  are  some  older  physicians  who  are  looking  for 
a younger  man  as  an  associate.  There  are  voung  phy- 
sicians, here  and  in  other  states,  who  are  seeking 
plaees  in  which  to  start  practicing  medicine. 

For  some  time  the  South  Carolina  Medical  Associa- 
tion, through  its  central  office,  has  attempted  to  serve 
as  a placement  bureau  and  satisfactory  results  have 
been  achieved  in  a number  of  ca.ses.  In  line  with  what 
is  being  done  in  other  states,  these  efforts  are  to  be 
intensified  under  the  leadership  of  our  Secretary,  Dr. 
Robert  Wilson,  Jr.,  Charleston,  S.  C. 

■Members  are  urged  to  send  to  Dr.  Wilson  .such  in- 
formation as  they  have  with  reference  to  areas  that 
need  doctors,  physicians  who  desire  associates,  and 
physicians  who  are  seeking  places  in  which  to  locate. 
He,  in  turn,  will  attempt  to  put  the  parts  of  the  puzzle 
toether  and  perfect  the  union. 


HOW  LUCE  CAN  YOU  GET? 

In  the  issue  of  LIFE  of  June  22  appeared  an  edi- 
torial headed  “M'atch  It,  Doc,”  in  which  several  broad 
and  inaccurate  criticisms  are  made  of  the  A.M.A.  and 
medicine.  LIFE  is  disturbed  because  the  House  of 
Delegates  disapproved  of  a federal  regulation  that 
prov  ides  diagnostic  service  to  crippled  children  without 
regard  to  financial  status  and  feels  that  the  benevolent 


federal  government  is  aiming  to  do  “social”  good 
rather  than  “socialistic ’’  good.  LIFE  may  make  its  own 
distinction,  but  others  who  are  familiar  with  the  trends 
in  manv’  federal  programs  know  a socialistic  scheme 
when  they  see  one,  nor  do  they  go  along  with  LIFE’S 
inference  that  crippled  children  will  lack  diagnostic- 
service  under  private  arrangement  because-  of  inability 
to  pav. 

LIFE’S  other  source  of  indignation  is  a remark 
made  by  the  Chairman  of  a Committee  on  Medical 
Economics  of  the  Medical  Society  of  the  Countv  ol 
New  York.  NEW  YORK  MEDICINE  of  April  5 car- 
ried a discussion  of  a proposal  to  set  up  a medical 
service  in  a new  housing  project.  The  proposal  was 
discus.sed  by  the  State  Commissioner  of  Housing,  and 
an  editorial  reply  was  given  in  which  the  propositions 
offered  were  shown  to  be  “economicallv  and  philo- 
.sophicallv  unsound.”  LIFE  picked  up  a casual  remark 
of  the  Chairman  and  smeared  it  over  the  profession. 
Granting  the  facetious  nature  of  the  remark,  if  the 
rpiotation  was  accurate,  it  did  not  in  any  way  repre- 
.sent  general  medical  opinion,  and  one  man’s  word  has 
been  put  in  the  mouths  of  all  of  us. 

Ne.xt  time  LIFE  wants  “Doc”  to  watch  it,  vve  would 
remind  LIFE  of  the  admonition  of  the  Virginian, 
“W'hen  you  sa>-  that,  smile.” 

J.  I.  Waring 


DEATHS 


.lOHN  WITHEKSI’OON  CORBETT 

Dr.  John  \\'.  Corbett,  90,  died  at  his  home  in  Cam- 
den on  July  8,  1953. 

A native  of  Cheraw,  Dr.  Corbett  received  his  de- 
gree in  medicine  at  the  Medical  College  of  Charleston 
(class  1884).  Following  this  he  studied  in  clinics  in 
New  York  and  Baltimore.  He  then  established  his 
office  in  Camden  where  he  carried  on  an  extensive 
practice  as  a family  doctor  up  to  his  retirement  in 
1939. 

In  addition  to  liis  medical  work.  Dr.  Corbett  was 
keenly  interested  in  the  affairs  of  his  community  and 
vv-as  long  known  as  Camden’s  mo.st  loved  and  first 
citizen.  Dr.  Corlvett  was  the  first  mayor  of  Camden, 
the  first  president  of  the  Rotary  Club,  he  was  president 
and  director  of  the  Camden  hospital,  he  was  prom- 
inent in  the  Oasis  .Shrine.  Perhaps  the  best  way  in 
which  to  picture  the  place  which  he  held  in  the  hearts 
of  his  community  would  be  to  quote  from  a tribute 
which  was  written  on  the  occasion  of  his  87th  birth- 
day : 
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“It  has  IxK'ii  said  tliat  it  is  a yood  tiling  to  he  ricli 
and  a good  tiling  to  he  strong,  lint  it  is  iar  hotter  to 
he  helo\ed  ol  many.  II  one’s  name  is  to  live  at  all,  it 
is  so  inneh  better  to  lia\e  it  live  in  people’s  hearts  than 
in  only  their  minds.  So  in  onr  hearts  is  enshriiual  the 
name  ol  Dr.  John  W'itherspoon  (airhett,  lor  over  a 
hall  eentiiry  Kershaw  eoiint>’’s  outstanding  physician, 
Irieiid,  and  eounsi'lor.” 

Dr.  ('orhett  is  siirxived  hy  his  daughter,  Mrs.  Aliee 
Mars’e  of  Camden. 


F.  ADELHEKT  HOSIIALL 

W'hile  attending  a professional  meeting  on  Jnh- 
2,  1953  in  Hot  Springs,  \hrginia.  Dr.  Iloshall  died 
suddenly  ol  a cardiac  disease  which  had  disahled  him 
a imniher  of  times  in  recent  years.  He  was  just  under 
50  years  of  aee. 

Dr.  Iloshall  was  horn  in  Oklahoma  City,  Oklahoma, 


graduated  Iroin  the  Oklahoma  (aty  University  and  The 
Oklahoma  Medical  School,  and  later  worked  at  Bo.ston 
and  Johns  Hopkins  University.  He  came  to  Charleston 
in  1934  and  engaged  in  private  practice.  He  was 
jirofessor  of  orthopedics  at  the  .Medical  College  there, 
and  was  a niemher  ol  the  American  C.'ollegc  ol  Sur- 
geons, the  American  Academy  of  Orthopedics,  The 
Medical  Soeietv  of  South  C.'arolina,  The  Charleston 
Comity  .Medical  Society,  'I'lie  South  Carolina  Medical 
As.soeiation,  and  the  Southern  Mc’dical  Association.  Dr. 
Iloshall  was  consultant  to  the  U.  S.  Naval  Hospital  at 
Charleston  and  eonsnlting  orthopedist  to  the  Atlantie 
Coast  Line  Railroad. 

Dr.  Iloshall  was  a man  ol  outstanding  ability  pro- 
fessionally. He  was  a kindly  and  generous  personality, 
a lover  of  good  company.  1 le  was  active  in  .Masonr> , 
and  indulged  his  particular  hobbies  of  Hying  and  golf- 
ing. 


TRI-STATE  OBSTETRIC  SEMINAR 
Sheraton  Beach  Hotel  — Daytona  Beach,  Florida 
September  14-15-16, 1953 
Hiioiisored  by 

The  Maternal  Widfare  Coniinittee  of  the  Florida  iUedieal  Association 
The  Btii’eaus  of  iMaternal  and  Child  Health — Smith  Carolina,  Ceorgia 

and  Florida 

(Apiiroved  as  post-graduate  study  hv  American  Aeadeniy  of  (ieneiail  PraetieiM. 

MONDAY,  SEPTEMBER  14 

!):()()-  9:45  Anesthesia  and  Analgesia  in  Obstetrics Dr.  John  Adriani  or 

Dr.  William  Galvin 

!)  :45-10  ;M0  Heart  Disease  in  Fregnaney Dr.  (,'liarles  A.  Foindextei’ 

10:  JO-1 0:45  Recess 

10:45-11:30  Caesarian  Section Dr.  M.  Edward  Davis 

11  :30-12:15  Maternal  and  Fetal  iMoidality  Trends  in 

Smith  ('arolina,  Georgia  and  Florida_l)r.  E.  F.  iMcCall, Moderator 

Representatives  from 

. State  Health  Departments 

State  Medical  Associations 

Di-.  F red  L.  Adair 

Dr.  John  Adriani 
Dr.  Allan  C.  Barnes 
Dr.  M.  Edward  Davis 
1 )r.  Carl  P.  Huher 
Dr.  Robert  P.  Lawson 
Dr.  Chas  A.  Poindexter 
Dr.  Edith  L.  Potter 
Dr.  Dnncan  E.  Reid 


2:00-  4:00  Ronnd  Table  Discussion 


!):()()-  9:45 

!t:45-10:30 

10:30-10:45 
10:45-11  :30 
11  :30-12:15 
Afternoon 
8:00-10:00 


TUESDAY,  SEPTEMBER  15 

^Management  of  Prolonged  Lahm- — 

Induction  of  Labor Dr.  Dnncan  E.  Rind 

Abnormal  Presentations  and  Fm-ceps 

Deliver\' Ih-.  Allan  C.  Barnes 

Recess 

jManagement  of  Eclamjisia Dr.  51.  Edwai'd  Davis 

Bleeding  in  Pregnancy Dr.  CaiJ  P.  Hnb(*r 

Recreation  : Golt  Fishing,  Swimming 

Ronnd  Table  Discussion  Dr.  Fred  I>.  Adair 

Dr.  John  Adriani 
Dr.  Allan  C.  Barnes 
Dr.  M.  Edward  Davis 
Dr.  (’arl  P.  Ilnber 
Dr.  Robert  P.  Lawson 
Dr.  Charles  A.  Poindexter 
Dr.  Edith  L.  Potter 
Dr.  Dnncan  E.  Reid 
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Clinical  Results*  with  Bantliliie  Broiiiicle 

(Brand  of  Methonthelme  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No  of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
iChiefly  Pam) 

Surgery 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Dtugr 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons,  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

6’ 

2 

13 

Bechgaard.  Nielsen,  Bang. 
Gruelund,  Tobiassen 

2fi 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne.  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman,  Watson 

34 

34 

34< 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguer  de  la  Vega. 
Reyes  Oia; 

5 

4 

5 

4 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

16 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6^ 

18 

rvtaier,  Meili 

38 

38 

24 

14r. 

27 

7 

4' 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Polh,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Bioders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49' 

Legerlon.  Texter,  Ruftin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42’ 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossell.  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

>443 

968 

1380 

17 

8 

38 

1 142 

>32 

131 

12 

26 

54 

552 

52 

>79 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0 6 

2.6 

81.3 

9.4 

9.3 

3.7 

70  5 

6.6 

22  9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  "Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks,  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  Aft  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  pe[)tic  ulcer 
and  otlier  parasympathotonic  conditions  have 
ajipeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
ligures  on  the  results  of  treatment  in  a total  of 
1,443  jieptic  ulcer  patients,  67.8  per  cent  of 
whom  were  re|)orted  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
rejiorts  were  available. 

"Complete”  evidence  of  bealing  was  ob- 
tained in  70.5  per  cent  of  tbe  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  recjuired 
surgery  or  developed  complications  other 
than  ulcer  which  recjuired  discern tinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  jiatients,  only  3.7 
jier  cent  e.xpericnced  side  effects  sufliciently 
annoying  to  reejuire  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Skarle  8c  Co. 

P.  ().  Bo.v  51 10,  Chicago  80,  Illinois 
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WEDNESDAY,  SEPTEMBER  16 

( ';i  IT  of  t he  l’n>iii;it  iii-c  ;iii(l  Xcwlioni  I iir;m1  _ I )r.  |{()l)(>rt  I’.  Lawson 
( 'arc  of  t lie  l*iTiiiatiir(‘ and  Xi‘whorn  liit'ant 

Dr.  1 1 lie’ll  A.  ( 'aril  licrs 

Uccess 

I^ryt  liroblastosis-  licsiiscitatioii  ol' 

tin*  Xcwborii Dr.  Kdilli  \j.  Poller 

l\oiiiid  'I'alilc  Discussion l)i-.  b"'!’!'!!  I>.  Adair 

I )r.  doliii  Adriani 
1 )r.  Allan  ( '.  Dariics 
1 )r.  M.  Edward  Davis 
Dr.  Carl  P.  I Inber 
Dr.  l\ob(“rt  P.  Lawson 
Dr.  (.'Iiarics  A.  Poiiub'xlcr 
Dr.  Edith  L.  I’ottcr 
Dr.  Duncan  E.  Reid 


WANTED 

.\n  associate  to  take  o\’er  iny  jiractice  soon 
with  till'  idea  of  niy  r(‘tirenient.  Cood  hosjiital 
facilitii's  and  to  work  on  a fifty  iiercinit  basis 
until  iny  rctireincnt. 

d.  L.  Powc,  M.  D. 

I lartsvilby  S.  C. 


\ ^ 

ESTES  SURGICAL 

SUPPLY  c:oMPANY 


Phone  WAlnut  1700-1701 


56  Auburn  Avenue 


ATLANTA.  GA. 


NEUROLOGY  INSTITUTE 

For  Diagnosis  and  Treatment  of  Nervous  and 
Mental  Disorders,  Alcoholism  and  Drug 
Habituation 

Founded  1927  hi/  Charles  A.  Reed 

Member  of  American  Hospital  Association 
Florida  Hospital  Association  American  Psychiatric  Hospital  Institute 

Miami  Sanatorium  Serves  all  Florida  and  the  Federal  Agencies 
Information  on  Request 

NORTH  MIAMI  AVENUE  AT  79TH  STREET  Phone:  7-1824 

Miami,  Florida  84-5384 


QDri 


IN 


THE  WORLD  MEDICAL  ASSOCIATION 


1.  joining  doctors  (rom  H nations  in  a worldwide  movement  to  help 

you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtaina!)le  onlv  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organi/ation,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine  — affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOWI 


r.  Louis  H.  Bauer,  Secretary -Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian ...  in  the  armed  forces ...  retired 


Committee,  Inc.,  and  enclose  a check  for  $ 


, my  subscription  as  a: 


Member 


— $ 10.00  a year 


-Life  Member  —$500.00  (No  further  assessments) 

-Sponsoring  Member  — $100.00  or  more  per  year 


SIGNATURE 


ADDRESS 


(Contribulions  are  deductible  for  income  tax  purposes) 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


1.  Cooperation 

To  proiuoto  closer  cooperation  and 
better  understanding  between  all 
agencies,  groups  and  individuals  con- 
cerned witli  providing  and  improving- 
medical  cai’c  for  the  people  of  South 
(’ai‘olina. 

2.  Extension  of  Medical  Care 

d’o  study  constantly  the  nee<l  and 
availability  of  medical  care  in  each 
county  of  the  State  and  in  the  State  at 
lai'ge. 

To  promote  plans  for  providing  or 
imin-oving  medical  care  where  is  a 
need,  particvdarly  in  the  rural  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  pre-paid  hospital 
find  sickness  insurance  available  to  all 
the  ]K'ople  of  the  State  (through  Blue 
Cross,  Blue  Shield,  aud  commercial  in- 
surance ]iolicies),  and  to  promote  the 
wid(*spread  purchase  of  such  iusurauce. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  with  philanthropic  or- 
ganizations, toward  securing  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  support  the  South  Carolina  State 
Board  of  Health  in  its  broad  program 
of  preventing  diseases  and  of  safe- 
guarding the  health  of  our  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  formation  of  a County  Health 
Council  in  every  county  of  the  state, 
and  to  encourage  our  members  to  sup- 
])ort  and  to  work  with  these  organiza- 
1 i(<i.s. 

7.  Hospitals 

To  promote  the  exiiansion  of  present 
hospital  facilities  and  the  building  of 
new  hosjiitals — where  there  is  a definite 
need. 

To  strive  for  highest  standards  of 
professional  care  in  the  hospitals  in  the 
State. 

8.  Medical  Colleges 

To  support  the  Medical  College  of  the 
State  of  South  Carolina  and  to  bend 
our  efforts  toward  keeping  its  stand- 
ards of  education  on  a par  with  other 
medical  colleges  throughout  the  coun- 
try. 

To  promote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  State 
with  regard  to  the  problems  of  medical 
care  in  existence  today,  to  inform  them 
as  to  what  is  being  done  to  solve  these 
problems,  and  to  advise  with  them  as 
to  further  plans  for  securing  better 
health  and  better  medical  care  for  the 
people  of  Smith  Carolina. 

10.  Political  Medicine 

To  prevent  political  control  or 
domination  of  medical  practice  or  of 
medical  education. 


Numbkh  9 
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J\)isoiiiii«  Due  To  The  Aiilieholiiieslerase 

in 

N’inck  Moski.i-v,  M.  D.  and  II.  I’.  Sni;ad,  M.  I).° 

Cliarleston,  S. 


During  W'orkl  War  11  Gfrnian  clieiiiists,  in  pcrlect- 
ing  “war  ga.s(\s,”  ,s\  nthe.sizecl  a number  ol  esters  ot 
phospliorie  aeicl  wliieh,  later  on,  were  found  to  be 
very  effective  vvlien  employed  as  insecticides.  Further 
work  with  these  compounds  led  to  the  svntbesis  ol 
TEPP  ( tetraethyl  Pvrophosphate ) and  Parathion 
( P-\itrophen\  l Dietliyl  thionophosphate ) which,  al- 
though verv’  effective  against  insects,  are  quite  to.xic 
to  man.  The  chemical  structures  of  the  two  compounds 
are  represented  in  Table  I.  The  most  acceptable  e.\- 
planation  of  the  chemical  action  of  these  phosphate 
ester  compounds  i.s  a cleav  age  of  the  phosphate  ester 
link  resulting  in  a highly  reactive  fission  product  which 
combines  with  the  active  center  of  the  cholinesterases 
thus  irreversihlv'  destroying  their  catalvtic  prop- 
erties.Although  the  basic  action  of  parathion 
and  tetraethyl  pyrophospliate  i.s  the  same,  namely, 
irreversible  combination  with  plasma,  red  blood  cell, 
brain  and  muscle  cholinesterases;  thus,  permitting  the 
accuimdation  of  large  amounts  of  acetyl  choline,  there 
are  some  diHerences  which  should  he  noted.  Tetra- 
ethyl pyrophosphate  has  greater  anticholinesterase 
aetivity  and  a more  rapid  rate  of  cholinesterase  in- 
activation than  has  parathion.  It  also  is  more  sohdrle 
in  water  than  fats  while  the  reverse  is  true  lor  para- 
thion.5,7  From  these  chemical  properties  it  would  be 
logical  to  assume  that  svmptoms  would  appear  more 
rapidly  after  e.vposure  to  tetraethvl  pyrophosphate 
than  to  parathion  and  that  parathion  would  produce 
more  central  nervous  system  svmptoms  than  tetra- 
ethyl pyrophosphate.  This  assumption  would  prohahlv 
l)e  correct  if  the  dose  of  eacfi  compound  were  small 
and  the  .same;  however,  it  is  impossible  to  determine 
the  actual  dosage  victims  receive  and  usually  there  is 
no  signiheant  difference  in  clinical  .svmptomatologv’ 
between  the  two. 

In  recent  years  these  compounds  have  been  widely 
used  especially  in  the  poisoning  of  cotton,  tobacco, 
fruits  and  vegetables.  During  this  past  summer,  ( 1952 ) 
two  deaths  from  in.secticide  poisoning  (newspaper 
accounts ) were  reported  in  the  tobacco  belt  of  North 
and  South  Carolina.  Because  of  these  preventable 

•From  the  Dept,  of  Medicine,  Medical  College  of  S.  C.  an<I 
The  Roper  Hospital.  Charleston,  S.  C. 


TABLE  1 
Parathion 


Cn  ^0C2 

C - 0 - P ^ 

/I'oCo  Hrr 
S ^ ^ 


Tetraethyl  Pvrophosphate 


0 

Cp  0^11 

^ P - 0 

Cp  0^ 


0 

''^OCp  E^ 
P ^ 

^OCp  H 


deaths,  we  feel  that  once  again,  the  toxicitv  to  man 
of  these  insecticides  shoidd  he  called  to  the  physician's 
attention.  The  purpose  of  this  paper  is  to  report  three 
cases  of  poi.soning  due  to  insecticides  (tetraethvl 
pyrophosphate  and  parathion)  which  we  liad  the  op- 
portunity to  treat;  discuss  the  mode  of  action  of  these 
insecticides,  the  symptoms  produced,  the  immediate 
and  late  treatment  and  then  to  list  the-  safetv  recom- 
mendations for  tht'ir  use. 

Case  #A-5391 : a 23-year-old,  white  male  techni- 
cian at  a local  chemical  company  was  admitted  to 
Ropv'r  Hospital  on  10  .August  1951  with  known  e.\- 
posure  to  tetra-ethyl-pyrophosphate  (TEPP)  for  the 
previous  ten  days.  Several  days  prior  to  admission  he 
had  noted  increased  lacrimation  with  associated  mild 
conjunctivitis,  rhinorrhea,  and  a mild  cough  productive 
of  a small  amount  of  thick,  vellow  sputum.  Twenty- 
four  hours  before  admis.sion  tfie  patient  had  onset  ol 
frontal  headache,  dizziness,  constricted  fields  of  vision 
with  many  scotomata,  generalized  weakness,  mild 
dyspnea,  and  twitching  of  the  muscles  of  the  left 
shoulder  and  arm.  He  received  atropine,  grain  1 (iO 
(1  mg.)  subcutaneously  and  all  .symptoms  subsided. 
The  ne.\t  morning  his  cough  had  increased  and  he- 
cau.se  of  difficulty  in  bringing  up  sputum  he  was  ad- 
mitted to  the  hospital  for  observation.  The  past 
history  was  noncontrihutorv  . 
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Tlio  patient  was  a well  devt'loiK'd  and  nonrislied, 
alert,  white  male,  in  no  aente  distress.  The  only  ah- 
norinal  finding  was  insjiiratory  and  expiratory  wlaiezes 
over  both  lung  fields.  There  were  no  clinical  findings 
to  suggest  ahnorinal  actixity  of  the  nervous  system. 

Laboratory  Data;  a complete  blood  eoimt  and 
urinalysis  were  normal. 

Course  in  Hospital:  patient  received  an  additional 
grains  1 (iO  (1  mgm.)  atropine  subcutaneously  and 
was  given  elixir  of  terpine  hydrate  for  cough.  He  was 
observed  over  a period  of  twenty-four  hours  during 
which  time  none  of  the  previously  described  symp- 
toms or  new  symptoms  appeared.  His  cough  sub- 
sided and  lu'  was  discharged  from  th<'  hospital  im- 
proved. 

Case  #A-.5384;  a .'37-year-old  white  male  emi^loyed 
in  research  division  of  a h'eal  chemical  plant  was  ad- 
mitted to  the  Itoper  Hospital  on  10  August  1951 
with  known  exposure  to  tetra-ethyl-pyrophosphate  of 
one  week’s  duration.  After  working  several  days  witli 
tetra-ethyl-pyrophosphate  (TEPP)  he  noticed  a dis- 
turbance of  vision  and  con.sulted  an  ophthalmologist 
During  the  following  four  days  he  developed  increased 
blurring  of  vision,  mild  diarrhea,  generalized  weak- 
ness, moderately  .severe  headache,  and  a non- 
productive cough  accompanied  by  slight  chest  pain. 
He  was  seen  by  the  Plant  physician  and  given  4 mg. 
of  atropine  orally  and  admitted  to  tin-  hospital  for 
observation. 

The  past  history  was  noncontributory. 

Laboratory  data:  complete  blood  count  and 

urinalysis  were  normal. 

Phy.sical  examination  on  admission  revealed  a well 
developed  and  nourished,  alert,  cooperative  white 
male  in  slight  distress.  Positive  findings  were  bi- 
laterally constricted  pupils  which  did  not  react  to 
light  and /or  accommodation  and  inspiratory  and  ex- 
piratory wheezes  through  out  both  lung  fields.  Tlu're 
were  no  other  abnormal  findings. 

Course  in  the  Hospital;  the  patient  was  given  atro- 
pine, grain  1 '60  ( 1 mg. ) subcutaneously  on  ad- 
mission. After  two  hours  his  pupils  remained  con- 
stricted; therefore,  atropine,  grain  I '60  was  repeated. 
Six  hours  after  admission  his  pupils  were  fully  dilated 
and  all  previously  described  .symptoms  had  dis- 
appeared. He  was  observed  for  twenty-four  hours,  at 
the  end  of  which  time  no  symptoms  had  reappeared 
and  he  was  discharged  improved. 

Comment:  Although  these  two  men  wore  full  pro- 
tective eriuipment,  observed  the  safety  rules  and  did 
not  knowingly  come  in  direct  contact  with  TEPP,  we 
feel  that  their  symptoms  were  undoubtedly  due  to 
poisoning  with  this  insecticide.  The  early  recognition 
of  TEPP  poisoning  and  prompt  treatment  resulted  in 
only  minor  morbidity. 

Case  #A-14502:  an  18-year-old  whitvy  male  farmer 
admitted  to  the  Roper  Hospital  6:15  p.  m.  on  21 
June  19.52,  in  a semicomatose  state.  History  from  bis 
father  revealed  that  the  patient  had  poisoned  tobacco 


with  parathion  that  morning  from  8:00  a.  m.  to  12:00 
Noon.  After  finishing  his  work  he  came  home,  took  a 
bath,  ate  dinner  and  went  down  to  a crossroads  store. 
While  there,  about  1 :00  p.  m.,  lie  began  feeling  bad 
and  came  borne  congilaining  of  muscle  cramping, 
nausea,  sweating,  cough  and  a feeling  of  tightness  in 
his  chest.  He  lay  down  on  the  bed  and  broke  out  in  a 
profuse  sweat.  His  father  noticed  that  the  ])atient  s 
mii.scles  were  “drawing”  and  “twitching.”  .Shortly 
afterwards  he  became  irrational  and  was  taken  to  his 
family  i)hysitian  who  made  the  diagnosis  of  para- 
thion poisoning.  He  was  given  atroiiine,  grain  1/60. 
subcutaneou.^^ly,  ]iut  in  an  ambulance  and  sent  a])- 
ivroximately  100  miles  to  the  Roper  Hospital.  En  route 
the  patient  became  apneic  on  two  occasions  necessi- 
tating artificial  respiration  for  resumption  of  breath- 
ing. He  was  also  given  atlditional  atropine,  grain  1 /60. 
subcutaneously  and  apparently  continued  to  breathe 
satisfactorily  during  the  remainder  of  his  jouniey. 

Further  questioning  of  the  fatlu'r  revealed  that  the 
patient  had  poisoned  tobacco  with  parathion  for  a 
period  of  about  four  hours  two  weeks  previously.  His 
only  protection  against  parathion  on  both  occasions 
was  a handkerchief  tied  over  his  nose.  The  past  historv 
was  otherwise  noncontributory. 

Physical  Examination:  Temperature  98.6°  F.  Pulse 
60  Respiration  30  Blood  pressure'  120  80.  (General 
appearance:  well  developed  ,uid  nourished  semi- 

comatose white  male,  in  acute  distress. 

Skin — Moderate  sweating;  Head — Normal;  Eye.s — 
pupils  pinpoint  bilaterally,  did  not  react  to  liglit. 
Sclerae,  comae  and  conjunctiva  normal;  Ears — normal; 
Nose — norm:d;  Pharvnx — moderate  amount  of  mucous; 
Lymph  nodes — normal;  Neck — Normal;  Che'-t — sym- 
metrical but  deeri'ased  evpauMon;  Lungs — shallow 
respirations,  but  lair  air  exchamie  was  present  over 
both  lung  fields,  percussion  was  normal  but  there  were 
scattered  rales  and  bronchial  wheezing  throughout 
both  lungs.  Heart — normal;  Abdomen— Normal;  Rec- 
tal— normal,  no  evidence  of  fecal  incontinence;  Gen- 
ito-Urinary  System — normal,  no  evidence  of  urinary 
incontinence;  Neurological  — gen<>ralized  mu.scle 
fasciculation.s — most  marked  in  the  extremities,  re- 
flexes normal. 

Laboratory  Data:  Complete  blood  count  and 

urinalysis  were  normal.  Twenty-four  hour  urine  speci- 
men for  arsenic  was  negative. 

On  admission  the  patient  was  in  a semicomatose 
state,  sweating  moderately  and  breathing  lightly  with 
evidence  of  mucous  obstruction  to  his  airway.  Im- 
mediate aspiration  of  the  pharynx  and  trachea  vielded 
approximately  ten  cubic  centimeters  of  thick  mucus. 
Aspirations  were  repeated  as  nece.'-sary  until  he  was 
fully  conscious,  .\tropine  was  administered  im- 
mediately; oxygen  per  na.sal  catheter  was  begun  and 
a mechanical  resiiiratory  was  made  available. 

The  cour.se  in  the  hospital  during  the  first  seventy- 
two  hours  is  represented  in  tabular  form  (See  Table 
IT).  The  time  of  recorded  observations  has  been 
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Pupil  Size  Symbols: 
o— Constriction 

o-0-o=Temporary  dilatation  after  Atropine 
o-0=Dilatation  after  Atropine 
O— Normal  dilatation 
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arliitrarilv  taken  as  llie  lime  ol  administration  oi 
atropine. 

I'Toin  'I'ahle  II  it  is  immerliately  ajiparent  that  tlie 
liatient's  tolc'ianet'  to  atrojiine  was  markedly  increased. 
I'liroiifjli  llie  first  two  lionrs  and  ten  minntes  lie  re- 
eeixed  a total  of  14.2  mg.  of  atroirine  ( ineinding  2 
mg.  received  Indore  admission)  witliont  signs  or  svinp- 
toms  of  to.xieity;  liowever,  lollowing  snhseqnent  ad- 
ministrations, lie  became  iinitc'  restless  wliieli  we  at- 
tribute to  eentral  nervous  system  stimnlation  by  atro- 
pine. In  regulating  onr  initial  do.sages  ol  atropine,  we 
relied  in  tlie  main  irpoii  ( 1 ) pniiil  size  and  reaction 
and  (2)  llnsliing  ol  the  skin.  'I’lie  nndesired  eentral 
nervous  system  stimulation  was  controlled  witli  sodium 
pentobarbital.  After  regaining  eonseiousness  seventy- 
two  lionrs  alter  admis.sdon,  be  was  arbitrarily  given 
0.4  mg.  of  atropine  every  eight  lionrs  for  forty-eight 
hours  and  then  0.4  mg.  every  twelve  hours  for 
seventv-two  hours,  which  was  sufficient  to  keep  him 
well  atropinized. 

As  regards  comment  on  the  other  observations  re- 
corded (Table  II),  with  the  e.xception  of  blood  pres- 
sure, all  other  recorded  observations  were  similar  to 
other  cases  reiiorted  in  the  literature.  In  other  re- 
ixirted  ea.ses,  except  as  a terminal  event,  the  blood 
pressure  rose. 2, 4 5^6,7  In  this  patient  the  blood  pres- 
sure fell  and  returned  to  normal  only  after  the  patient 
had  been  adecpiately  atropinized.  In  previously  re- 
ported cases  a low  blood  pre.ssure  indicated  an 
ominous  prognostic  sign,  ^^’e  have  no  explanation  for 
this  observation  other  than  a central  nervous  system 
depression  of  blood  pressure.  It  is  assumed  that  excess 
acetylcholine  stimulates  botli  the  v aso-eonstrictor  and 
vaso-dilator  centers  and  the  effect  on  blood  pressure 
is  the  result  of  the  predominating  center. 9. to  It  ha^ 
been  shown  experiinentallv’  by  Clesell  and  Hanson  that 
atropine  has  a direct  central  antie.serinic  ( eserine  in- 
hibits cholinesterase  resulting  in  excess  acetylcholine) 
effect  on  the  respiratory  center  which  would  explain 
the  disappearance  of  shallow  respiration  and  return 
to  normal  respiration  in  this  patient  after  adecpiate 
atropinization.9  We  might  postulate  the  same  direct 
central  effect  of  atropine  on  the  vasomotor  center  with 
the  resultant  return  of  blood  pressure  to  normal  either 
from  a hypotensiv’e  level,  as  in  our  case,  or  from  a 
hypertensive  level,  as  is  reported  in  other  casi's  in  the 
literature. 

It  has  further  been  shown  experiinentallv-  that  in 
dogs  and  cats,  the  sympathetic  dilator  fibres  to  muscle 
arterioles  are  cholinergic.  Whether  this  is  true  in  man 
is  still  a disputed  (piestion,  but  if  this  patient  did 
have  cholinergic  vaso-dilator  fibers  to  his  muscle 
arterioles,  then  the  blocking  action  of  atropine  locally 
could  explain  the  rise  in  blood  pressure  to  a normal 

level. 9,10 

W'e  do  not  think  that  the  slight  bradycardia  (70 
beats /minute)  decreased  cardiac  output  sufficiently  to 
account  for  the  drop  in  blood  pressure. 

As  a eoncluding  statement  regarding  blood  pressure, 
we  cannot  say  exactly  where  or  how  atropine  acts,  but 


clinieallv'  it  did  in  this  patient  cause  a return  of  blood 
pressure  to  normal  levels  after  adeipiatr-  dosage. 

'File  change  in  sensorium  Ironi  ■-tuporons  to  full  con- 
sciousness was,  to  say  the  least,  dramatic.  Although 
during  the  second  thirty-six  hours  ol  his  hospital 
course,  it  is  recorded  that  the  iratient  was  slightly 
more  responsive,  the  change  was  certainly  not  marked 
until  .seventy-two  hours  alter  admission  when  he 
suddenly  awoke,  as  if  from  normal  sleep  and  began 
talking  rationally.  Again,  we  have  no  adefpiate  ex- 
planation lor  this  observation  other  than  central 
nervous  system  depression  bv  jiarathion  with  sub- 
sequent resynthi'sis  ol  cholinesterase  above  the  critical 
level. 

The  patient’s  rectal  temperature  was  normal  on  ad- 
mission but  .several  hours  later  spiked  to  101°  F.  It 
ranged  from  101°  F.  to  102°  F.  for  the  following 
seventy-two  hours,  alter  which  it  returned  to  normal 
for  the  remainder  ol  his  hospital  stav-. 

He  was  given  “eombiotic  ’ (0.5  gm.  dihydrostepto- 
mvein  and  400,000  units  procaine  penicillin)  every 
twelve  hours  prophylactically  for  the  first  six  days  of 
his  ho.spital  admission  in  order  to  guard  against  pul- 
monary infection. 

After  regaining  con.sciousness,  the  patient’s  hospital 
course  was  uneventful.  He  had  no  residual  ehanges,  no 
recurrence  of  previous  symptoms  and  developed  no 
new  .symptoms  during  the  following  five  days  of  ob- 
.servation. 

DI5CU5510S 

The  mechanism  of  action  of  parathion  and  tetra- 
ethvl  pyropho.sphate  is  by  irreversible  combination 
with  cholinestera.se  in  all  tissues  of  the  body  resulting 
in  an  excess  of  acetycholine,  the  resultant  symptoma- 
tology depending  (piantitatively  upon  the  amount  of 
cholinestera.se  inhibited.  The  rate  of  re.storation  of 
cholinesterase  activitv’  to  normal  levels  is  very  slow- 
progressing  at  the  rate  of  one  to  three  per  eent  daily, 
thus,  frequent  repeated  exposures  to  small  amounts 
can  result  in  marked  toxic  symptoms  when  the 
cholinesterase  activity  reaches  the  critical 
level. 1,2, 3, 4,8  The.se  insecticides  may  be  absorbed 
through  the  skin  without  producing  a local  reaction, 
the  user  being  unaware  of  contact  until  symptoms  be- 
gin. They  mav-  aLso  be  absorbed  through  the  respira- 
tory tract,  conjunctiva,  gastrointestinal  tract,  or  fol- 
lowing injection.  The  time  interval  between  exposure 
and  onset  of  toxic  symptoms  depends  upon  the  de- 
gree and  frequency  of  exposures  and  degree  of  ab- 
sorption. In  our  cases  this  time  interval  varied  from 
several  hours  to  twenty-four  hours  following  the  last 
exposure. 

The  signs  and  symptoms  of  anticholinesterase  in- 
secticide poisoning  may  be  divided  into  muscarine- 
like. nicotine-like,  and  central  nervous  system 

effects.  2, 4, 5, 9 

Muscarenic:  The  most  frequently  noted  initial  symp- 
toms are  anorexia  and  nausea,  followed  closely  by  ab- 
dominal cramps,  vomiting,  increased  sweating,  in- 
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creased  salivation  and  liliirring  of  vision.  If  tlie  de- 
Rree  of  absorption  of  the  insecticide  is  marked,  tlie 
al)Ovc  symptoms  are  followed  by  diarrhea,  involuntary 
urination  and  defecation,  bronchospasm  as.sociated 
with  excessive  secretion  of  mucous  in  the  bronchial 
tree  which  may  lead  to  pulmonary  edema  and 
cyanosis.  'I'he  puivils  become  pinpoint  and  non- 
reactivc  early  following  the  initial  symptoms.  The 
blood  pressure  is  usually  moderately  elevated  but  may 
be  normal  or  below  normal  as  was  observed  in  one  of 
our  cases.  In  other  cases  reported  in  the  literature, 
hypotension  was  observed  usuallv  only  as  a terminal 
event;  therefore,  a fall  in  blood  pressure  is  a very  poor 
prognostic  sign  and  demands  immediate  and  maximal 
treatment. 

Nicotine-like:  The  earliest  nicotine-like  sign  is  muscu- 
lar fasciculations  most  noticeable  in  the  eye  lids, 
tongue,  and  extremities.  In  the  secpience  of  symptoms 
muscular  fa.sciculations  usuallv  appear  after  nausea 
and  vomiting.  Generalized  muscle  cramping  is  a not 
uncommon  symptom. 

Central  Nervous  System:  These  symptoms  usually  ap- 
pear after  nausea  and  vomiting  and  occur  in  the 
following  order:  anxiety,  restlessness,  giddiness,  head- 
ache, ataxia,  slurred  speech,  drowsiness,  confusion, 
coma,  loss  of  all  reflexes,  convulsions,  hyperpyrexia, 
and  death.  Of  course,  the  continued  developing  of 
the.  above  symptoms  depends  upon  the  amount  of 
anticholinesterase  in.secticidc  absorbed  and  the  de- 
gree of  combination  with  cholinesterase. 

Laboratory  Data:  With  the  exception  of  a slight  to 
moderate  leukocytosis  and  a decrease  in  cholinsterase 
activity,  all  of  the  usual  laboratorv-  procedure.s  are 
within  normal  limits. 

The  treatment  is  both  specific  and  svmptomatic, 
the  former  being  atropine  which  moderately  inhibits 
the  inuscarenic  effect  and  to  a less  extent  the  central 
nervous  .svstem  effects  of  the  insecticide.  We  would 
like  to  emphasize  the  fact  that  the  dosage  must  be 
individualized  for  each  i:)aticnt  according  to  the 
severity  of  the  poisoning,  and  that  he  must  be  fol- 
low’ed  verv  clo.selv  regulating  the  dosage  of  atropine 
according  to  the  clinical  signs  and  .symptoms  until 
adequate  atropinization  is  obtained  and  maintained. 
The  tolerance  to  atropine  is  increased,  the  extent  of 
which  varies  from  patient  to  patient,  but  appears 
roughly  to  parallel  the, severity  of  the  poisoning. 

Symptomatic  treatment  consists  of  removing  any 
unabsorbed  insecticide  such  as  washing  the  skin,  gas- 
tric lavage,  etc.,  parenteral  fluids  and  oxygen  if 
needed,  the  u.se  of  a mechanical  respirator  if  the 
miKScles  of  respiration  become  weak,  tracheotomy  or 
tracheal  intubation  if  laryngospasm  occurs,  and  the 
use  of  small  doses  of  barbiturates  to  control  restles.s- 
ness,  convulsions,  central  nervous  system  stimulation 
due  to  atropine.  Curare  abolishes  the  muscular 
fa.sciculations,  but  it  also  produces  weakness  of  the 
mu.scles  of  respiration.  Because  of  this  latter  effect, 
we  believe  curare  is  contraindicated.  Morphine  is 


definitely  contraindicated  because  its  action  is 
potentiated  bv  the  anticholinesterase  insecticides.  In 
semicomatose  and  comatose  patients,  the  administration 
of  an  antibiotic  is  probably  advisable  because  of  the 
likelihood  of  developing  pneumonia  and  of  urinarv 
tract  infection  if  catheterization  is  necessary. 

After  the  acute  phase  is  over,  treatment  consists  ol 
prevention  of  further  exposure  to  the  anticholinesterase 
agents,  and  the  maintenance  of  general  body  health. 

.Safety  recommendations  for  workers  applying  para- 
thion  are  as  follows: 

1.  ^V'ear  full  iirotectivc  ecpiipment  at  all  times.  This 
includes  natural  rubber  gloves,  rubber  work- 
.shoes  or  overshoes,  a latex  rubber  apron,  respira- 
tor or  mask  approved  for  toxic  dusts  and  organic- 
vapors,  and  goggles  to  protect  the  eyes. 

2.  To  avoid  absorption  through  the  .skin,  avoid  con- 
tact with  both  liciuid  and  dusts,  change  to  freshly 
laundered  clothes  daily,  changing  coveralls, 
underwear,  shirt  and  socks.  Shower  off  with 
plenty  of  .soap  and  water  immediately  after 
work.  If  the  insecticide  contacts  the  skin  during 
working  time  stop  work  at  once,  wash  thoroughiv 
and  change  to  other  clothes. 

■3.  To  avoid  ab.sorption  through  the  gastrointestinal 
tract,  do  not  eat,  .smoke,  or  drink  in  sprayed 
areas.  After  handling  anticholinesterase  in- 
.secticides,  do  not  eat,  .smoke  or  drink  without  a 
thorough  washing  with  soaiv  and  water  and  a 
complete  change  of  clothing. 

4.  To  avoid  ab.sorption  through  the  respiratory 
tract  wear  an  approved  mask  or  respirator  and 
goggles. 

5.  If  the  antieholinestera.se  in.secticicle  spills,  remov  e 
to  a disposal  area  and  burn  or  burv.  M'ash  the 
area  with  .soda  ash  and  soap  and  flush  thorough- 
ly- 

6.  Workers  coming  in  known  contact  with  an 
antiCHE  insecticide  should  be  observed  for  a 
period  of  at  least  eight  hours  and  treated  as 
prev  iously  described  according  to  their  signs  and 
symptoms. 

SUMMARY 

1.  Three  cases  of  anticholinesterase  insecticide 
poisoning  are  reported;  two  mild  and  one  severe,  with 
their  treatment  given  in  detail. 

2.  A brief  discussion  of  the  toxic  actions  of  anti- 
cholinesterase insecticides  with  their  associated  signs 
and  .symptoms  is  pre.sented.  Because  of  the  slow  rate 
of  re.syntheses  of  cholinesterase,  the  danger  of  additive 
toxic  effect  from  repeated  exposures  to  small  amounts 
of  these  in.secticides  is  .stressed. 

.3.  Treatment,  both  .specific  and  symptomatic,  i.v  dis- 
cussed and  the  safety  recommendations  for  workers 
handling  the  anticholinesterase  insecticides  are  listed. 
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Ceohge  W.  Smith,  M.  D. 

Columbia,  South  Carolina 


The  di.sorders  of  the  various  endocrine  glands  and 
allied  metabolic  disorders  which  fall  within  the  realm 
of  Endocrinology  may,  at  times,  produce  some  of  the 
mo.st  striking  and  bizarre  clinical  conditions  that  we, 
as  doctors,  are  given  to  cope  witli.  All  too  often  our 
studies  of  such  cases  enable  us  onlv  to  derive  the 
rather  sterile  satisfaction  of  having  made  the  correct 
diagnosis  of  an  uncommon  clinical  condition.  With 
our  present  imperfect  knowledge,  we  arc  able  only  to 
observe  what  is  taking  place.  Lacking  knowledge  of 
why  such  a conditoin  came  about  in  the  first  place,  we 
are  left  without  any  rational  approach  to  therapy  and, 
more  important,  can  do  nothing  to  prevent  such  cases 
in  the  ftiture. 

The  subject  of  cretinism  which  1 would  like  to  dis- 
cuss today  is  an  example  of  one  ol  these  bizarre  con- 
ditions, and  the  case  1 will  present  typifies  some  of 
the  points  I would  like  to  emphasize  in  my  discussion. 

Ca.se  Report: — J.  N.,  a twenty-year-old  white  fe- 
male, was  first  .seen  by  Dr.  Freeman  of  this  city  be- 
cause of  the  development  of  a painful  nodule  on  the 
left  knee.  Dr.  Freeman  recognized  this  ca.se  as  being 
one  of  untreated  cretinism  and  referred  her  to  me  for 
a diagnostic  survey  and  treatment.  The  history  ob- 
tained from  the  mother  was  that  the  child  had  been 
a full-term  spontaneous  delivery.  The  patient  was 
noted  to  be  large  at  birth,  weighing  over  ten  pounds, 
but  the  exact  weight  was  not  recalled.  An  enlarged 
tongue  had  been  noted  since  birth.  The  patient  nursed 
fairly  well,  gained  adeipiately,  but  was  apathetic  and 
exhibited  little  spontaneous  activity.  Around  the  age 
of  one  year,  the  mother  was  not  satisfied  with  the 
statement  of  her  local  physician  that  the  child  was 
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normal  and  brought  the  patient  to  a pediatrician  here 
in  Columbia.  This  physician  correctly  diagnosed  the 
case  as  one  of  congenital  thvroid  deficiency  and  gave 
the  mother  instructions  to  give  the  patient  thvroid. 
As  far  as  1 can  ascertain,  therapv’  was  small  in  amount 
and  not  given  too  regulariv.  Treatment  in  this  man- 
ner was  continued  for  four  years  but  then  stopped  on 
the  advice  of  this  same  pediatrician  and  the  mother 
was  told  that  nothing  could  be  done  for  the  patient. 
The  patient  had  first  sat  alone  at  the  age  of  two  years, 
pulled  herself  up  in  the  crib  at  three  years,  and 
shortly  thereafter  began  to  take  stejvs  and  could  walk 
fairly  well  bv  the  age  of  four.  The  first  tooth  erupted 
at  the  age  of  two  years,  a complete  set  had  never 
finished  erupting,  no  teeth  have  been  shed,  and  those 
present  have  been  decayed  for  a number  of  years. 
The  patient's  bowels  had  never  moved  normally  and 
for  the  last  number  of  years  would  move  only  follow- 
ing the  administration  of  a laxative.  The  patient  first 
talked  coherently  around  the  age  of  five  years  but  had 
nev'er  spontaneouslv  spoken  much.  The  urinary  output 
had  always  been  small,  J)ut  no  other  urinary  abnormal- 
ities had  been  noted.  The  mother  had  noted  that  the 
patient  had  always  objected  to  bright  lights  as  they 
seemed  to  hurt  her  eves.  Breast  development  was  first 
noted  around  the  age  of  sixteen  and  menarche  oc- 
curred at  the  age  of  eighteen.  Menses  occur  everv 
twenty-eight  days,  last  five  days  with  a scanty  flow. 
The  patient  still  enjoyed  playing  with  dolls,  was  con- 
tent to  sit  for  hours  at  a time  doing  nothing,  and  prac- 
tically never  exhibited  emotion  in  anv  form.  During 
the  patient's  entire  life,  her  diet  has  seemingly  been 
adequate  as  regards  sufficient  proteins,  etc.  She  re- 
ceived cod  liver  oil  and  orange  juice  during  infancy. 
The  patient  had  shown  no  increase  in  stature  nor  in 
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weiglit  .sinee  thvroicl  medication  \\as  sto))ped  at  tlie 
age  ot  (i\  e. 

I lie  patient  s motlier  bail  pre\  iou,sly  gi\cn  hirtli  to 
six  normal  eliildren  who  ha\e  grown  and  (kwelopc'd 
normally.  She  then  had  a stillbirth,  but  no  pertinent 
laets  about  this  e\ent  were  remembered,  she  had  then 
gi\en  birth  to  the  patient.  The  mother  has  not  bc'en 
pregnant  since.  'I'here  was  no  history  of  goiter  in  the 
mother  nor  in  any  of  the  patient's  family  in  direct 
ascendancy  for  three  generations.  'I'he  ))atient  s mother 
had  alwax's  li\ed  in  South  (iarolina  as  had  the  jiatic'iit. 
Xo  other  cretins  were  known  ot  in  either  the  Mother  s 
or  the  Father's  side  ot  the  family.  The  mother  had 
iKwer  taken  treatment  in  an>-  form  for  tinroid  disease, 
rherc’  was  no  history  ot  anx'  other  endocrine  disease 
in  the  patient's  family. 

Physical  examination  at  the  time  ot  the  first  \isit, 
Xoxember  fl,  1952,  rexealed  the  temperature  to  be 
98°,  pnlse  64,  respirations  byniinnte,  blood  pressure 
90y'45,  xveight  47  pounds,  height  41  inches,  and  span 
39  inches.  In  general,  th(>  patient  ixresented  tlie 
classical  cretinous  appearance,  short,  dumpy,  pot- 
bellied,  an  inane  smile,  thick  lips,  i^rotrnding  tongue, 
and  genu  xaignm.  She  xvas  cooperatixe  and  apathetic, 
but  cried  in  a luisky,  sloxv-motion  manner  xvhen  haxing 
a xcnipuncture.  4'hc  skin  xxas  salloxv,  tliin  and  dry;  in 
places  almost  parchment  like  xxhile  in  others  .some- 
what thickened  by  seborrheic  scales.  The  scalp  hair 
xxas  sparse  oxer  the  croxvn  xxherc  thei'e  xxere  sebor- 
rheic crusts.  The  body  hair  xxas  (piite  spar.se,  xery 
scant  axillary  hair,  and  cmix  a tuft  ot  pubic  hair. 
Siipraclaxicular  fat  pads  xvere  prominent  bnt  no  other 
abnormal  eolleetions  of  fat  xxere  seen.  The  eyelids 
xx-en'  dry  and  puffy  xyith  lacrimal  concretions  in  the 
ontc-r  canthi.  4’he  pupils  xxere  round,  regular  and 
etpial,  reacted  sluggishly  to  light,  the  fundi  xxere 
poorly  seen  bnt  there  xxere  no  gross  abnormalities.  The 
ears  xvere  normal,  the  nose  xvas  saddle-shaped  bnt 
otherxxise  normal.  The  tongue  xxas  txvo  to  three  times 
enlarged  xvith  a normal  coat.  There  xvere  manx’  decayed 
decidnons  teeth.  The  neck  xvas  short,  supple,  the 
trachea  xxas  in  the  midline,  and  no  thyroid  gland 
could  be  felt  in  any  location.  The  lungs  xvere  clear  to 
percussion  and  anscidtation.  The  heart  xxas  not  en- 
larged, there  xxere  no  murmurs,  and  the  rhythm  xvas 
regular.  The  abdomen  xvas  protuberant,  relaxed  xvith 
a marked  diastasis  recti.  There  xx'ere  no  organs  or 
masses  felt.  The  labia  minora  xvere  thickened  and 
phujue-like,  the  clitoris  could  not  be  identified.  Rectal 
examination  xxas  normal,  no  pelxic  organs  could  be 
felt.  All  of  the  muscles  xvere  poorly  dexeloped  and 
exhilxited  poor  tone  xvith  an  increased  range  of  motion 
in  all  joints.  The  hands  and  feet  appeared  slightly 
larger  than  normal  for  her  stature.  The  gait  xvas  xx'ad- 
dling,  xveak  and  unsteady.  The  superficial  reflexes 
xvere  ab.sent.  tlie  deep  reflexes  xvere  present  and  etpial 
bnt  extraordinarily  sloxx’  and  xermicular  in  character. 

Fluoroscopic  examination  ot  the  chest  rexealed  the 
heart  to  be  slightlx'  enlarged  in  all  dimensions  bnt 
was  otherxxise  normal.  large  collection  of  gas  xvas 


seen  in  xvhat  xvas  probablx'  a dilated  colon. 

Complete  urinalysis  xvas  normal,  HBC  3.2  mil.,  lib. 
9 gins.  WBC  8.200  xvith  a normal  differential,  \'PC 
29  xols.  ixer  cent,  scrum  cholesterol  386.4  mgms.  per 
cent,  serum  calcium  12  mgms.  per  cent,  serum  phos- 
phorus 4.3  mgms.  pt  r cent,  and  alkaline  phosphatase 
2.2  units. 

'rhe  patient  xvas  begun  on  therapy  with  1 10  of  a 
grain  of  thyroid  daily  with  gradual  increa.se  to  the 
present  level  of  1 gr^day.  Since  the  beginning  ot 
therapy,  the  patient  has  shoxvn  improxement,  some 
functions  haxe  returned  to  normal,  some  arc  im- 
proxing.  and  some  are  unchanged.  The  patient’s 
boxvels  began  moving  xvithont  laxatixes  a xveek  or  so 
after  beginning  treatment  and  her  appetite  became 
much  greater  at  about  the  same  time.  Her  intere.st  in 
her  surroundings  has  noticeably  increased,  she  sleeps 
only  8-10  hours  a dax'  xvhereas  prexiouslv  she  xvould 
slee])  for  12-14  hours,  she  is  more  playful,  and  has 
recentlx"  begun  to  haxe  temper  tantrums  xvith  xvhich 
the  mother  is  finding  it  difficult  to  cope.  Her  height 
and  weight  haxe  shoxvn  a steady  increase  and  she  now 
weighs  52  pounds,  her  height  is  44  inches,  and  her 
span  is  42V2  inches,  .\bont  one  month  after  beginning 
therapy,  neurological  examination  rexealed  that  the 
superficial  reffe.xcs  xvere  still  ab.sent  but  the  deep  re- 
He.xes  xvere  (piite  brisk.  She  xvalks  more  steadily  noxx’ 
and  her  gait  has  iinproxed  slightly.  The  seborrheic- 
scales  haxe  disappeared,  the  scalp  hair  is  more  profuse 
and  more  normal  in  appearance,  her  menses  have  con- 
tinued and  haxe  been  somexvhat  more  profuse  but  still 
scanty.  The  hemoglobin  has  risen  to  11  gins,  with  a 
commensurate  rise  of  the  BBCs.  Her  blood  cholesterol 
xxas  repeated  one  xx-eek  ago  and  xxas  168  mgms.  per 
cent.  Her  speech,  hoxvever,  has  not  iinproxed  though 
the  patient  (piite  exidcntly  makes  much  more  of  an 
effort  to  talk  than  prexiouslv  and  xvhat  speech  there 
is,  is  noxv  spontaneous. 

Discussion:  The  term  cretinism  a.s  used,  at  present, 
embraces  xvhat  are  txvo  etiologically  distinct  conditions, 
and  the  term  should  be  restricted  to  those  which  are 
seen  to  occur  in  geographic  regions  xvhere  because  of 
iodine  deficiency  or  the  presence  of  poorlv  defined 
goitrogenic  substances  colloid  goitres  are  extremely 
prexalent.  .Such  a case  is  usually  born  to  a goitrous 
mother  and  a goitrous  father  xvith  the  presence  of 
goitres  in  the  preceding  txvo,  three  or  more  generations. 
The  incidence  of  goitre  in  such  endemic  cretins  has 
been  reported  to  xary  from  50-90  per  cent.  Further- 
more, such  cases  respond  poorly  it  at  all  to  thyroid 
hormone  therapx  and  most  of  the  xxriters  on  this  sub- 
ject feel  that  more  than  thyroid  deficiency  is  operatixe 
in  the  production  of  such  ca.ses.',  s 

If  it  is  agreed  that  the  term  cretinism  should  be  re- 
stricted to  ca.ses  of  xvhat  is  noxv  called  endemic  cretin- 
ism, xvhat  term  should  be  used  to  describe  the  dis- 
similar condition  that  dexclops  in  children  of  non- 
goitrons  families  and  lixing  in  non-goitrous  geographic- 
locations.  The  term  myxedema  is  xvell  accepted  in 
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eases  where  sexcre  hypothyroidism  clexelops  in  adults. 
Ill  fhildren,  tlie  etiolotiy  ol  this  peculiar  condition  is 
likewise  thought  to  be  due  to  severe  thyroid  hormone 
delieieuey  and  the  term  childhood  myxedema  has  been 
proposed, 8 I beliexe  this  to  be  a mueh  more  dc- 
seriiitive  term  than  sporadic  cretinism  as  this  eouditiou 
is  mueh  more  comparable  to  the  situation  presseut  in 
adult  hypothyroid  eases  than  it  is  to  the  eudemie 
cretin,  (ihildhood  myxedema  may  be  congenital  or 
ae(|uired.  If  congenital,  it  is  due  to  partial  or  eomiilete 
aplasia  ot  the  thyroid.  II  aeiiuired,  it  may  be  posl- 
iuleetious,  post-traumatic,  rarely  ijost-ojicratixe,  and 
spontaneous  or  idiopathic. 

The  primarx'  action  ol  thyroid  hormone  seems  to  be 
tliat  ol  regulating  the  speed  at  xvhieh  tlie  xarions 
enzymatic  processes  by  xxhieh  we  live  operate.  It  is 
not  felt  that  thyroid  hormone  initiates  of  itsell  any 
ol  these  enzymatic  reactions.  'I'lnis  the  situation  that 
obtains  in  the  severe  fixpothvroid  child  and  that  of 
the  severe  hypothyroid  adult  are  similar  in  basic 
nature.  The  rather  marked  difference  in  clinical  appear- 
ance of  the  eases  is  seen  to  be  due  to  the  fact  that, 
xvhereas  in  the  adult  ]iatient  we  are  ilcaling  xvith  a 
metabolism  that  is  undergoing  little  if  any  qnalitiative 
change,  in  the  infant  and  groxving  child  we  are  dealing 
with  a metabolism  that  is  constantly  changing  both 
qualitatixely  and  (piantitatiyely.  Thus,  in  the  child, 
first  one  set  of  enzymatic  reactions  appears,  is  dominant 
or  obx  ions  for  a time  and  then  either  stops  completely 
or  regresses  to  tlie  adult  lexcl  and  then  another  set 
comes  to  the  fore.  The  clinical  picture  that  xvonld 
result  from  a lack  of  the  speed-regulating  factor  of 
such  reactions,  thx  roid  hormone,  xvould  then  obx  ionsly 
produce  changes  much  more  profound  in  their  nature 
in  childhood  cases  that  xx’ould  the  same  lack  produce 
in  the  adult.  Furthermore,  the  clinical  result  in  each 
particular  child  xvould  then  be  seen  to  be  dependent 
upon  txvo  factor.s — first  the  age  at  xvhieh  the  tliyroid 
hormone  lack  bt'came  operatixe  and  hence  xxhieh 
groxvth  processes  had  already  dexeloped,  xvere  dc- 
x eloping  or  had  not  yet  dexeloped  and,  secondly,  upon 
the  severity  or  completeness  of  the  thxroid  hormone 
deficit.  A brief  rexue  of  anx-  .series  of  cases  of  my- 
•xeclematons  children  reported  in  the  literature  will 
impress  this  indixidual  difference  from  case  to  case 
upon  the  rexiexvcr.  3,  5,  7^  8^  9^  io,  ie 
» 

There  are,  however,  certain  findings  which  are 
common  to  all  cases  of  childhood  myxedema.  Aware- 
ness of  these  findings,  coupled  xvith  the  realization 
that  both  the  sexeritx'  and  the  relatixe  importance  of 
any  one  of  tliem  will  xary  from  case  to  case  dependent 
upon  txvo  factor.s  mentioned  prexiously,  will  aid  great- 
ly in  prompt  diagnosis  xvith  the  result  that  treatment 
xvill  be  started  at  a time  xvhen  the  greatest  benefits 
can  be  expected.  For  it  is  well  known  that  xvhile  cer- 
tain abnormal  processes  resulting  from  myxedema  in 
childhood  can  be  reverted  to  normal  almost  without 
regard  of  how  late  treatment  is  started,  other  ab- 
normalities xvill  became  irrexersible  if  much  time  is 


lost  betxveen  the  onset  of  the  disease  and  the  begin- 
ning of  ade<|uate  therapy.  These  common  findings 
are  first,  lack  of  or  markedly  retarded  nenroniuscniar 
development,  ^ccond  lack  ol  or  markc'dly  retarded 
skeletal  d'  \ clopmenl  and  dentition,  third,  a historx 
of  chronic  constipation,  fourth,  a history  ol  poor 
nursing  coupled  xvith  an  exceptionally  “good  ” babx' 
(if  the  discajc  dcxelops  in  infancy)  and  filth,  the 
jiliysical  findings  of  drx,  .scaly  skin,  spar.se  and  drx 
body  and  scalp  hair,  a idilegmatic  disiiosition  xxith 
lack  ol  siiontaneons  emotion. 

The  most  helpful  laboratory  test  is  the  determina- 
tion of  the  blood  cholesterol  which  should  be  elevated 
to  betxveen  3()()-400  mgms.  per  cent,  this  test  is  not 
as  xahiabic  in  infants  as  in  children,  (ireatine  excretion 
in  the  urine  lias  been  determineds  and  it  has  been 
found  that  myxedematous  children  usually  (>xcrete 
less  than  normal  or  at  times  none  at  all.  This  test  is 
difficult  for  many  reasons,  howexer,  and  has  not  found 
a wide  application,  'fhe  standards  tor  the  BMH  ot 
children  are  inadeciuatc  and  while  this  texst  may  be 
helpful  by  comparing  the  changes  in  the  repeated 
tests  of  a single  case,  too  much  reliance  should  not 
be  placed  upon  a single  determination.  To  my  knowl- 
edge, the  use  of  1-131  tracer  tests  and  determinations 
of  the  serum  PHI  haxe  not  been  utilized  in  cases  of 
this  nature.  If  axailable,  they  shoidd  proxe  extremelx' 
helpful.  Skeletal  surxey  xvith  x-rays  probably  presents 
one  of  the  most  useful  adjuncts  that  can  be  used  for 
diagnosis.  The  changes  are  xvell  knoxvn  and  relatixely 
specific  in  cases  of  childhood  myxedema.  Probably  one 
of  the  most  useful  of  the  x-ray  findings  is  the  de- 
termination of  th.e  pre,sence  or  absence  of  the  femoral 
epiphxsis  in  nexx-born  children. ’8  'Phis  epiphysis 
should  be  present  in  the  full-term  infant  and  it  s ab- 
sence is  a strong  point  in  faxor  of  the  diagnosis  ol 
congenital  childhood  myxedema.  'Fhis  finding  is  of 
great  help  in  differentiating  congenital  childhood 
mx'xedema  from  mongolism. 

Mental  sluggishness  or  decreased  intelligence  is 
freciuentlx’  but  not  alxvays  seen  in  cases  of  childhood 
myxedema  and,  unfortunatelx’,  this  aspect  of  the 
situation  seems  to  be  one  of  the  rapidly  irrexersible 
changes  xvhieh  myxedema  can  inflict  upon  the  child. 5 

Treatment  of  these  cases  consists  of  the  continuous 
administration  of  thxroid  hormone  at  the  dose  level 
found  to  be  most  effectixe  for  each  particular  patient. 
This  dose  sliould  be  the  one  xvhieh  brings  about  rc- 
xcrsal  of  the  rapidlx’  rexersible  abnormalities  such  as 
the  elexated  blood  cholesterol  and  the  neuroxegetatix  e 
functions  xvithout  the  appearance  of  sx  mptoms  of  thy- 
roid toxicitx'.  As  xxith  adult  my.xcdcma,  it  is  iisuallx' 
best  to  begin  xvith  a small  dose,  such  as  1 16  of  a 
grain  once  a dax'  xxith  rather  rapid  increase  to  the 
maintenance  lexcl.  Particnlarlx’  in  those  cases  xvhieh 
develop  after  the  period  ot  infancy  and  in  xvhom  com- 
plete thxroid  hormone  deprixation  is  not  pre.sent,  thi' 
need  for  thxroid  hormone  xvill  xarx'  from  time  to  time 
and  von  must  be  axxare  of  this  changing  need  and 
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iv,<;ulatc  the  ciosi'  accorc!iiiKl>’. 

Conclusion:  In  conclii;  ion,  I would  like  to  say  tliat 
while'  tlu'  rc'sults  of  tlicraiiy  iu  most:  cases  of  eliilcllioocl 
inyxeclc'ina  lease's  inueli  to  be  desired,  there  are  mans’ 
eases  on  reeorcl  of  ehildren  being  brought  up  from 
ss’hat  ean  only  bc'  eallc'd  a segetatise  existence  to  a 
eondition  that,  ssliile  not  eompletely  normal,  at  least 
alloss’s  them  to  be  useful  and  irroduetise  members  of 
soeiety.  It  appears  that  c-aeli  ease  is  more  or  Ic'ss  a lass' 
unto  itself  as  regards  the  response  to  therapy  and  a 
hopeless  attitude  is  not  ss'arranted  until  adecpiate  and 
sigorous  therapy  for  a sufficiently  prolonged  period  of 
time  has  been  carried  out. 
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The  above  x-ravs  demonstrate  the  rapid  clianges  whicli  occurred  in  tlie  skeleton  of  the  patient  reported. 
The  first  films  (those  marked  “before”)  were  taken  prior  to  the  institution  of  treatment,  and  those  marked 
“after”  were  taken  following  four  and  one-half  months  of  treatment.  The  calcification  of  the  choroid  plexuses 
is  quite  striking  and  to  the  author's  knowledge  has  not  pre\  iouslv  been  reported  as  occurring  with  cretinism. 
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Prevention  of  Kheiiniatie  Fever 


(The  tollovviiiK  statement  was  prepared  b>-  tlie 
(anmeil  on  Rhenmatie  Fe\er  and  (amgenital  Heart 
(disease  of  t!ie  American  Heart  Association.  Antliorita- 
ti\e  and  concise,  it  slionid  prove  of  real  aid  to  the 
practicing  pliysician  as  he  deals  with  the  problem  of 
rheumatic  fever  in  his  practice.  Twenty-fi\e  years  ago 
we  were  told  that  rhenmatie  fever  was  jiractically  non- 
existent in  South  Carolina.  We  have  become  conxinced 
that  rhenmatie  fever  existed  then  as  it  does  today — 
physicians  were  failing  to  diagnose  it  in  its  earh' 
stages.  We  have  now'  reached  the  era  when  it  is  not 
snflicient  to  diagnose  the  condition — we  must  en- 
deavor to  prevent  its  ocenrence  or  recurrence.  Toward 
this  end  w'e  publish  this  article.  Editor). 

Rheumatic  Fever  is  a recurrent  disease  vxhich  can 
be  prevented.  It  is  now  generally  agreed  that  both  the 
initial  and  recurrent  attacks  of  the  disease  are  usually 
precipitated  by  infections  with  beta  hemolytic  strepto- 
cocci. Therefore,  the  iirexention  of  rheumatic  fever 
and  rheumatic  heart  disea.se  depend.s  upon  the  control 
of  streptococcal  illnesses.  This  max-  be  successfully 
accomplished  by  ( 1 ) early  and  adequate  treatment  of 
streptococcal  infections  in  all  individuals  and  ( 2 ) pre- 
vention of  .streptococcal  infections  in  rheumatic  sub- 
jects. 

I.  Treatment  of  Streptococcal  Infections 

In  the  general  population  at  least  S‘/e  of  untreated 
streptococcal  infections  are  followed  by  rhenmatie 
fever.  Among  certain  indixiduals,  especially  those  w'ith 
previous  rheumatic  fever,  the  incidence  is  much  high- 
er. Adequate  and  early  penicillin  treatment,  hoxvever, 
will  prevent  most  attacks  of  rheumatic  fexer  and 
eliminate  streptococci  from  the  throat. 

A.  Diagnosis  of  Streptococcal  Infection 

1.  Epidemiology:  The  seasonal  pattern  and  pres- 
ence of  similar  cases  in  the  community  or  house- 
hold may  be  helpful.  For  example,  streptococcal 
infections  in  the  northern  United  States  are  most 
common  from  January  through  June.  Likewi.se,  a 
case  of  scarlet  fever  in  one  child  xvould  suggest 
that  a sore  throat  in  another  has  the  same  etiol- 
ogy. 

2.  Symptoms 

a.  Sore  throat — onset  sudden,  in  the  tonsillar 
area,  not  in  the  trachea. 

b.  1 leadache — common. 

c.  Fexer — xariable — but  generally  from  101° 
to  104°  F. 

d.  Abdominal  pain — common,  especiallv  in 
children.  Not  too  common  in  adults,  but 
does  occur. 

e.  Nausea  and  xomiting — common,  especially 
in  children. 

I.  I’hese  .symptoms  are  nsuallx  not  iiresent: 

( 1 ) Simple  coryza 

(2)  Cough 


(3)  Hoar.seness 

3.  Sigtis 

a.  Red  throat — frecpiently  beefy  red,  but  if 
seen  early  the  redness  may  be  mild. 

b.  Exudate — usually  pre.sent. 

c.  (fland.s — sxvollen,  tender  tonsillar  glands  at 
angle  of  jaxv. 

d.  Rash — scarlatinilorm  (characteristic  of 

scarlet  lexer — not  common). 

('.  Discharge — otitis  media  and  sinusitis  in- 
dicated bx-  (serous  or  purulent)  aural  or 
nasal  discharge  are  frecpient  complications 
or  streptococcus  )iharvngitis. 

4.  Laboratory 

a.  M’hite  blood  count — generally  oxer  12,000 
and  in  children  frequently  over  20,000. 

1).  Throat  culture  — positive  for  hemolytic 
.streptococci. 

5.  Therapeutic  Response 

.Almost  xvithout  exception  patients  xvith 
streptococcal  infections  are  vastly  improved 
w'ithin  24  hours  after  penicillin  has  been 
started  and  the  temperature  normal,  or 
nearly  so. 

This  therapeutic  response  is  characteristic 
and  if  it  does  not  occur,  the  chances  are 
much  against  the  disease  being  due  to 
hemolytic  .streptococci . 

B.  Treatment  of  Streptococcal  Infections 

In  order  to  be  effective,  treatment  should  be 
started  immediatelx'  xvhen  a streptococcal  infection 
is  suspected  and  continued  for  sufficient  time  to 
eradicate  the  streptococci  from  the  throat. 

Penicillin  is  the  drug  of  choice  lor  treating 
streptococcal  infections. 

Both  the  oral  and  the  intramuscular  routes  of 
administration  haxe  been  utilized  successfully  for 
penicillin  therapy  of  streptococcal  infections.  Intra- 
muscular injections  haxe  been  proxed  to  prevent 
rheumatic  lexer.  The  <lata  on  the  xalne  of  oral 
penieillin  as  a prexentive  is  less  complete. 

Oral  administration  in  contrast  to  intramnscnlar 
administration  has  the.se  advantages; 

( 1 ) It  is  not  as  distasteful  to  many  patients. 

(2)  It  requires  fexxer  physician  xisits. 

It  has  the.se  disadx antages: 

( 1 ) Larger  amounts  of  penicillin  must  be  used. 

(2)  It  is  difficidt  to  admini.ster  to  vomiting  or  re- 
fractory children. 

(3)  In  some  adults  it  gixes  rise  to  persistent 
diarrhea  and  pruritus  ani. 

(4)  It  is  iliflieult  to  be  sure  that  trxatment  is 
continued  for  snlficient  time  and  gixen  in 
proper  relation  to  meals  to  be  effectixe. 
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J . Recommended  Schedules 

a.  Intrainiisciilar  I'enicillin. 

( 1 ) (;liiklrtTi — ()iu‘  iiilramusciilar  injection  of 
300, 000  units  ot  procaine  penicillin  witli 
alumimnn  inonostearale  in  oil  even/  third 
ihii/  for  three  doses. 

(2)  Adults  — one  intraniusciilar  injection  ol 
000,000  units  iiroeaine  penicillin  in 
aluininuin  nionostearate  every  third  day 
for  three  doses. 

(Note:  Less  preterahle,  hut  usually 

eflectixe — two  doses  as  above  at  three  day 
intervals). 

1).  Oral  I'enicillin 

( 1 ) First  live  days:  200,000  to  300,000  units 
one  half  to  one  hour  before  meals  and  at 
bedtime  (total  of  800,000  to  1.2  million 
units  per  day  in  4 divided  doses.  Smaller 
amount  ehildren — larger  amount  adults). 

(2)  Second  live  days:  200,000  to  2.50,000 
units  one  half  to  one  hour  before  meals. 
( total  600,000  to  750,000  units  per  day 
in  3 divided  doses). 

Note:  To  he  effective,  therapy  should  he 
continued  for  the  entire  ten  days  even 
though  the  temperature  may  return  to 
normal  and  the  patient  may  feel  better 
within  one  or  two  days. 

c.  Combination  of  Intramuscular  and  Oral  Peni- 

cillin 

Therapy  may  he  begun  with  one  injection 
of  penicillin  (.300,000  units  procaine 
penicillin  with  aluminum  monostearate  in 
oil)  and  then,  beginning  three  days  after 
the  injection,  continued  for  an  additional 
seven  days  with  oral  penicillin  according 
to  the  .schedule  h (2)  outlined  above. 

d.  Other  Medication. 

1.  .\ureomycin  is  less  effective  than  penicillin 
in  controlling  .streptococcal  infection  hut 
is  especially  useful  in  those  sensitive  to 
penicillin. 

Dosage:  Total  10  mg.  per  pound  of  hodv’ 
weight  in  four  divided  doses  daily  for  two 
days.  Cut  dose  in  half  for  remaining  eight 
days  of  thcrapv . 

2.  New  preparations  of  penicillin.  These 
may  he  effective  and  even  preferable  to 
the  treatment  schedules  outlined,  hut 
at  present  they  have  not  had  sufficient 
trial  to  vv'arrant  their  recommendation. 

3.  Other  antibiotics:  At  present  there  is  in- 
adequate data  on  their  value. 


e.  Not  Hecommended  tor  Treatment. 

1.  Penicillin  troches  or  lozenges. 

2.  Penicillin  lollowed  by  sulfonamides. 

.3.  .Sulfanomide  drugs. 

Note:  Recurrences  oi  .streiitococcal  infection 

should  he  treated  as  primary  attacks. 

II.  Prevention  of  Streptocoocal  Infections 

A.  Ceneral  Rules  for  Prophyla.xis 

1.  Who  .should  be  treated? 

All  individuals  under  the  age  of  eighteen 
who  have  had  rheumatic  fever  or  chorea 
and  all  those  over  this  age  who  have  had 
an  attack  within  five  years. 

.3.  When  should  prophylactic  treatment  be 
initiated? 

At  the  end  of  the  second  week  of  the  at- 
tack of  rheumatic  fev'er  or  any  time  there- 
after when  the  patient  is  first  seen.®  Prior 
to  the  start  of  prophylaxis,  beta  hemolytic 
streptococci  should  he  eradicated  by  proper 
treatment  of  the  patient. 

(see  methods  of  penicillin  therapy  recom- 
mended above. ) 

3.  lion  long  should  prophylaxis  be  continued? 

In  children,  at  least  to  the  age  of  eighteen; 
in  all  those  above  this  age,  for  at  least  five 
years  from  their  last  attack. 

4.  Should  prophylaxis  he  continued  during  the 
.summer? 

Yes. 

B.  Prophylactic  Methods 

1.  Stdfadiazine 

This  drug  has  the  adv  antage  of  being  easy 
to  administer,  inexpensive  and  effective 
( other  newer  sulfonamides  are  probablv 
e(pially  effective).  Although  resistant  .strep- 
tococci have  appeared  during  mass  prophy- 
laxis in  the  armed  forces,  this  is  rare  in 
civ  ilian  populations. 

a.  Do.sage — from  0.5  to  1.0  gm.  taken  each 
morning  throughout  the  year.  The 
smaller  dose  is  to  he  used  in  children 
under  sixty  pounds. 

h.  Toxic  Reactions — these  are  infrequent 
and  are  usually  minor.  However,  in 
any  patient  being  given  prophylaxis 
with  sulfonamides  consider  all  rashes 
and  sore  throats  as  possible  toxic  re- 
actions to  the  drug,  e.specially  if  they 
occur  in  the  first  eight  weeks  of  prophy- 
laxis. The  chief  toxic  reactions  are: 

’’Note 


In  patients  receiving  ACd’H  or  Cortisone,  he 
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oaulimis  that  otlier  infections  arc  not  masked 
since  the  proph\lactie  dose  is  inadequate  to 
treat  such  concurrent  illnesses  as  pneumonia 
or  meningitis. 

( 1 ) Skin  eruptions 

( a ) Morbilliform — much  like  measles 
— continue  drug  with  caution. 

(b)  Urticarial  — best  discontinue 
treatment. 

( e ) Scarlatiniform — often  associated 
with  sore  throat  and  fever,  lln- 
safe  to  continue  drug. 

( 2 ) Blood  reactions 

( a ) Leukopenia  — Discontinue  il 
white  blood  count  falls  below 
1,000  and  polynuclear  neutro- 
philes  below  35%  because  of 
possible  agranidoeytosis  which  is 
often  associated  with  sore  throat 
and  a rash.  Because  of  these  re- 
actions, weekly  white  blood 
counts  are  ad\isable  for  the  first 
two  months  of  prophyla.xis.  ( The 
use  of  sulfonam  des  therapeutical- 
ly for  any  reason  in  this  period 
should  b('  preceded  by  a white 
blood  count).  The  occurence  of 
agranuloevtosis  after  eight  weeks 
of  continuous  prophylaxis  with 
sidfonamides  is  extremely  rare. 

2.  Fenu'illin 

.Mthough  experience  with  oral  penicillin 
for  the  prophylaxis  of  rheumatic  fever  is 
more  limited  than  that  with  the  sulfo- 
namides, the  antibiotic  promises  to  be  a 
safe  and  effective  prophylactic  agent.  Oral 
penicillin  has  the  desirable  characteristics 
of  being  bactericidal  for  hemolytic  .strepto- 
cocci and  of  rarely  producing  serious  toxic 
reactions.  It  has  the  disadvantages  of  being 
more  costly  than  sulfadiazine  and  because 
of  the  need  of  giving  it  on  an  empty 


stomach,  of  being  somewhat  more  difficult 
to  administer. 

Oral  penicillin  repre.sents  an  alternative 
drug  for  rheumatic  fe\er  prophylaxis.  It  is 
especially  important  to  use  this  agent  for 
those  who  do  not  tolerate  sulfadiazine. 

a.  Do.safie 

.\lthongh  other  routines  of  administra- 
tion may  prove  satisfactory,  the  following 
schedules  arc  suggested: 

2()(),000  to  25(),00()  units  two  times 
daily  is  recommended.  Since  penicillin 
is  best  absorbed  on  an  empty  stomach, 
the  time  of  administration  should  be 
1 2 to  1 hour  before  a meal  or  at  bed- 
time. A single  dose  of  200, 000  to  250,- 
000  units  before  breakfast  is  less  pre- 
ferable. 

1).  Toxic  reactions 
( 1 ) Urticaria 

(2)  Reactions  similar  to  serum  sick- 
ness— they  include  fever  and 
joint  pains  and  mav  be  mistaken 
for  rheumatic  fever. 

( 3 ) Angioneurotic  edema 

Although  many  individuals  who 
have  had  reactions  to  penicillin 
can  subsequently  take  the  drug 
without  trouble,  it  is  safer  not  to 
use  penicillin,  if  the  reaction  has 
been  severe  and  particularly  if 
angioneurotic  edema  has  occurred. 

Burtis  B.  Bree.se,  M.  D.,  Chairman, 

Committee  on  Prexention  of 
Rheumatic  Fever 

Marjorie  T.  Bellows 

Edward  E.  Fischel,  M.  D. 

Ann  Kuttner,  M.  D. 

Benedict  F.  Massell,  M.  D. 

Charles  H.  Rammelkamp,  Jr.,  M.  D. 

Edward  R.  Schlesinger,  M.  D. 
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HISTORICAL  SIDELIGHTS 


WILLIAM  OSLER’S  CONTINUING 
INFLUENCE  IN  THE  FIELD  OF 
MEDICINE 

J.  IIf.YWAIU)  (JlHIiKS,  M.  D. 

(.’oliimliia,  S.  (1, 

On  tile  tly  leal  of  his  biography  of  W'illiam  Osier, 
Dr.  Cushing  speaks  as  follows:  “To  Medical  Students: 
In  the  hope  that  something  of  O.sfer’s  spirit  may  lie 
eoincyed  to  those  of  a generation  that  has  not  known 
him;  and  partieuhuK'  to  those  in  America,  lest  it  be 
forgotten  who  it  was  that  made  it  possible  for  them 
to  work  at  the  bedside  in  the  wards”.  . 

It  is  probablv  safe  to  say  that  no  man  of  medicine 
ever  received  the  wide  acclaim  that  Dr.  Osier  did  in 
his  lifetime.  This  statement  is  amply  supported  by  the 
data  contained  in  Cushing's  biography  and  in  the 
numerous  books  and  essays  that  have  come  from  other 
authors.  Tlie  acme  of  all  of  this  appeared  on  his  70th 
birthday  when  his  contemporaries,  friends,  associates 
and  former  students  united  in  paying  tribute  to  the 
man  whom  they  lo\ed  and  admired.  Cushing  says, 
“sucli  an  outburst  of  e.xprcssions  of  affection  — has 
rarely  been  exceeded.  The  medical  journals  in  the 
United  States,  in  Cre;it  Britain  and  her  dominions, 
issued  special  ‘Osier  Numbers’,  and  from  near  and  far 
people  vied  with  one  another  in  paying  him  loving 
tributes.”  Among  these  testimonials  was  a so-called 
Memorial  Volume  which  contained  artieles  by  150 
of  his  friends  and  former  pupils.  Thus,  on  his  70th 
birthday,  there  was  no  doubt  about  a wide  apprecia- 
tion of  him  and  of  his  vast  influence  in  the  medical 
world.  It  is  interesting  to  note  his  manner  of  receiving 
all  of  this  adulation.  He  wrote,  “they  have  been 
birthdaying  me  this  week  in  London”. 

Dr.  Osier’s  70th  birthday  fell  on  Jnly  12th,  1919. 
His  death  followed  all  too  hard  upon  this  event.  He 
died  on  December  29th,  1919.  Again,  there  was  a 
spontaneous  burst  of  tribute  to  him.  The  lay  press, 
medical  journals  and  indixiduals  wrote  articles  and 
letters  reviewing  his  accomplishments  as  a student, 
teacher,  investigator,  author  and  organizer  in  medicine, 
praising  his  general  way  of  life,  and  e.xtolling  his 
virtues  as  a friend  and  eitizen.  So,  at  the  time  of  his 
death  there  was  no  doubt  about  William  Osier’s  place 
in  the  Medical  World.  The  onlv  question  was.  how 
long  would  his  influence  be  felt? 

An  impromptu  utterance  from  Dr.  L.  1’.  Barker, 
Osier’s  successor  to  the  chair  of  Medicine  at  Johns 
Hopkins,  upon  the  eabled  notice  of  his  death,  said: 
“The  secret  of  Dr.  Osier’s  success  and  influence  la\ 
in  his  personality.  He  was  full  of  the  milk  of  human 
kindness.  He  ordered  his  life  so  as  to  ha\e  some 


leisure  lor  Irii'iidships,  lor  sociability  and  for  extra- 
professional  relationships.  His  charm  of  manner,  his 
unfailing  sense  of  humour,  his  wide  sympathies  and 
his  eapaeity  for  comradeshii^  made  him  a delightful 
companion  and  a much-lo\cd  friend,”  13r.  Barker 
doubtless  recognized  that  this  eulogy  was  incomplete, 
and  that  a fame  as  great  as  Osier’s  had  to  be  based  on 
more  substantial  foundation  than  mere  personality,  for 
three  months  later  he  published  an  article  in  the 
Canadian  Journal  of  .Medicine  and  Surgery  entitled, 
“Osier  at  Johns  Hopkins”,  in  which  he  describes  the 
way  in  which  Dr.  Osier  organized  the  medical  depart- 
ment of  the  new  medical  school,  the  manner  of  his 
teaching,  the  clinical  investigations  that  were  con- 
ducted by  him,  tlu‘  medical  articles  and  addresses 
that  he  wrote  and  delivered,  the  medieal  as.sociations 
that  he  helped  to  organize  and  to  foster,  the  part  that 
he  played  in  encouraging  medical  libraries,  and  the 
interest  that  he  took  in  public  health  matters.  He 
(protes  a Dr.  Ellis,  of  Elkton,  Marv  land,  as  saying,  “it 
is  a very  strange  thing  that  it  is  onlv  occasionally  that 
Dr.  Osier  can  find  time  to  come  and  see  a patient 
with  me  in  consultation  when  a large  fee  is  involved, 
bnt  on  ever\-  occasion  when  I have  asked  him  to 
attend  an  autopsy  he  has  accepted  the  invitation  at 
once”.  This  article  of  Dr.  Barker’s  does  much  to  let 
us  see  the  qualities  in  Dr.  Osier  that  Cushing  thought 
worth)’  of  influencing  young  medical  men  in  genera- 
tions to  eome,  and  which  he  hoped  would  be  the  case. 

Jub’,  1949  was  the  centenial  of  Dr.  Osier’s  birth. 
He  had  been  dead  for  thirty  years.  Medicine  and  the 
world  in  general  had  been  hurrving  along.  Another 
World  W'ar  had  been  fougfit,  and  there  was  much  talk 
of  a third  one  in  the  offing,  with  universal  destruction 
a by-product  of  it.  The  atom  bomb  had  been  used  as 
the  most  fear-inspiring  and  hate-producing  instrument 
of  all  time.  At  the  international  level,  political  ideolo- 
gies, masquerading  as  Democracy,  Communism  and 
Socialism,  were  behaving  like  snarling  dogs — each 
hoping  that  they  might  snarl  loudly  enough  to  avoid 
“hazarding  it  on  a battle”.  In  England  and  America, 
the  struggle  between  the  haves  and  the  have-nots  had 
brought  about  a change  in  social,  political  and 
economic  structure  that  seemed  to  make  the  quarrel- 
ling at  international  levels  a mockery.  The  United 
States  was  still  “spending  itself  rich”.  The  Roosev'elt- 
ian  doctrine  of  using  tax  money  with  which  to  pur- 
chase votes  had  apparently  come  to  stay.  Western 
Europe  was  in  a sta__te  of  political  chaos,  and  was  being 
supported  economically  by  largess  from  the  United 
States.  None  of  this  was  conducive  to  thought  of  a 
man  whose  life  had  bc'en  in  such  contrast  to  move- 
ments of  this  kind. 

Medicine,  too,  had  changed  since  Dr.  Osier’s  day. 
It  had  changed  much  during  his  life-time,  and  it  had 
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been  intimated  that  lie  liad  hmnd  it  difficult  to  keep 
abreast  of  some  of  its  progress.  Basic  sciences  liad 
bulked  larger  and  larger  in  the  clinic,  so  that  physics, 
chemistry  and  biology  introduced  scientific  procedures 
in  diagnosis  that  had  been  unknown  through  the 
major  part  of  Dr.  Osier's  career.  Since  his  death  these 
changes  had  been  stupendous.  Diagnostic  acumen 
leaned  more  and  more  heaxily  upon  laboratory  pro- 
cedures, and  the  balance  between  diagnosis  and  treat- 
ment had  been  swung  heavily  toward  the  latter  by 
the  sulfa  drugs  and  the  mould  extracts.  None  of  these 
changes  was  related  to  Dr.  Osier’s  influence,  and 
manv  of  them  were  calculated  to  make  the  clinic  of 
his  dav  look  archaic,  indeed. 

So,  why  should  a world  like  this,  both  temporal  and 
medical,  pause  to  do  honour  to  a man  who  would 
seem  so  out  of  place  in  it  at  this  time?  But  it  did 
pause  to  honour  him! 

The  Juh',  1949  number  of  the  Archives  of  Internal 
Medicine  was  designated  as  the  Sir  William  Osier 
Number,  and  it  carried  twentv-eight  articles,  written 
in  the  main  by  former  students  and  associates,  de- 
•scribing  his  characteristics  and  the  influence  that  he 
had  left  behind  him.  In  like  manner,  a number  of  the 
Bulletin  of  the  Johns  Hopkins  Hospital  was  dedicated 
to  him.  This  consisted  largely  of  a review  of  the  dis- 
eases that  Dr.  Osier  had  shown  a special  interest  in, 
and  pointed  out  the  clinical  acumen  that  he  had 
shown  in  approaching  these  matters.  Similar  recog- 
nition was  accorded  in  England  and  in  Canada. 

I thought  that  it  might  be  of  interest  to  take  a peep 
into  this  man’s  manner  of  life,  with  a brief  review  of 
his  accomplishments,  to  see  whx-  he  received  adula- 
tion while  living  and  to  decide  as  to  whether  he  is 
likely  to  receive  veneration  in  years  to  come. 

One  of  Dr.  Osier’s  favorite  authors.  Sir  Thomas 
Browne,  expresses  the  importance  of  heredity  in  hu- 
man affairs  by  saying,  “lift  up  one  hand  unto  Heaven, 
that  thou  vvert  born  of  Honest  Parents,  that  Modesty, 
Humility,  Patience  and  Veracity  lay  in  the  same  egg, 
and  came  into  the  world  with  thee’’.  Dr.  Osier  seems 
to  have  been  fortunate  in  having  this  type  of  heredity. 

His  mother  was  of  Celt  origin.  She  was  of  dark  tye, 
belonging  to  the  so-called  “black  Celts’’,  with  an  olive 
tint  to  the  skin  of  such  degree  that,  after  going  to 
Canada,  many  thought  that  she  might  have  Indian 
blood  in  her  veins.  Cushing  says  that  “Ellen  Pickton 
was  a very  pretty  girl,  clever,  witty  and  lively,  with 
a power  of  quick  repartee,  wilful  but  good  tempered, 
not  easily  influenced,  very  faithful  in  her  friendships, 
and  of  strong  religious  principles”.  From  her  Dr. 
Osier  seems  to  have  inherited  his  complexion  and 
much  of  his  temperament. 

The  Osier  family  seems  to  have  been  a sturdy 
stock,  established  over  generations  in  Cornwall, 
successful  merchants  and  ship  owners,  and  many  of 
them  possessed  of  adventurous  natures.  They  seem  to 
have  been  blessed  with  strong  minds  and  strong 


bodies.  Featherstone  Fake  Osier,  the  father,  had 
these  ciualities  well  mixed  in  him.  After  short  service 
in  the  British  navy  he  returned  to  England,  took  Holy 
Orders,  and,  in  respon.se  to  a .sense  of  duty,  went  to 
Canada  as  a missionary.  In  1837  he  and  his  bride 
arrived  at  Bond  Head,  and  entered  upon  a life  of 
service  and  hardshi)),  the  successful  issue  of  which 
tends  to  show  the  type  of  people  that  they  were. 

The  excellence  of  the  Osier  heritage  is  substantiated 
by  the  lives  of  two  of  Dr.  Osier’s  brothers.  Feather- 
stone  Osier  iiracticed  law  in  Toronto  from  1860-79,  at 
which  time  he  was  appointed  Justice  of  the  Court  of 
Appeals  for  Ontario.  Following  his  .service  on  the 
bench,  he  had  a successful  business  career.  Britton 
Bath  Osier,  ten  years  older  than  William,  attained  to 
a position  in  the  law  which  was  somewhat  similar  to 
that  which  Dr,  Osier  attained  in  medicine.  It  is  said 
that  he  was  the  leading  figure  at  the  bar  of  Canada. 
He  is  reputed  to  have  been  “the  most  brilliant  of  all 
of  the  brothers”. 

The  potentialities  which  Dr.  Osier  iidierited  began 
to  unfold  in  a peculiarly  fortunate  atmosphere.  His 
propensity  for  practical  jokes  and  incorrigible  be- 
haviour showed  itself  at  an  earlv’  age  in  that  he  was 
expelled  at  15  years  of  age  from  the  local  grammar 
school  because  of  some  prank  that  he  and  four  of  his 
schoolmates  were  engaged  in.  This  led  to  his  being 
transferred  to  the  school  at  Barrie  where  he  came 
under  the  direction  of  a “famous  .schoolmaster”.  Rev. 
W.  F.  Checkley.  He  remained  at  this  school  for  two 
vears.  In  1866,  at  17  years  of  age,  he  was  sent  to 
school  at  W'eston,  an  institution  presided  ov'er  by  the 
Rev.  W.  A.  Johnson.  The  .school  is  described  as 
primitive,  indeed;  the  W'arden  of  the  school  is  pictured 
as  having  strong  opinions,  an  empiiring  mind,  a stu- 
dent of  the  science  of  the  day  and  a nature-lover. 
Father  Johnson  took  the  students  afield,  collected 
data  on  and  specimens  of  geological,  biological  and 
botanical  material.  He  actually  possessed  a micro- 
seope: — he  was,  in  fact,  a priest-naturalist.  Osier  be- 
came an  enthusiastic  co-worker  of  the  Warden,  and 
developed  an  interest  in  natural  science  that  was  to 
remain  with  him  forever. 

It  was  at  We.ston  that  Osier  came  into  contact  with 
James  Bovell,  a practieing  Toronto  physician,  and  a 
teacher  in  the  medical  college,  a crony  of  F'ather 
JohiLson’s,  who  dropped  his  practice  and  his  teaching 
on  week-ends  to  join  the  Warden  in  his  studies  in 
natural  science.  This  acquaintanceship  ripened  into 
a much  closer  relation,  alike  to  that  of  father  and  son, 
when  Osier  left  Weston  to  enter  Trinity  College  in 
Toronto  for  the  general  purpose  of  being  educated  and 
with  the  more  specific  design  of  studying  for  the 
ministry.  James  Bovell  was  a man  of  broad  training 
and  interests.  He  had  studied  medicine  at  Guy’s  Hos- 
pital in  London,  and  had  supplemented  his  con- 
ventional medical  education  with  special  studies  in 
pathology.  W'hen  Osier  matriculated  at  Trinity  Col- 
lege, James  Bovell  was  lecturing  at  the  Toronto  Medi- 
cal School  ii)  pathology  and  physiologv'.  He  seems  to 


242 


Till-  JouHN \i  oi-  niK  South  Caholina  Mi-uicai,  Assoc:iai ion 


September,  195o 


have  lieeu  a tlioroiif'lily  eeeeiilrii  iiuli\ idiial,  alisenl- 
mindecl  to  a laiilt,  a eolleetor  and  lo\er  of  Irooks,  a 
pliilosopher  ol  sorts,  a kindly  man,  and.  al)o\e  all,  an 
obser\er  and  student  of  nature — espeeialK'  in  the  field 
of  zoolog).  John'on  was  the  priest-nainralist;  Bovell 
the  physician-naturalist. 

IDnring  his  first  vcar  at  'I'rinitx  Osier  joined  Bovi'll 
in  his  week-eml  \isits  to  Johnson  at  Weston  where  the 
three  of  them  eontinned  their  eolleetion  of  jirotozoa, 
algae,  etc.,  and  the  two  of  them  spcmt  nmeh  time 
studying  this  material,  elassifying  and  describing  it. 
Think  ol  the  inlluenee  that  these  two  men  must  have 
had  upon  the  mind,  eharaeter,  and  tastes  of  their 
young  disciple!  I'hey  made  him  into  a naturalist — and 
he  ever  remained  one. 

James  Bo\eil  introduced  sonng  Osier  to  Sir  'hhomas 
Browne’s  Iheligio  Medici,  and  he  deseloped  an  in- 
terest in  the  subject  and  the  author  that  remained 
with  him  through  life.  It  is  said  that  the  first  two 
books  that  he  purchased  were  Shakespeare’s  Plays 
and  the  Beligio  Medici,  This  eop\'  of  the  Religio  was 
buried  with  him. 

At  the  end  of  one  \ear  at  Trinity,  Osier  made  liis 
decision  to  gi\e  up  the  ministr\'  and  to  study  medi- 
cine. When  he  told  James  Bovell  of  this  decision,  be 
exclaimed:  “That’s  splendid,  come  along  with  me”. 
So  Osier  mo\ed  into  Bo\'cH’s  home,  and  the 
imagination  is  firt'd  at  the  thought  of  what  this  good, 
earnest  and  mentallv  strong  man  must  have  done  for 
the  young  and  enthusiastic  seeker  after  knowledge. 

After  two  years  at  the  Toronto  school.  Osier,  large!) 
on  the  advice  of  Dr,  Bo\ell,  transferred  to  the  McGill 
-Medical  School  at  Montreal  where  much  better 
facilities  were  offered,  especially  for  clinical  work. 

At  McGill  Osier's  luck  in  finding  inspiring  pre- 
ceptors held.  I le  came  to  be  intimately  attached  to 
R.  Palmer  Howard,  I’rofessor  ol  Medicine,  w'ho  has 
been  spoken  of  as  “a  teacher  of  the  old  school  ’.  He 
seems  to  ha\<‘  been  a man  of  wide  intellectual  in- 
terests, earnestness  of  irurposc,  and  sweetness  of  na- 
ture. Like  James  Bovell,  he  literally  took  Osier  into 
his  home,  taught  him,  guided  him,  and  inspired  him. 

In  an  address.  The  Master  M'ord  in  Medicine,  de- 
livered in  1903,  Osier  acknowJedged  the  debt  that  he 
owed  to  these  three  men.  He  said:  “VV'hen  in  Septem- 
ber, 1870  he  (James  Bovell)  wrote  to  me  that  he  did 
not  intend  to  return  from  the  West  Indies,  I felt  that 
I had  lo.st  a father  and  a friend;  but  in  Robert  Pidmer 
Howard,  of  Montreal,  I found  a noble  step-father, 
and  to  these  two  men,  and  to  nn  first  teacher,  the 
Rev.  W.  A.  Johnson,  of  M'eston,  I owe  my  success  in 
life — if  success  means  getting  what  yam  want  and 
being  satisfied  with  it." 

It  is  highly  probable  that  at  the  time  of  his  gradua- 
tion from  the  McGill  Medical  School  in  1872,  Osier’s 
mind  and  character  were  already  established  as  solid 
.structures,  de.stined  to  grow  in  the  direction  in  whicli 
they  had  been  pointed  by  three  idealists,  all  of  them 
imbued  with  energetic  natures,  eulti\ated  intellects. 


and  kindly  disirositions.  1 he  la\onrable  soil  of  a sound 
hereditv  had  been  cultivated,  in  youth  and  young 
manhood,  by  the.se  insirired  tillers  .so  that  a willing- 
ness to  work,  a constant  .seeking  after  knowledge,  an 
appreciation  ol  the  beantifnl,  and  a desire  to  be  help- 
ful in  lime  of  need  were  the  fruits  to  be  expected  in 
the  future.  The  story  of  his  life  suiiports  this  idea. 

.Much  has  been  made  of  the  fact  that  in  the  long 
period  of  thirty-threr'  years,  jrassed  under  the  favour- 
able surroundings  ol  Montreal,  I'hiladciphia  and 
Baltimore,  Osier  failed  to  contribute  any  epoch-mak- 
ing discovery  in  the  scientific  phase  of  medicine.  Such 
a complaint  suggests  that  he  w'as  a failure  bccatise  he 
was  not  a Pasteur,  a Koch  or  a V'irchow’,  who  dis- 
covered and  described  the  infectious  origin  of  disease 
and  the  changes  in  organic  structure  and  function 
that  result  from  disea.se.  He  had  not  bent  his  energies 
to  this  type  of  imestigation.  He  was  a physician- 
naturalist,  as  James  Bo\ell  had  been,  and  he  continued 
to  think  like  one  in  the  clinic.  He  had  cho.sen  clinical 
medicine  as  his  field  of  work,  and  in  this  sphere  be  be- 
came preeminent  as  an  obser\('r,  as  a student  of  the 
natural  histor\  of  disea.se,  as  a clinical  inve.stigator.  as 
a teacher,  as  an  author,  as  a sound  evaluator  of  in- 
lunations,  and  as  an  inspirer  of  his  associates  and  stu- 
dents. He  has  left  much  of  his  inspiration  in  the 
permanent  form  of  scientific  writings,  es.says,  ad- 
dresses and  letters.  If  his  influence  is  to  last  it  w'ill  be 
because  so  much  of  wliat  he  did  and  thought  was 
good,  anil  that  it  will  serve,  like  the  writings  of 
Hippocrates,  to  idealize  the  Art. 

Osier  s scientific  studies,  of  course,  go  back  to  his 
amateurish  eflorts  under  the  guidance  of  \\’.  A.  John- 
son and  James  Bovell.  His  first  publication,  at  19 
years  of  age,  was  entitled  Ghristmas  and  the  Micro- 
scope, and  vv:is  a description  of  such  experiences.  It 
was  not  lon,g,  however,  before  he  became  a medical 
scientist  in  his  own  right.  In  1873,  working  in  a lab- 
oratory in  London,  Osier  discovered  the  blood  plate- 
lets, important  elements  in  the  blood  that  had  not 
been  previonslv'  recognized.  Shortiv-  after  his  return 
to  .McGill,  in  1874,  he  was  made  Professor  of  the 
Institutes  of  Medicine,  which  meant  that  he  was  to 
teach  physiology  and  pathology.  He  did  this  with 
characteristic  freshness  and  thoroughness,  but  he  bent 
his  own  energies  to  the  study  of  pathology.  He  was 
soon  doing  all  of  the  autopsies,  studying  the  organs 
and  tissues  and  gathering  specimens  for  the  beginning 
of  a pathological  museum.  This  interest  in  pathologv' 
remained  with  him  through  life,  reaching  its  zenith 
in  Philadelphia,  and  resulted  in  the  publication  of 
many  pairers  on  the  subject,  as  well  as  furnishing  a 
solid  foundation  for  the  approach  to  clinical  medicine. 

In  clinical  medicine  he  contributed  much  to  the 
understanding  of  tuberculosis,  to  the  elaboration  of 
Laveran’s  work  on  malaria,  to  a clarification  of  the 
diseases  of  the  blood,  and  to  a rounded  conception  of 
acute  rheumatic  fever  in  its  origin,  its  manifestations 
and  its  complications.  One  disease,  polyevtbemia 
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\C‘ra,  is  cal'ccl  Osiers  Disease,  the  agglutination  ot 
hinod  plateh'ts  immediately  upon  the  hlood  being 
withdrawn  Irom  the  body  is  known  as  Osier's  jdie- 
nomenon,  and  the  painful,  red  swellings  that  are  found 
in  the  skin  in  .srdmente  baeterial  endoearditis  are 
ealled  Osier’s  noduU's.  This  is,  of  eourse,  a \ctv  frrief 
survey  of  the  eontributions  that  he  made  to  the  .seienee 
of  medieine.  'I'liey  are  the  highlights  under  which  a 
vast  amount  of  genuine  aehievement  lies. 

As  an  author.  Osier’s  output  was  really  stupendous. 
In  1921  Minnie  M'right  Blogg,  Librarian  of  the  Johns 
Hopkins  llosirital,  published  a bibliography  of  his 
writings.  A total  ol  1195  titles  was  collected.  Thev 
cover  a great  \ariety  of  subjects.  Most  of  them  di-al 
with  clinical  and  pathological  descriptions  of  di.^ease, 
many  with  imblic  health  problems,  others with  medical 
education  and  the  history  of  medicine,  some  are  in- 
spirational essays  of  a biographical  nature,  and  a 
large  number  are  addresses  delivered  to  students  and 
medical  gatherings  here  and  there.  His  biograpliical 
writings  and  his  addresses  seem  to  accuratelv  reflect 
Dr.  Osier’s  way  of  life  and  manner  of  thinking.  The\ 
also  sliow  his  breadth  of  information  and  his  tastes 
in  literaturi'.  They  are  ot  snch  broarl  interest,  and  so 
beautifully  e.xpres.sed,  that  they  must  carry  interest 
lor  the  layman  as  well  as  for  the  medical  man.  These 
are  the  writings  that  will  serve,  for  at  least  some  time 
to  come,  to  preserxc  his  fame  and  influence. 

The  Text  Book,  The  Principles  and  Practice  of 
Medicine,  was  published  in  1892.  It  was  certainly  the 
greatest  text  book  of  medicine  that  had  ever  been 
written  up  to  that  time.  It  was  not  only  an  accurate, 
up-to-date  picture  of  the  medicine  of  the  day;  it  had 
a style  and  literar>'  merit,  replete  with  classical  refer- 
ences, that  made  it  a pleasure  to  read  and  attracted 
many  who  were  not  engeged  in  the  profession  of  medi- 
cine. P'rederick  T.  Cates,  an  associate  of  John  D. 
Hockefeller,  obtained  a copy  of  this  book,  and  “1 
read  the  whole  Jrook  without  skipping  an\’  of  it.  I 
speak  of  this— to  testify  to  Dr.  Osier’s  charm,  for  it 
is  one  of  the  verv  few  .scientific  books  that  are 
posses.sed  of  high  literary  quality.  There  was  a fascina- 
tion about  the  style  itself  that  led  me  on,  and,  having 
once  started,  I found  a hook  in  m\-  nose  that  pulled 
me  from  page  to  page,  and  chapter  to  chapter,  until 
the  whole  of  about  one  thousand  large  and  closely 
printed  pages  brought  me  to  the  end.”  Having  been 
fascinated  by  the  reading  of  this  book,  and  having 
been  impressed  by  the  relative  futility  in  the  treatment 
of  disease  that  was  pictured  in  it,  Mr.  Gates  pointed 
out  to  .Mr.  Hockefeller  the  benefitsi  that  might  be  ex- 
pected from  properly  endowed  in.stitutions  for  medical 
research.  Thus  the  book  was  directly  responsible  for 
the  founding  of  the  Rockefeller  Institute  in  New  York, 
for  a million  dollar  endowment  for  medical  investiga- 
tion at  Harvard,  and  for  liberal  donations  to  the 
Johns  Hopkins  Hospital  and  Medical  School. 

This  text  book  went  through  eight  editions  during 
Dr.  Osier’s  life-time,  and  one  edition  was  published 


after  his  death.  There  were  twelve  printings  by  the 
American  publishers.  The  book  was  translated  into 
French,  German,  Spanish  and  Chinese.  It  is  said  that 
there  was  scarcely  an  English-speaking  phvsician  any- 
where in  the  world  who  did  not  ha\e  this  text  book 
on  his  shelves.  This  book  had  much  to  do  with  his 
immediate  fame;  it  will  prolrablv  ha\e  little  to  do 
u'ith  the  lasting  <[ualities  of  such  fame. 

There  is  ample  testimony  as  to  Dr.  Osier’s  effective- 
ness as  a teacher.  As  a young  man  of  twenty-three  at 
McGill  his  organization  of  the  cour.ses  in  iihysiologc 
and  pathology,  and  his  lectures  on  tlu'se  subjects,  arc- 
said  to  ha\c-  brought  new  life  to  this  department  and 
to  ha\e  c-nlivened  the  mc-dical  school  in  general.  When, 
in  1884,  he  left  Montreal  for  Philadelphia,  it  was  felt 
at  McGill  that  thev  had  sustained  a .serious  loss.  In 
Philadelphia  he  met  with  continued  success  as  a 
teacher.  Here  he  introduced  bc-d-side  teaching  and 
pathological  demonstration.  The.se  methods  attracted 
the  stiulents  to  him,  and  lie  became  the  most  popular 
clinical  teachc-r  at  the  Unicersity  of  Pennsylvania.  The 
students  were  not  alone  in  appreciating  his  (pialities. 
Many  of  his  associates  recognized  the  great  merit  in 
his  innoxations  and  in  his  methods  of  teaching.  The- 
full  flower  of  his  capacity  as  a teacher,  however,  was 
re.ser\c-cl  for  his  sixteen  years  at  Johns  Hopkins.  He 
brought  the  .student  to  the  patient  and  the  patient  to 
the  student.  He  had  acciuired  a vast  clinical  experience, 
and  he  had  interpreted  this  expc-rience  on  the  back- 
ground of  original  studv  of  pathology  and  phvsiology. 

Hufus  Cole,  his  last  resident  at  Join's  Hopkins, 
summarizes  his  method  of  teaching  as  follows:  “His 
greatest  originality  as  a teacher  was  shown  in  his  work 
with  students  who  for  the  first  time  were  coming  in 
contact  with  patients.  He  taught  them  by  joining  in 
the  examination  of  patients  chosen  at  random,  whom 
neither  he  nor  the  .students  had  ever  seen  before. 
W'ith  no  other  aids,  teacher  and  students  attempted 
to  learn  all  they  could  by  obserxation  alone. — The 
.sessions,  as  exciting  as  following  tlie  trail  of  a 
murderer,  were  thrilling  experiences  for  the  students. 
Much  was  learned  about  the  patient  and  even  about 
mankind.  The  students  were  told  how  to  look  up  the 
literature  dealing  with  the  condition — and  were  thus 
introduced  to  the  best  in  medical  literature.  Dr.  Osier’s 
ready  wit  helped  to  make  the  sessions  mo.st  interesting 
and  amusing,  as  well  as  instructive.  He  rarelv  lectured; 
when  he  did  so,  he  was  not  at  his  best.’’ 

Dr.  Osier  epitomizes  his  own  concept  of  teaching 
by  sax’ing,  “W'e  can  only  instil  principles-,  put  th<- 
student  in  the  right  path,  gi\e  him  methods,  teach 
him  to  study,  and  earl\'  to  discern  between  essentials 
and  non-essentials.  Education  is  a life-long  process, 
in  which  the  .student  can  only  make  a beginning  dur- 
ing his  college  course.”  It  is  obvious  that  he  considered 
the  teacher  as  an  inspirer  or  a failure.  He  was  not  a 
failure  in  this  field. 

In  the  broad  field  of  medical  education  Dr.  Osier 
did  much  toward  introducing  new  methods  that  have 
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come  to  l)c  iiccepted  in  tliis  country  and  elsewhere, 
and  wliicli  liave  stood  the  test  of  time.  Wlien  lie  went 
to  Baltimore  he  was  f^iven  a Iree  hand  in  the  de\’elop- 
ment  of  the  medical  service  ol  the  Johns  Hopkins  Hos- 
pital and  of  the  medical  department  of  the  Medical 
School.  This  was  in  keeping  with  the  fundamental 
concept  ol  Dr.  Daniel  Coit  (hlman,  the  first  President 
ol  the  Johns  Hopkins  klni\ersity,  wlio  helic-ved  in 
selecting  promising  men  tor  key  positions  and  then 
leasing  them  alone  to  develop  themselves  and  their 
departments  in  an  accei^tahle  manner.  In  the  Medical 
School  this  policy  yielded  the  most  happv  results,  for 
Welch  in  pathology,  Halstead  in  Surgery,  Kc'lly  in 
Gynecology,  and  Osier  in  Medicine  rapidly  hronght 
their  respective  departments  to  positions  of  leadership 
in  American  Medicine,  so  that  their  plans  of  organiza- 
tion and  methods  of  teaching  rapidly  spread  over  the 
country  as  a whole.  They  lifted  medical  education 
from  sordid  levels  to  new  heights,  they  injected  ideal- 
ism into  it,  and  the  end  is  not  yet.  James  F.  Cioupal. 
in  an  editorial  in  the  Memorial  X'olume  sa\s,  “prob- 
ably no  writer  in  Medicine  lias  contributed  so  much 
to  the  task  of  bringing  the  study  ol  this  Art  to  a 
scientific  orderly  form  as  has  Sir  W'illiam  Osier.” 

Dr.  Osier's  e.xpressed  intention  was  to  develop  a 
medical  clinic  for  the  dual  purpose  of  rendering  good 
services  to  patients  and  the  oflering  of  opportunities 
for  the  teaching  of  students  and  home  oHicers  to  best 
advantage.  He  attempted  to  combine  the  German 
system  of  internships  and  prolonged  residences,  so  as 
to  make  relatively  finished  physicians  of  this  small 
group,  with  the  English  cu.stom  of  so-called  clinical 
clerkshiiis,  which  brought  the  advanced  medical  stu- 
dents into  the  wards  for  direct  contact  with  patients. 
The  essential  soundness  of  this  plan  is  testified  to  b> 
its  universal  application  today  in  medical  education. 
It  may  have  come  without  him;  it  came  when  it  did 
because  of  him. 

The  Johns  Hopkins  Medical  School  established  high 
standards  for  entrance  requirements.  An  academic  de- 
gree was  a condition  precedent  to  admission  to  the 
school,  and,  in  addition,  specific  minimum  training  in 
biology,  chemistry  and  physics  was  demanded,  to- 
gether with  a reading  knowledge  of  German  and 
French.  Medicine  was  thus  made  a truly  post-gradu- 
ate study,  and  the  M.  D.  was  elevated  to  a position 
comparable  to  other  doctorates.  It  may  be  that  this 
conception  was  too  idealistic.  There  has  been  some 
recession  from  it.  The  fact  remains  that  the  impetus 
of  this  movement  did  much  toward  improving  medical 
education  over  the  country  as  a whole  and  initiated  a 
course  of  events  that  led  to  the  elimination  of  the 
sub-standard  .schools  that  were  widely  scattered 
through  the  nation.  Osier  certainlv  plaved  a 
prominent  part  in  this  aceompli.shment. 

A collection  has  been  made  of  the  aphorisms  of 
Hippocrates,  two  of  which  occur  to  me  as  e.xamples 
of  tersely  expressed  wisdom:  “Experience  is  fallacious 
and  judgement  difficidt”:  and  “Nature  cures  the  dis- 


ease while  the  remedy  amu.ses  the  patient”.  Osier  was 
also  given  to  similar  expressions,  combining  wit  and 
wisdom,  and  a large  number  of  them  have  been 
printed.  Dr.  Thayer  collected  a group  of  these  say- 
ings, having  heard  them  at  first  hand  in  his  long  asso- 
ciation with  Dr.  Osier,  and  published  them  in  1919. 
Bean  has  published  a collection  of  them,  gathered 
from  Osier's  writings.  A few  examples  may  be  cited: 
“Enow  .syphilis  in  all  of  its  manifestations  and  rela- 
tions and  all  other  things  clinical  will  be  added  unto 
thee”;  “Let  the  young  man  read  medical  journals  and 
the  old  books  and  leave  the  new  books  for  the  old 
doctor  to  read”;  “Medicine  is  a science  of  uncertainty 
and  an  art  of  probability”;  “Total  abstinence  varies 
in  different  communities  — .South  of  the  Mason  and 
Dixon  line  a mint  julep,  a toddy  or  a cocktail  before 
meals  or  between  is  total  abstinence,  and  a profusion 
of  eggnogs  a Christmas  necessity”;  “To  study  the 
phenomena  of  disease  without  books  is  to  sail  an  un- 
charted sea,  while  to  study  books  without  patients  is 
not  to  go  to  sea  at  all”;  “It  is  ea.sy  to  see  how  medicine 
mav  be  practiced  without  reading,  but  it  is  equall> 
easy  to  see  how  badly  it  may  be  done”.  These  are  but 
a few  examples  of  what  we  might  term  his  wisdom  in 
a nutshell. 

Osier’s  aivpointment  as  Regius  Professor  of  .Medicine 
at  Oxford  was,  of  course,  an  acknowledgement  of  his 
accomplishments  in  medicine  and  a tribute  to  his 
rounded  qualities  of  mind  and  character.  It  was  not, 
however,  simply  a gesture  in  this  direction.  The  posi- 
tion carried  duties  with  it,  and  it  was  necessary  that 
the  occupant  of  this  chair  shoidd  properly  grace  it.  A 
letter  from  T.  Herbert  Warren  to  the  Prime  Minister, 
whose  duty  it  was  to  make  the  appointment,  illustrates 
this  point.  He  cpiotes  Sir  William  Broadbent  as  having 
said  to  him,  “He  told  me  lie  thought  this  appointment 
of  Dr.  Osier  would  be  a magnificent  one  for  us  and 
full  of  advantage  for  the  cause  of  medical  education 
and  science  in  this  countrv  and  would  be  recognized 
and  welcomed  as  such  by  the  medical  world  gen- 
erally.” 

Osier  accepted  this  position  somewhat  with  the  idea 
that  it  would  afford  some  degree  of  relief  from  the 
burdensome  activities  and  responsibilities  that  had 
been  built  up  around  him  in  Baltimore.  He  said  to 
Dr.  Thaver  in  connection  with  the  matter,  “I  am  on 
the  down  grade,  the  pace  of  the  last  three  winters 
has  been  such  that  I knew  that  I was  riding  to  a 
fall.”  And  .Mrs.  Osier  said  something  to  the  effect 
that  it  was  better  to  leave  Baltimore  on  a ship  than 
in  a box. 

As  we  read  of  his  activities  at  Oxford,  it  is  difficult 
to  see  how  his  life  there  could  have  been  any  less 
strenuous  than  it  had  been  in  Baltimore.  He  simply 
continued  to  apply  himself  throughout  such  time  as 
the  dav  afforded  and  must  have  borrowed  some  hours 
from  the  night,  as  well.  During  his  fourteen  years  at 
Oxford  he  continued  to  grow  in  mental  statue,  he  con- 
tinued to  stimulate  tho.se  who  came  in  contact  with 
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him,  he  brought  new  life  to  the  institutions  that  came 
in  part  under  liis  direction,  and  lie  maintained  his 
wide  interests  in  things  medical  and  intellectual.  He 
was  universally  accepted  as  a leader  in  medicine,  as 
a contributor  to  science,  and  as  an  accomplished  man 
in  the  broad  field  of  cultural  development.  The  days 
at  Oxford  .served  to  cement  the  foundation  of  his 
established  reputation  and  to  add  a superstructure  of 
graciousness  and  rehnement. 

Dr.  Osier  returned  to  Baltimore  on  two  occasions 
during  my  student  and  house  officer  days  at  Johns 
Hopkins,  and  I had  the  pleasure  of  hearing  him  make 
an  address  and  of  .seeing  him  hold  a medical  clinic. 
Nothing  that  he  said  or  did  at  those  times  remains  in 
my  memory.  I did  not  have  the  good  fortune  to  know 
him  personally.  He  had  left  the  Hopkins  three  years 
before  my  arrixal.  His  spirit,  however,  remained  b('- 
hind  him,  and  I should  say  that  his  influence  was 
consciously  felt  bv  many  of  the  students  working  in 
the  clinics  and  in  the  wards.  I soon  became  anxious 
for  a more  tangible  understanding  of  him.  I listened 
to  stories  about  him,  I collected  anecdotes  concerning 
him,  I .studied  his  text  book,  I read  his  writings,  and 
I hoped  to  acquire  some  of  his  ways  of  thinking  in 
medicine,  some  of  his  love  of  intellectual  matters,  and 
some  of  his  rigid  mental  integrity.  He  has  .served  as 
an  ideal  through  the  years  for  me,  and  I have  come 
to  believe  that  he  might  thus  serve  students  and 
practitioners  of  medicine  through  the  ages.  Long  be- 
fore his  death  I had  expressed  the  thought  that  Dr. 
Osier  was  probably  the  greatest  physician  of  all  time, 
for  he  had  made  the  history  of  medicine  a part  of 
himself,  he  had  approached  clinical  medicine  through 
the  avenues  of  scientific  methods  and  had  worked  in 
the  ba.sic  sciences,  had  enjoyed  opportunities  for 
clinical  study  in  three  major  clinics  on  this  continent, 
and  had  developed  within  himself  a broad  culture  and 
a superb  humanitarianism.  In  addition,  he  wtis  pos- 
sessed of  the  happy  faculty  of  recording  his  knowl- 
edge and  his  wisdom  througli  word  and  pen  so  that 
these,  together  with  his  per.sonalitv,  are  preserved  to 


us,  and  to  future  generations,  in  tlie  torm  of  a record 
that  can  continue  to  in.spire. 

1 find  that  at  least  tw'o  of  his  friends  and  associates 
felt  that  his  fame  was  to  be  an  enduring  one.  At  the 
time  of  his  death.  Professor  J.  Ch  Adami,  of  Liverpool, 
wrote:  “So  passed  into  history,  untimely,  though  he 
had  attained  to  the  allotted  span,  the  greatest  physi- 
c an  in  hi.story.”  .\nd  Sir  Cliflord  Allbutt,  Regius  Pro- 
fessor of  Physic  at  Cambridge  University,  spoke  as 
follows:  “Such,  as  reflected  in  a dim  mirror,  was  one 
of  the  most  interesting  and  richly  endowed  minds  and 
lovable  characters  in  the  story  of  our  profession;  with 
tl.e  culture  of  Linacre  and  the  clinical  in.sight  of 
Sydenliam,  his  name  w'ill  li\e  in  our  history,  not  so 
much,  perliaps,  lor  great  discoveries  as  for  mastery  of 
medicine,  fertile  teaching,  wide  attainments,  great 
natural  faculties,  cultivated  taste  and  delightful  humor, 
cpialities  all  mellow'ed  by  a spirit  of  wisdom,  gentle- 
ness and  lox’ingkindness.” 

The  science  of  medicine  will  necessarily  change 
with  the  development  of  science  itself.  The  growth 
of  physical,  chemical,  biological  and  psychological 
know'ledge  will  modify  our  approach  to  the  diagnosis 
and  treatment  of  disease  and  disorder.  Osier’s  methods 
in  tlie  clinic  will  be  superseded  by  others.  On  the 
other  hand,  the  mores  of  medicine  w'ill  remain 
essentially  unchanged.  The  idealism  of  our  profession, 
as  expressed  in  the  relationship  between  teacher  and 
student,  between  doctor  and  doctor  and  between  doe- 
tor  and  patient,  is  the  foundation  of  the  art  of  medi- 
cine. On  this  foundation  Osier  has  built  a super- 
structure that  has  strengthened  our  ideals  and  tradi- 
tions. It  is  for  this  that  hi.s  memory  w'ill  be  lasting. 

Is  it,  then,  too  much  to  hope  that  Ben  Jonson’s 
estimate  of  Shakespeare  may  find  application  to 
^V'illiam  Osier — “He  was  not  of  an  age,  he  is  of  all 
time”. 

J.  Heyward  Gibbes 

1417  Hampton  Ave. 

Columbia,  S.  C. 
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HUSH  PUIM'IES 

That  a person  could  claim  to  he  educated  or  even 
to  be  ci\'ilized  and  yet  not  lia\e  known  tlie  satisfying 
pleasure  of  luu  ing  eaten  hush  puppies  is  hard  to  he- 
lie\e.  And  \'et  such  must  he  the  case,  as  e\idenced 
by  a letter  which  w'e  received  recently  from  a native 
son  of  South  Carolina  who  has  become  one  of  tlx- 
medical  leaders  in  the  nation.  Here  is  what  he  wrote: 

“Recently  there  lias  been  a discussion  among  some 
of  the  intelligentsia  (?)  here  regarding  the  subject 
of  hushpuppies!  They  are  just  as  ignorant  on  the 
subject  as  one  would  expect  a Yankee  to  be.  I have 
been  approached  for  authentic  information  and  so  I 
come  to  you.  I have  said  that  hushpuppies  are  made  of 
corn  meal  but  I do  not  know  the  other  ingredients, 
and  I have  said  they  have  to  be  fried  in  fish  oil — I 
said  that  no  otlier  grease  is  authentic.  Can  you  tell 
me  the  story?  When  and  where  did  it  originate?  How 
did  it  get  its  name?  Can  I claim  that  it  is  indigenous 
to  South  Carolina,  or  must  I include  other  Southern 
coastal  states?  In  short,  can  you  be  my  authority  or 
can  you  direct  me  to  somebody  else  who  is  an  author- 
ity on  the  subject.” 

We  promi.sed  this  distinguished  physician  that  we 
would  start  the  wheels  of  hushpiippy  research  to 
grinding.  We  are  asking  those  of  our  readers  who 
have  authentic  information  on  this  important  subject 
to  send  it  to  us  immediately.  Under  no  circumstances 
will  we  let  a South  Carolina  boy  down — even  though 
he  be  a nationally  known  physician  now  living  in  a 
northern  state. 


HLUE  CROSS— BLUE  SHIELD 
NEWS  LETTER 

The  first  cop\'  of  the  Blue  Cross — Blue  Shield  News 
Letter  has  just  come  to  hand  and  we  wish  to  con- 
gratulate those  who  are  responsible  for  the  publica- 
tion of  this  worths’  little  news-sheet. 

We  are  particularly  proud  of  two  bits  of  informa- 
tion gleaned  from  reading  this  letter.  Just  six  jears 
after  its  beginning,  the  South  Carolina  Hospital 
( Blue  Cross ) Plan  paid  the  hospital  bill  for  its 
100,()00th  subscriber.  In  1952  only  51.7%  of  the  in- 
come from  th('  South  Carolina  Medical  Service  ( Blue 


Shield)  Plan  was  paid  to  the  doctors,  but  in  June 
19.5'3  this  had  increased  to  78. -1%. 

Blue  Cross  and  Blue  Shield  in  this  .state  have  grown 
steadily — and  ju.stly  so.  The  Board  of  Directors  of 
each  organization  is  composed  of  men  who  are  con- 
cerned with  .serving  the  public,  and  who  are  intent 
upon  giving  everv  subscriber  full  value  for  every  dol- 
lar invested.  The  members  of  these  Boards  and  the 
Executive  Director,  Mr.  Allan  Howland,  are  rendering 
good  service  to  the  hospitals,  the  doctors,  and  the 
people  of  South  Carolina,  and  are  to  be  commended 
for  their  efforts. 


PHYSICIANS  KEEPING  PATIENTS  IN 
OFFICE  OR  CLINIC  OVER  TWENTY-FOUR 
HOURS  MUST  HAVE  HOSPITAL  LICENSE 
In  1947  the  South  Carolina  General  Assembly 
passed  the  “Hospital  Construction  Act”  which,  among 
other  things,  provides  for  the  licensing  of  hospitals 
bv-  the  State  Board  of  Health.  Of  interest  to  all  phv.si- 
cians  is  the  following  .section: 

“■32-781.  License  required  for  hospital  opera- 
tion. 

“No  institution  which  maintains  and  operates 
organized  facilities  for  the  diagnosis,  treatment  or 
care  of  two  or  more  nonrelated  persons  suffering 
from  illness,  injury  or  deformity  or  where  ob- 
stetrical or  other  care  is  rendered  over  a period 
exceeding  tvventv-four  hours  shall  be  established, 
conducted  or  maintained  in  the  State  without 
first  obtaining  a licen.se  therefor  in  the  manner 
herein  provided.” 

Licensing  standards  have  been  established  and  in 
effect  since  19.50;  however,  manv'  physicians  have  not 
learned  of  the.se  requirements  and  build  offices  or  re- 
model other  buildings  for  use  as  offices  in  which  thev- 
plan  to  keep  obstetrical  and  minor  surgery  cases  and 
then  learn  that  they  do  not  meet  the  licensing  require- 
ments. In  the  majority  of  instances  these  deficiencies 
are  those  relating  to  fire  safety  and  accident  prevention 
such  as  floor  space,  adequate  exits,  corridors,  safe 
electric  fixtures,  etc.,  all  of  which  could  have  been 
avoided  with  little  trouble  or  e.xpense  if  provided  for 
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ill  tlu‘  planninj;  stage.  All  physicians  planning  to 
huilcl  or  remodel  oil  ices  or  clinics  are  urged  to  con- 
tact the  Hospital  Section  ol  the  State  Hoard  of  Health 
before  definite  plans  are  drawn  or  construction  is 
started  without  plans. 


INTKKNS  AND  RESIDENTS 

The  National  .Advisory  Committee  has  reviewed  a 
policy  used  by  the  New  York  State  .Advisory  Com- 
mittee and  desires  that  it  be  lollowcd  in  all  stales.  It 
relates  to  a registrant  who  is  completing  a hospital 
year,  whether  he  is  an  intern  or  resident.  If  he  has 
been  deferrc'd  lor  the-  purirose  of  continuing  his  train- 
ing during  the  past  year  he  should  be  acKised  that  he 
was  declared  es.sential  for  that  tweb  c'-month  period 
and  that  he  is  now  acailable. 

If  a resident  takes  up  his  educational  program  in 
another  state,  that  state  committee  should  be  notified 
of  the  fact  that  he  is  considered  available  by  you  and 
that  his  status  should  be  decided  by  the  committee 
in  the  new  state  ol  residence.  Practically  without  e.\- 
ec'ption,  all  interns  and  residents  with  double  liabilitv', 
i.e.,  those  under  28,  should  entc‘r  service  at  the  com- 
pletion of  their  internshiiv;  likewi.se,  those  in  Prioritv 
III  under  tlie  age  ol  oO  should  not  accept  or  be 
assigned  to  additional  training  except  in  rare  instances 
where  it  is  absolutely  unavoidable.  The  two  groups 
mentioned  above  should  serve  as  a principal  source 
of  supply  for  the  calls  during  much  of  this  fiscal  year. 
It  is  hoped  that  there  vvilll  be  a sulfieient  numbcT  ol 
them  so  that  it  is  not  necessary  to  call  those  who  are 
over  'SO.  i.e..  born  before  August  30,  1922. 


NOTES  ON  MEDICAL  CIVIL  DEFENSE 
CONFERENCE  AT  ANNUAL  MEETING  OF 
AMERICAN  MEDICAL  ASSOCIATION 

C.  L.  Guyton,  M.  D. 

Uuring  1952  the  Council  of  the  State  Medical  Asso- 
ciation appointed  me  to  serve  as  their  representative 
at  meetings  concerned  with  Cavil  Defense.  In  April 
of  this  year  the  Council  on  National  Emergency  Medi- 
cal Service  of  the  .American  .Medical  As.sociation  an- 
nounced that  a one-day  .Mt'dical  Cavil  Defense  Con- 
ference  would  be  held  on  Sunday  the  day  preceding 
the  opening  of  the  National  Convention.  At  its  May 
meeting  the  Council  authorized  my  attendance  at  the 
one-day  meeting,  after  which  the  State  Board  of 
1 lealth  authorized  me  to  remain  and  attend  the  meet- 
ing of  the  Section  on  Preventive  and  Industrial  .Medi- 
cine and  Public  Health  which  devoted  one  day  to  a 
panel  on  Civil  Defense.  This  is  a report  on  the  high- 
lights of  the  Sunday  Conference,  with  a listing  of 
topics  at  the  other  meeting.  I will  be  glad  to  meet 
with  any  loeal  or  county  society  to  discuss  in  more  de- 
tail such  information  regarding  Civil  Defense  as  is 
available  at  this  time. 

Dr.  James  C.  Sargeaiit,  Chairman,  Council  on  Na- 
tional Emergency  Medical  Service,  stated  in  his 
opening  remarks  that  the  .A.M..A.  had  approved  the 


appropriation  ol  limited  Federal  aid  lor  (7D.  He 
thinks  phv'  ic  iaus  must  lead  in  training  and  organizing 
those  groujis  who  will  se  rve  as  supiiorting  units  of  the 
mc'dical  .serv  ices.  There  is  need  for  Regional  organiza- 
tion on  a nation-wide  basis  bnt  this  will  have  to  de- 
jiend  on  coordination  of  slates  after  they  develop  their 
own  organizations.  This  conference  of  state  medical 
association  representatives  is  lor  th(>  purpo.se  of  re- 
viewing what  has  bec-n  aeeomplished  and  discuss 
future  ]ilans. 

Dr.  Carrol  V.  Iliiugalc,  Mis.sonri  Medical  .Associa- 
tion, discus.'-ed  his  observations  on  recent  atomic  ex- 
periments in  Nv'vada.  He  stated  that  while  radio- 
activitv’  was  intense  during  and  immediately  follow- 
ing an  atomic  c'xplosion  it  decreased  rapidly,  was 
down  to  1 p('r  ccait  of  its  initial  strength  after  1 hour 
and  down  to  .01  per  cent  at  end  of  one  day.  .Monitor- 
ing instruments  are  15  to  35%  inaccurate.  Require 
Irecpient  calibration  ( using  radioactive  cobalt ) and 
are  not  worth  iire.^cnt  high  cost  except  for  psycho- 
logical efhet.  It  is  (luestionable  if  an  atomic  burst 
over  an  .American  e:tv’  would  produce  a conflagration 
similar  to  that  in  japan.  Need  more  ri'search  on  effec  ts 
a blast  might  have  on  an  .American-tv'pe  eitv'. 

Dr.  h\)n7iaii  Kcifer,  Director  of  I lealth  and  Special 
Weapons  Defense  Division,  F.C.D.A.,  reviewed  F^.C.!). 
medical  program.  The  United  States  has  seven  C.D. 
regions.  South  Ciarolina  is  in  the  region  with  head- 
cpiarters  in  Atlanta,  Georgia.  liach  region  has  an  ad- 
visory committee  nominated  by  professional  groups 
and  a Regioual  Medical  Director  to  coordinate  federal 
activities  in  their  respective  regions.  Federal  plans  arc- 
based  on  an  estimated  c-leven  million  casualties  with 
seven  million  survivors.  Of  the.se,  3.3  million  will  re- 
(inire  hospitalization,  with  2.3  million  being  in  im- 
provised hospitals.  Thi.s  number  is  based  on  an  all-out 
attack  on  major  target  areas.  Now  have-  on  hand  sup- 
plies to  care  for  two  million  for  one  wee-k.  These  sup- 
plies are  of  tv  pe  needed  for  mass  casualties.  They  are 
so  placc-d  that  they  ean  be  distributc-d  to  states  in 
devastated  areas.  It  is  a state’s  responsibility  to  ivro- 
vide  for  distribution  within  its  borders.  States  must 
provide  first-aid  stations  and  provide  suivplies  for 
them  until  federal  supplies  Ivecome  available.  Federal 
regulations  should  be-  used  as  a guide  in  order  that 
standard  snpplic-s  and  metliods  be  used  by  everyone 
everywhere.  This  will  prevent  delay  and  confusion 
when  workers  and  suiiplies  are  shifted  from  one  area 
to  another.  Emergency  and  improvised  hospital 
facilities  shoidd  be-  .selected  and  staffc-d.  inehicling 
anxiliarv  and  maintenance  personnel. 

There  are  one  million  units  ol  plasma  and  350 
thousand  units  of  Dc-xtran  available.  Cas  masks  have 
been  developc-d  for  civilian  and  C.D.  workers  but  arc- 
in  short  supply.  f’.C.D.A.  can't  always  furnish  reasons 
for  some  advice  because  it  is  based  on  seeurity  in- 
formation. 

Dr.  Thomas  II.  AIi>hin,  Assistant  Direetor,  M’ashing- 
ton  Office  of  the  American  Medical  Association,  re- 
ported on  chc-inical  warfare  defense  and  mortuary  serv- 
ices. There  has  bc-c-n  developc-d  a new  nerve  gas  that 
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is  ideal  liecaiise  it  is  to.xic  in  low  coiiceiitratioii,  kills 
(inickly  and  is  not  detectahk'.  Toxic  action  of  “nerve 
Has"  is  due  to  irreversible  inactivation  ol  enzyme 
cholinesterase  with  eonseiinent  accninnlation  of  toxic 
ainonnts  of  acetylcholine  leading  to  profound  disturb- 
ance of  smooth  mnsele  and  nerve'  fiinetion.  ftesembles 
muscarine  and  nicotine  poisoning.  Old  world  war 
gases  are  not  very  good  with  iiossible  exception  of 
mustard  gas  which  is  satisfactory  lor  use  on  industrial 
areas  because  it  is  readily  absorbed  by  the  oil  in 
machinery.  Since  industry  today  has  large  stores  of 
toxic  industrial  chemicals,  these  will  become  hazard 
after  a bombing  attack.  Protection  against  gas  must 
be  individual.  Oas  mask  for  eontiimons  use  costs  $15 
to  $20.  Army  mask  can  be  modified  for  satisfactory 
use.  Now  living  to  develop  cheap  mask  that  would 
serve  during  one  attack  for  civilians.  I’roblem  is  the 
nse  of  production  facilities  to  jirodnce  ade<|nate  num- 
bers and  these  would  cost  approximately  $2  each.  Re- 
garding mortuary  .serv  ices,  be  ^tat(  d that  wl  en  v ictim 
is  found  three  things  are  reipiired;  Is  he  dead? — Who 
is  be? — Did  he  die  becan.se  of  eriiiH'?  Since  the  first 
and  third  facts  can  readily  be  determined  after  an 
attack  we  will  Ix'  concerned  cbieflv’  with  identification. 
Since  mass  burials  will  be  necessary  the  best  thing  is 
to  collect  personal  effects  and  tie  them  to  the  body 
so  that  identification  can  be  made  at  later  date. 

Dr.  James  II.  Lade,  Director  Civil  Defense  Affairs, 
New  York  State  Department  of  Health,  reviewed  re- 
cent medical  civil  defense  activities  in  New  York 
State.  He  stated  the  New  York  physicians  were  not 
responsible  for  Radiological  Defense  as  this  can  be 
done  by  others.  Packaging  of  supplies  and  eciuipment 
most  important.  Units  must  be  easily  transported. 
They  are  using  cast  aluminum  litters  which  can  be 
converted  into  cots.  Using  cardboard  suitcases  for 
fir.st  aid  supplies.  Have  found  paper  blankets  un- 
satisfactory. Advises  that  antibiotics  be  sorted  and 
gauze  cut  before  storing.  Seventy  per  cent  of  their 
antibiotics  are  in  state  depots  and  institutions.  These 
are  under  state  control.  Thirtv-  per  eent  are  in  target 
cities  dispersed  in  buildings  that  are  to  be  used,  if 
not  destroved.  They  find  that  to  date  their  antibiotics 
are  not  deteriorating.  If  deterioration  begins  they  will 
be  replaced  when  fiftv-  per  eent  deterioration  occurs. 
They  have  purchased  eight  mobile  Army  surgical 
liospital  units  costing  $42. .500  each.  Hospital  supplies 
are  being  stored  in  annex  to  school  buildings.  Each 
room  in  building  is  labek'd  as  to  use.  Have  supplies 
for  24  hours,  after  whieli  supplies  will  come  from 
state  depots.  They  have'  found  juT'ssun'  cookers 
satisfactory  for  use  as  .sterilizers. 

Dr.  Lcsier  M.  Petrie,  of  Georgia  .State  Department 
of  Health,  reviewed  the  Georgia  plan  which  is  based 
on  its  use  in  natural  disa.sters.  He  substituted  for  Dr. 
Edgar  M.  Diinstan,  Chairman  of  the  Georgia  State 
Medical  .Association  Committee  on  Emergency  Medi- 
cal Service.  Georgia  has  reached  what  they  term  the 
P'irst  Stage  Mobilization  of  the  C.D.  Health  Services. 
Thev  are  a.sking  American  Legion  I’osts  in  key  cities 


in  ('ach  of  their  ten  Congressional  I4i.stricts  to  mobilize 
first-aid  units.  In  the.se  key  cities  local  lu'alth  services 
director  will  ask  each  hospital  board  of  trustees  to 
appoint  a G.L).  chit'l  ol  stall  to  work  with  hospital 
administrator.  These  three  will  assign  duties  to  all 
nu'dieal  and  allic'd  health  pi'rsoniu'l  in  tlx'  city  to  one 
of  tliri'i'  groups.  Those  assigned  to  hospitals.  'I’hose 
assigiK'd  to  the  mobile  first-aid  units.  'I'ho.se  assigned 
to  rt'.si'rvc  pools  in  the  assembly  points  lU'ar  the  citv 
G.D.  control  ci'nti'rs.  Hospitals  will  thi'ii:  il)  C.'oni- 
pk'tt'  tlx'ir  stall  organization  (using  I rnprovist'd- Hos- 
pital Manual);  (2)  Organize  and  train  Ikirent-Teacher 
Association  pt'rsonnel  in  neighborhood  of  affiliated 
schools  for  si'rvice  in  hospital  or  on  mobile  first-aid 
team;  (3)  Supply  schools  with  improvised  ('fiuipment 
and  snpplic's  until  funds  arc'  available  for  standard 
ecinipment  and  supplies.  Remaining  liospital  stafl  will 
be  used  to  train  units  for  improvised  hospitals,  to  form 
special  teams,  Sorting,  Shock,  Burns,  etc.,  and  to  re- 
serve pools.  American  Legion  Posts  are  to  organize, 
train  and  equip  their  units,  using  F.G.D.A.  Pirblica- 
tion  TM-11-1. 

Mr.  Van  Peter.son,  Administrator,  P'.C.D.A.,  dis- 
cussed future  program  of  P'.ti.D.A.  He  stated  that  it 
is  difficult  to  maintain  interest  in  civil  defcn.se  be- 
cause; ( 1 ) There  is  tendency  to  put  ofl  G.P).  until 
tomorrow;  (2)  People  hope  there  will  be  no  third 
vv'orld  war;  (.3)  P'atalistie  attitude  of  the  “rjuitters”. 
He  reminded  us  that  Russia  has  repeatedly  stated  that 
Communism  and  Capitalism  cannot  exist  together.  It 
is  not  a cpie.stion  of  will  we  have  war  but  when  will  it 
come.  In  the  meantime  C.'.D.  should  be  placed  on 
peace-time  basis  to  care  for  natural  disasters.  He  de- 
scribed recent  Waco,  Tc'xas,  tornado  disaster.  At  one 
time  there  was  demand  for  feck'ral  construction  of 
bomb-proof  shelters  but  this  was  never  supuorted  !)>■ 
F.C.D.A.  as  they  are  not  practicable  and  are  too 
costly.  Individual  familv  shc'lters  arc*  o.k.  .An  open 
ditch  gives  good  protection  if  deep  enough.  Since  this 
country  will  not  initiate  the  war,  we  will  receive  the 
first  attack.  Unable  to  prevent  penetration  by  enemv' 
aircraft.  W'arning  time  will  be  an  estimated  fifteen 
minutes.  Need  a line  of  listening  ivosts  around  entire 
country  but  this  would  cost  twenty  billions  of  dollars. 
Our  strategic  air  command  may  be  caught  on  ground 
and  unable  to  fight  back.  Our  difficulty  will  be  to 
control  population  and  evacuate  cities.  Industry 
should  prepare  to  protect  itself.  Tfie  President  is  sold 
on  C.D.  and  has  ordered  federal  agencii'S  to  support 
it. 

There  was  an  open  forum  on: 

1.  Responsibility  for  Stimulating  tlie  Interest  of  In- 
dividual Physicians  in  Civil  Defense  Activities. 

2.  Lack  of  Information  Regarding  Chemical  .Agent 
Identification. 

3.  Standard  Operating  Procedures  for  Care  of 
Casualties  and  the  Organization  of  Improvised 
Hospitals. 
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4.  Professional  Training  Programs. 

5.  Participation  by  Dentists  in  C.D.  Activities. 

On  Monday  following  this  Conference,  the  Metro- 
politan Life  Insurance  Company  gave  a demonstra- 
tion of  their  Cavil  Defense  I'anergency  Proeednrc  in 
effect  at  their  home  office  in  New  York  wlu're  they 
liave  fifteen  thon.sand  employees  in  two  adjacent  build- 
ings. This  demonstration  inchided  the  establishment 
of  a casualty  station  with  siinnlated  ca.ses  being  given 
first  aid,  with  splinting  of  Iractures,  placing  on 
stretchers,  attaching  of  identification  tag  li.sting  in- 
juries and  treatment  and  finallv-  loading  on  New  York 
City  bus,  all  of  which  have  been  eqnipix'd  with 
stretchers  and  first-aid  supplies. 

At  the  Section  on  Preventive  and  Industrial  .Medi- 
cine and  Public  Health’s  panel  on  Cfivil  Defense,  the 
following  topics  were  discussed: 
f.  Health  Programs  in  Civil  Defense. 

2.  Emergency  Public  Health  and  Sanitation. 

3.  Blood  Derivatives  and  Plasma  Volume  E.xpanders. 

4.  Cav  il  Di'fense  in  Chemical  Warfare. 

5.  Cavil  Defen.se  for  Biological  W'arfare. 
fi.  Cav  il  Defen.se  in  Indn.strv  . 

7.  Improvi.sed  Hospitals. 

8.  Medical  Civil  Defense  in  Target  Cities. 

9.  State  Cavil  Defense  Programs. 


DEATHS 


LORENZO  T.  GREGORY 

Dr.  Lorenzo  T.  CJregory,  83,  died  at  his  home  in 
Kershaw  on  July  28.  Dean  of  the  Kershaw  phvsicians 
and  one  of  the  oldest  practitioners  in  the  state.  Dr. 
Gregory  had  continued  his  work  up  to  a few  months 
before  his  death. 

\ native  of  Lanca.ster  countv,  he  secured  his  medi- 
cal education  at  the  Medical  College  of  South  Caro- 
lina (Cflass  1896).  Upon  graduation  he  moved  to 
Kershaw  where  for  56  years  he  carried  on  the  work 
of  a family  physician. 

In  additiin  to  his  medical  work.  Dr.  Gregory  served 
his  community  in  many  capacitie.s — as  mayor  for  two 
years,  as  chairman  of  the  school  board,  as  one  of  the 
organizers  of  the  Kershaw  Cotton  Mill,  as  one  of  the 
directors  of  the  Springs  Mills,  as  a director  of  the 
Bank  of  Kershaw,  and  as  a member  of  the  Baptist 
church. 

13r.  Gregory  is  survived  by  his  wife,  two  daughters, 
and  two  grandsons. 


EUGENE  LOGAN  POWER 


OLLIE  HAGAN  McCORD 

13r.  O.  II.  McCord,  67,  died  at  his  home  in  Wood- 
rull  on  Jidv  25  after  a lingering  illness. 

•\  native  ol  Hodges,  Dr.  McCord  received  liis  medi- 
cal education  at  Emory  University  (1910)  and  post- 
graduate education  at  Tulane  University.  He  then 
opened  an  oil  ice  for  the  practice  ol  general  medicim' 
in  Hodges.  In  1918  he  moved  to  Woodruff  where  he 
carried  on  a large  practice  until  poor  health  forced  his 
retirement. 

In  addition  to  his  medical  work.  Dr.  Mct.’ord  had 
large  interests  in  farms  and  orehards.  He  was  recog- 
nized as  one  of  the  leaders  in  his  church  and  in  his 
community. 

Dr.  McCord  is  survived  bv  his  wile,  one  daughter, 
and  two  sons. 


NEWS  ITEMS 


Three  Columbia  physicians  have  recently  been 
notified  of  their  election  as  Eellovvs  of  the  American 
Psychiatric  As.sociation.  They  are  Dr.  W'illiam  S.  Hall. 
Dr.  Sol  B.  McLendon  and  Dr.  Joe  E.  Ereed. 


Many  new  physicians  have  located  in  South  Ciaro- 
lina  since  th<>  first  of  the  year.  Some  of  these  are  listed 
below. 


Dr.  Donald  L.  Duerk 

Dr.  Gerald  D.  Eiclder 

Dr.  W.  I.  Jones 

Dr.  John  Tate 

Dr.  Rambert  Oliver  Burgess 

Dr.  George  S.  Tyson 

Dr.  S.  L.  Collins 

Dr.  W.  Donald  fliers 

Dr.  William  I.  Henrv 

Dr.  Edwin  H.  Miller 

13r.  W'ilson  Greene 

Dr.  Hugh  W.  Mole 

Dr.  M.  Edward  Rice 

Dr.  J.  W.  Blanton,  Jr. 

Dr.  William  Earl  F’cnder,  Jr. 

Dr.  M.  E.  Birgstestt 

Dr.  II.  L.  Allen 

Dr.  Ira  E.  Wheeler 

Dr.  Boyd  1 lames 

Dr.  W'illiam  H.  Hunter 

Dr.  Robert  11.  Burley 


Myrtle  Beach 

Union 

Great  Ealls 
Calhoun  Pkills 
- Spartanburg 

Florence 

Conway 

__  Branchville 

Chester 

Greenwood 

Sumter 

Denmark 

Mullins 

Chesnee 

(Janadvs 

Cameron 

Bamberg 

Inman 

Union 

Clemson 

Clemson 


The  following  have  been  appointed  by  Governor 
Bvrnes  to  the  State  Board  of  Medical  E.xaminers:  Drs. 
L.  Emmett  Madden  and  Harold  E.  Jervey,  Jr.,  of 
Ciolumbia;  Dr.  A.  Richard  Johnston  of  St.  George,  and 
Dr,  William  P.  Turner,  Jr.  of  Greenwood. 


Dr.  D.  J.  Owens,  who  has  been  practicing  in  St. 
George  for  the  past  five  years,  has  received  orders 
from  Uncle  Sam  to  report  for  a tour  of  duty. 


Dr.  E.  L.  Power,  67,  died  of  a h(>art  attack  on  Jidv 
30. 

\ native  of  Abbeville,  Dr.  Power  was  graduated 
from  the  University  of  \5rginia  Medical  School  in 
1910.  From  1916  to  1940  he  practiced  medicine  in 
Korea,  then  returned  to  his  home  town  where  he 
worked  up  to  the  time  of  his  death.  Prominent  in 
civic  and  church  work,  he  was  greatly  loved  bv'  all 
who  knew  him. 

Dr.  Power  is  survived  b>-  his  wife,  and  three 
daughters. 


Dr.  William  T.  Lemmon,  a native  of  Sumter,  has 
been  promoted  to  Professor  of  Surgery  at  Jefferson 
Mi'dical  College,  Philadelphia. 


Dr.  Otis  M.  Pickett,  who  has  practiced  at  Mount 
Pleasant  and  Sullivan’s  Island  since  1946,  has  moved 
to  Kev  M’est.  Florida  for  duty  with  the  Navy. 


Dr.  J.  R.  Paul,  Jr.  has  given  up  his  private  practice 
in  Charleston  and  has  accepited  the  position  of 
Assistant  Professor  of  Pediatrics  at  the  Medical  College 
of  South  Carolina. 
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!t:0()  A.iM. 
9:80  A.M. 
10:00  A.M. 

10:80  A.M. 
11:00  A.M. 
11:45  A.M. 

12:15  P.M. 
1:00  P.M. 
2:30  P.M. 

8:80  P.M. 


6:15  P.M. 
8:80  P.M. 


f’llARLESTON,  SOUTH  CAROLINA 
MONDAY,  OCTOBER  19,  1958 

Registration — Bai’uch  Auditorium,  Medical  College  of  South  Carolina 
Presiding:  Dr.  P'.  E.  Kredel,  Chaileston,  South  Carolina 

Simplified  Duodenotomy  a.s  an  Aid  in  Biliary  Surjjery 
Furman  T.  Wallace,  M.D.,  P’.A.C.S.,  Spartanhurs,  SoiPh  Caredina 

Meterotopic  Pancreatic  Cy.stadenoma 

William  S.  Brockinjirton,  M.D.,  F.A.C.S.,  Greenwood,  South  Carolina,  and 
McK.  P.  Moore,  M.D.,  Charleston,  South  Carolina 

Repair  of  the  Cleft  Palate  by  a Modified  Passavant  Technique 
Geors'e  T.  MeCutchen,  M.D.,  P'.A.C.S.,  Columbia,  South  Carolina 

Motion  Picture — “Principles  of  Reduction  of  Fr  actures" 

Courtesy  of  Veterans’  Administratiorr 

The  Radical  Cure  of  Massive  and  Recurrent  Itrfruitral  Hernia  Using  Poly- 
ethylene 

Walter  Thompson,  M.D.,  B.  Ch.,  PbR.C.S.,  Spartanburg,  South  Car-olina 
Operative  Cholarrgiography 

V.  W.  Br’abharn,  M.D.,  F.A.C.S.,  Orangeburg,  South  Carolina 

Lutreheon  and  Business  Meeting — Medical  College  Library 
Presiding:  Dr.  Willianr  H.  Pr'ioleau,  Charleston,  S.  C. 

Appendectomy:  Indicatioirs  and  Results. 

Edwirr  P.  Lehmarr,  M.D.,  F.A.C.S.,  Emer  itus  Professor  of  Sur-gery,  Univer- 
sity of  Virginia,  Charlottesville,  Virginia 

Panel  Discussion  on  Trauma  (urrder'  auspices  of  Committee  on  Trauma) 
Moder-ator:  Austin  T.  Moore,  M.D.,  F.A.CbS.,  Columbia,  South  Carolina 
Kenneth  M.  Lynch,  Jr.,  M.D.,  F.A.C.S.,  Char  leston,  S.  C. 

James  T.  Green,  M.D.,  F.A.C.S.,  Columbia,  South  Carolina 
David  A.  Wilson,  M.D.,  P’.A.C.S.,  Gr-eenville,  South  Carolina 
John  M.  Brown,  M.D.,  Charleston,  South  Carolina 
William  H.  Br'idgers,  M.D.,  F.A.C.S.,  Columbia,  South  Carolina 
Peter  B.  Wr-ight,  M.D.,  F.A.C.S.,  Augusta,  Georgia 

Refreshments  and  Dinner — Francis  Marion  Hotel 

Corrrbined  Meetirrg  with  Charleston  County  Medical  Society 
Baruch  Auditor  ium,  Medical  College  of  South  Carolina 
Presiding:  Dr.  Vince  Moseley,  Charlestorr,  South  Carolina 
p]dwin  P.  Lehmarr,  M.  D.,  F.A.C.S.,  PJrneritus  Pr-ofessor  of  Surgery,  Univer- 
sity of  Virginia,  Charlottesville,  Virginia. 

Intestinal  Polyps 


TUESDAY,  OCTOBER  20th 

8:00-10:00  A.M.  Operative  Clinics — Roper  Hospital 

Baruch  Auditorium,  Medical  College  of  S.  C. 

Presiding:  Dr.  Alton  G.  Brown,  Rock  Hill,  S.  C. 

10:15  A.M.  Pancreaticoduodenotonry  for  Carcinoma  of  the  Ampulla  of  Vater 
Henry  W.  Mayo,  Jr.,  M.D.,  F.A.C.S.,  Chardeston,  South  Carolina 

10:35  A.M.  Cytologic  Diagnosis:  A Survey  of  Its  Problems  and  Effectiveness  as  a 
Diagnostic  Procedure 

H.  R.  Pratt-Thomas,  M.D.,  Charleston,  South  Carolina 
10:55  A.M.  Splanchnic  Blocks 

F.  E.  Kredel,  M.D.,  F.A.C.S.,  L.  B.  Jenkins,  M.D.,  and  Milton  Weinberg, 
M.D.,  Charleston,  South  Carolina 

11:15  A.M.  The  Fenestration  Procedure 

G.  W.  Bates,  Jr.,  M.D.,  Charleston,  South  Carolina 

11:35  A.M.  Peripheral  Arterial  Embolectorny 

James  B.  Martin,  M.D.,  F.A.C.S.,  Charleston,  South  Carolina 

11:55  A.M.  Cine  Clinic — Surgery  for  Varicose  Veins 

William  H.  Prioleau,  M.D.,  F.A.C.S.,  Charleston.  South  Carolina 
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BOOK  REVIEWS  C O R R E S F O N D E N C E 


I'OOL’S  HA\’EN,  a novel  }>y  C.  C.  Hawley. 

I’ublisliecl  by  House  of  Edinboro,  I’ublisliers,  Boston. 

vonng  girl,  .soon  to  be  married,  develops  a .severe 
abdominal  pain.  Her  motlier,  who  believes  in  faitb- 
liealing,  calls  in  tbe  pastor  to  pray  with  her.  The  girl’s 
aunt,  who  has  no  sympathies  with  faith-healing,  calls 
in  her  physician  who  makes  a diagnosis  of  an  acute 
appendicitis  and  ad\  ises  immediate  opt'ration.  'flic 
mother  and  the  pastor  insist  that  pra\er  is  all  that  is 
needed,  and  the  girl  feels  that  her  first  loyalty  is  to 
them.  The  girl  snbse(pu‘ntly  dies  and  the  autopsy 
shows  a ruptured  appendi.x  v\ith  generalized  peri- 
tonitis. The  mother  and  pastor  are  tried  for  man- 
slaughter. The  pa.stor  is  aetpiitted,  tin’  mother  reeeixcs 
a sentence. 

rhis,  in  brief,  is  the  .stery  around  which  this  no\cl, 
EOOL  S H-W’EN,  is  written.  The  author,  (h  (h  Haw- 
lev,  presents  it  in  a liighK  readable  st\le.  1'he  hero 
of  the  book  is  the  Noting  man  to  whom  the  girl  is 
engaged — a lad  with  no  fi.xed  religions  beliefs,  and 
vet  one  who  is  unable  to  comprehend  the  hold  w'hich 
faith-healing  has  on  his  fiance  and  her  mother. 
Througli  his  thoughts  and  his  rebellion  against  w'hat 
he  considers  a crime,  the  author  sets  forth  the  medical- 
legal-religious  problem  which  is  iinolved. 

It  von  want  a well  written  and  intensely  interesting 
story  which  will  gi\e  you  a great  deal  to  consider  and 
think  about  after  vou  ha\e  laid  the  book  aside, 
EOOL’.S  HAVEN  will  be  to  your  liking. 


DUKE  UNIVERSITY 
13  July  1953 

Dr.  Julian  1'.  Price,  liditor 

Journal  of  the  South  Carolina  Medical  .Association 
105  Ciheves  Street 
Elorence,  South  Ciarolina 

Dc'ar  Doctor  Price: 

The  Duke  University  School  oI  .Medicine  invites 
this  year  again  phvsicians  of  North  Carolina,  of  South 
(Carolina,  and  oi  A'irginia  to  attend  a medical  sympo- 
siniu  on  the  Duke  University  campus.  The  theme 
selected  for  this  vear  is  “Psychiatry  for  the  Non- 
Psychiatrist”.  'Phe  date  for  the  Symposium  is  1 and  2 
December  1953.  The  speakers  of  the  program  will  be- 
psychiatrists  familiar  with  the  yiroblems  of  the  non- 
psychiatric physician  practicing  in  the  commnnitv. 
I'lie  program  which  will  be  mailed  in  October  to  all 
meinber.s  ot  the  medical  societies  of  the  three  states 
and  of  the  neighboring  counties  of  Tennes.see,  will 
concern  it.self  with  the  fretpient  emotional  adjustment 
problems  at  dillereut  age  levels,  vvitli  “Psycho.somatie 
.Medicine  in  Everyday  Practice”,  and  there  is  a .section 
on  “P'ront  Line  Psychiatry  in  .Modern  War”,  “Psy- 
chiatrv'  in  Industry’ , and  “Rural  Psychiatrv”. 

I would  be  most  gratehd  to  you  if  you  could  an- 
nounce this  Svmposium  in  the  Journal  of  the  South 
Carolina  Medical  Association  and,  if  this  is  possible, 
hav  e short  reminders  in  subsequent  issues.  If  you  vv'ish 
to  receive  anv'  additional  information  now,  plea.se 
write  to  me. 


Yours  sincerely, 

Hans  Lowenbach,  M.  D. 
Professor  of  Psychiatry 
Durham,  North  Carolina 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


President:  Mrs.  David  A.  Wilson,  Greenville.  S.  C. 


Publicity  Secretary:  Mrs.  N.  D.  Ellis,  Florence,  S.  ('. 


TWO  NEW  AUXILIARIES  ORGANIZED 

The  Woman’s  Auxiliary  to  the  South  Carolina  Medi- 
cal As.sociation  is  proud  to  announce  the  organization 
of  two  new  county  auxiliaries  during  the  past  year. 
The.se  auxiliaries  are  Aiken,  w'ith  Mrs.  Eugene  Hall 
as  president,  and  Kershaw',  with  Mis.  John  M.  Brewer 
as  president.  Mrs.  A.  T.  Moore  of  Columbia,  first 
vice-president  of  the  state  auxiliary  was  in  charge  of 
organization  and  was  assisted  in  this  work  bv’  Mrs. 
C..  R.  May,  Jr.,  of  Bennettsvillc,  fourth  v ice-president. 
We  welcome  these  new  auxiliaries  and  wish  for  each 
ol  them  a happy  and  successful  first  vear. 


SOUTHERN  MEDICAL  AUXILIARY 

■^'ou  are  most  cordiallv-  invited  to  attend  the  con- 
vention of  the  Southern  Medical  Auxiliary  in  Atlanta. 
October  26-29.  The  program  has  been  streamlined  to 
one  meeting  of  about  2 hours  followed  bv  the  Doctor.s 
Day  luncheon,  thus  allowing  plenty  of  time  for  shop- 
ping, sight-.seeing  and  just  plain  visiting. 

It  is  of  particular  interest  to  us  here  in  South  Caro- 
lina that  the  Doctors’  Day  luncheon  will  b<'  iKe.sided 
over  by  Mrs.  .Alfred  P'.  Burnside  of  Columbia.  And 
it  'will  also  be  of  special  interest  that  the  speaker  for 
that  occasion  will  be  Dr.  PTank  (i.  Slaughter,  author 


of  “In  a Dark  Carden”  and  other  best  selling  novels. 

Of  cour.se,  vou  know  that  Southern  is  an  organiza- 
tion apart  from  your  county,  state  and  national  auxil- 
iaries. Membership  is  open  to  physicians  from  the  16 
.southern  states,  and  if  your  husband  belongs  vou  are 
a\itomaticallv  a member  with  no  dues  to  pay.  The 
Southern  Auxiliarv’  sponsors  onlv  three  formal  projects: 
Doctors’  Day,  Research  and  Romance  of  .Medicine, 
and  a scholarship  fund.  But  the  main  purpose  of  the 
Southern  Auxiliarv  is  the  promotion  of  friendliness 
among  our  southern  doctors’  families. 

So  plan  to  meet  us  at  the  Henry  Crady  Hotel  in 
.Atlanta  on  October  26.  W’e  promise  you  a short, 
interesting  meeting  and  a long  list  of  new  Iriends. 
Mrs.  Kirbv  D.  Sbealy 
Councillor  for  South  Carolina 
Southern  Medical  Auxiliary 


SOUTHERN  AUXILIARY  PLANNING 
STREAMLINED  CONVENTION 
-Mrs.  Richard  P’.  Stover,  President  of  the  Woman  s 
■Auxiliary  to  the  Southern  .Medical  Association,  has 
announced  that  the  convention  to  be  held  in  .Atlanta. 
Georgia,  October  26-29  will  be  streamlined  so  that 
time  inav  be  given  to  the  members  for  shopping 
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Ix  iiiH  witli  llicir  Imstiaiuls  and  visitiiiK  witli  Iriends. 

All  regular  meelings  ol  the  Auxiliary  will  l)e  held 
at  the  llenry  (hadv  Hotel,  where  there  will,  also,  be 
a ri'gistration  booth;  anolhe-r  registration  booth  and 
exhibits  will  be  at  the  .\Inniei])al  Anditorinni.  Meetings 
are  planned  as  lollows:  Tnesdav  10  A,  M.  to  12  Noon, 
Wedne.sday  It)  A.  M.  to  1 1 :30  A.  M. 

Mrs,  Leo  |,  Schaefer,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  will 
be  guest  speaker  and  ,Mrs.  Stanley  A.  Hill,  Corinth, 
Mississippi,  will  be  installed  as  president  at  the 
Wednesday  morning  meeting, 

A Heseareh  and  Homanee  of  ,Medieinc  Lunehc-on  or 
Tea  will  be  held  on  Tuesday,  Dr.  Frank  C.  Slaughter, 
famous  surgeon  and  novelist  will  be  the  guest  speaker. 
A Doctors’  Day  Luncheon  honoring  two  “Doctors  of 
the  Year  from  the  South  ',  Dr.  William  L.  Pressly,  Due 
West,  S.  C.  and  Dr.  N.  M.  Trac  is,  Jaeksom  ille,  Texas, 
will  be  held  at  the  Atlanta  Athletic  Club  on  Wednesday 
at  12:15  P.  M.  There  will  be  an  outstanding  speaker 
for  this  luncheon.  All  auxiliary  members  and  their 
husbands  are  invited.  A large  crowd  is  expected. 

Mrs.  F.  A.  Baneker,  Chairman  of  the  Arrangements 
Committee,  has  advi.sed  us  that  many  reserc  ations 
have  alreacK  been  made  at  the  hotels  in  Atlanta.  From 
this  we  anticipate  a large  and  successful  meeting.  W'e 
are  also  informed  that  the  ladies  of  Atlanta,  P’oulton 
County  and  the  entire  State  ol  Ceorgia  are  looking 
forward  to  this  cejnvention  with  a great  deal  of  pleas- 
ure. 

If  \'Ou  have  not  already  done  so,  we  suggest  that 
\()u  make  your  hotel  reservations  now.  Address  your 
reejuest  for  reserxations  as  follows:  Bureau  of  Housing, 
Southern  Medical  Association,  801  Rhodes-Havertx' 
Building,  Atlanta  3,  Georgia. 


ADVISORY  COMMITTEE  TO  S.  C. 
MEDICAL  AUXILIARY 

Dr.  W'illiam  Schulze,  Chairman 
7 Sumner  Street 
Greenville,  S.  C. 

Mr.  M.  L.  Meadors 
Florence,  S.  G. 

Dr.  Roderick  MacDonald 
Rock  Hill,  S.  C. 

Dr.  Vince  Moselex- 

Medical  Gollege  of  South  Garolina 

Charleston,  S.  C. 


Dr.  W.  D.  I Listings,  |r. 
Siiartanburg,  S.  C. 

Dr.  Wyman  King 
Batesburg,  S.  C. 


OFFICERS— WOMAN’S  AUXILIARY  TO  THE 
S.  C.  MEDICAL  ASSOCIATION 

President 

Mrs.  Dac  id  A.  W'ilson 
Paris  Mountain,  R.F.D.  #5 
Greenville,  S.  C. 

President-elect 

■Mrs.  A.  T.  Moore 
1819  Seneca  Avei  me 
Columbia,  S.  C. 

First  Vice-president 

-Mrs.  C.  R.  May,  Jr. 

200  Tyson  Avenue 
Bennettsv  ille,  S.  C. 

Second  V’ice-presidenl 

.Mrs.  PTank  P.  Gaston 
Rock  Hill,  S.  C:. 

'Phird  \hce-presidcnt 

Mrs.  John  d'.  Cuttino 
James  Island,  R.F.D.  # 1 
Gharleston,  S.  G. 
h'ourth  \'ice-president 
Mrs.  Frank  W'arder 
2814  East  North  .\ve..  Ext. 

Anderson,  S.  C. 

Recording  Secretary 
Mrs.  M.  J.  Boggs 
.\bbeville,  S.  C. 

Treasurer 

.Mrs.  B.  J.  Workn  lan 
W'oodruff,  S.  G. 

I listorian 

■Mrs.  John  .A.  Seigling 
80  Trade!  Street 
Gharleston,  S.  C. 

( iorresponding  Seeretarv’ 

Mrs.  W'illiam  Schulze 
Paris  Mountain.  R.F.D.  if5 
Greenv  ille,  S.  G. 

Parliamentarian 

.Mrs.  R.  M.  Pollitzer 
Ihiiversitv  Ridge  Apts. 

Greenville,  S.  C. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Executive  Secretary  and  Counsel 


CONSTRUCTIVE  MEDICINE  AT  WORK 
By  Edward  M.  Gunn,  M.  D.“ 

We,  the  peoiile  of  South  Carolina,  are  privileged  to 
be  living  in  a state  where  the  social  and  economic 
1‘lements  and  essentials  of  man’s  life  are  maturing  in 
a balanced  manner.  Onr  good  fortune  is  the  result  of 
the  application  of  considered  judgement  and  every- 
one’s desire  to  do  everything  better  than  it  can  be 
done  elsewhere.  We  have  toclav’s  ultimate  in  state, 
community,  and  individual  pride.  Our  state  is  known 
far  and  wide  for  its  agricultural,  textile,  and  pulp  and 
paper  leadership,  and  for  its  hi.storic  and  geographic 
features,  to  mention  a few  of  its  many  assets.  Likewise, 
we  are  all  aware  of  the  innumberable  measures  which 
have  been  and  are  being  taken  to  better  the  lot  of 

*I)r.  Gunn  is  the  Medical  Director  of  Sonoco  Products  Com- 
pany, Hartvsville,  S.  C. 


each  individual,  such  as:  broadening  employment 

opportunities,  improving  and  increasing  educational 
programs,  emphasizing  faith,  encouraging  the  sound 
utilization  of  earnings,  and  raising  the  level  of  health 
and  sanitation. 

W'hcre  activity,  determination,  and  progress  are 
found  there  must  be  continuing  adjustments  to 
adequatelv'  support  the  changes.  South  Carolina  is  re- 
ported to  be  at  the  tofi  among  all  the  states  for  in- 
dustrial expansion  since  1948.  According  to  the  State 
Research,  Planning,  and  Development  Board,  since 
1945  more  than  100,000  new  jobs  have  been  created 
with  new  payrolls  in  excess  of  200  million  dollars.  The 
number  of  new  industrial  plants  and  plant  expansions 
in  South  Garolina  is  in  the  thousands.  Some  1000  new 
plants  and  1100  plant  expansions  have  come  into 
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lieiiig.  Tliis  pliase  ot  our  (levelopiiiciit  and  progress 
alone  reiinires  skills  unknown  to  Sontb  Carolinians  a 
lew  years  ago  and  naturallv  it  rerinires  related  sup- 
porting ser\iees  wliieli  were  not  needed  in  the  past. 

Progress  and  the  changing  work  en\ ironinenl  also 
place  terrific  demands  upon  our  asailahle  manpower. 
Our  economic  enterprises  must  in  a sen.se  compete 
and  compromise  with  our  military  forces  tor  (lualified 
inanirower — each  is  .searching  for  higher  (inality  in- 
dividuals and  for  ways  to  use  the  lower  quality  workers 
most  effectivelv.  (ionfronting  us  in  this  respect  is  the 
tact  that  there  are  just  so  many  jx-ople  available,  hence 
each  person  has  to  he  evaluated  carefully  and  placed 
in  an  assignment  tor  which  he  is  (pialified  physically, 
mentallv , and  temperamentally.  Once  placed,  each 
must  he  developed  to  and  maintained  at  the  highest 
degree  of  efficiency,  dependahilitv’,  and  proficienev 
possible.  In  this  way,  almost  everv'  person  can  lx-  a 
contributor  to  his  community  s welfare  and  can  he 
self-supporting.  Each  memher  of  this  employed  pop- 
ulation must  he  taught  to  he  a better  worker,  a better 
person,  and  a real  cn-dit  to  his  community.  It  is  our 
obligation  to  posterity  not  onlv’  to  learn  how  to  have 
each  person  contribute  more,  live  longer  and  better, 
and  work  more  safely,  hut  to  piactiee  what  we  learn. 

d’here  are  still  some  reluctant  and  unthinking  in- 
dustrial organizations  which  have  been  unwilling  to 
accept  the  fact  that  modern  medicine  serves  the 
workers  of  small  and  large  industry  through  indu.strial 
health  programs  in  a wav-  that  benefits  workers  and 
indu.strv’,  alike,  in  production,  money,  health,  and 
welfare.  Enlightened  industry,  however,  no  longer 
thinks  primarily  of  its  emplovees  as  “bodies”  who 
operate  machines  “flesh  and  bones”  who  have  ac- 
cidents. men  who  have  special  skills,  and  absentees. 
Thev-  know  employees  are  human  beings  and  essential 
memlxTs  ot  their  industrial  tamilies.  Every  thinking 
person  knows  that  all  employc'es  ar(>  ix)t  only  essential 
to  proper  and  eflicient  production,  but  that  they  are 
('(lually  important  as  indiv  iduals  for  thev'  are  the  eom- 
munitv. 

While  the  introduction  ot  a full-scale  industrial 
health  program  into  a communitv’  may  .seem  radical 
to  a few,  it  is  private  enterprise’s  answer  to  the  threat 
of  government-controlled  medicine.  It  is  aetually  a de- 
velopment in  which  everyone  can  take  great  ivride.  In 
many  areas,  it  is  regarded  by  conservative  medical 
groups  as  the  medical  profession’s  challenge  and 
answer  to  the  threat  of  “.state  medicine”.  From  a na- 
tion-wide viewpoint.  South  Carolina  is  (jiiite  in  arrears 
in  the  matter  of  industrial  health  programs  considering 
its  prominent  position  in  the  nation’s  industrial  family. 
As  in  every  other  categorv , signifying  accomplishment, 
our  state  will  catch  up  with  the  progress  of  other 
states  and  ultimately  lead  in  industrial  health.  Industry 
in  the  state  will  accept  the  advice,  suggestions,  and 
challenges  of  the  many  interested  and  recognized 
groups  associated  with  health,  safety,  labor,  and  in- 
dustry. 


The  need  tor  emiiloyee  health  and  welfare  support 
is  not  new,  for  it  has  been  established  and  advoeated 
over  a period  ot  years  by  the  National  As.sociation  ot 
Manntacturers,  every  labor  union,  the  American  .Medi- 
cal .\ssociation,  the  .American  Ciollege  of  Surgeons,  the 
Industrial  Medieal  Association,  the  American  Fublii' 
Health  .Association,  the  National  Safety  Conneil,  the 
South  Carolina  Accident  Frevention  Conference,  and 
many  others.  All  of  these  organizations  are  devoting 
a tremendous  amount  of  time,  effort,  and  money  to- 
ward improving  the  lot  of  the  employed  and  toward 
obtaining  nxire  from  the  iiotentialities  each  employee 
possesses.  It  is  another  pha.se  ot  economy  and 
c'lliciency,  which  is  measured  in  lives  and  longevitv  as 
well  as  in  satisfaction  and  dollars. 

\Vv  all  know  that  anything  new  appearing  on  our 
horizon  ot  thinking  and  doing  causes  a stir,  but  at  the 
same  time  it  is  safe  to  say  that  each  development  of 
a private  enterprise  nature  benefiting  the  health  and 
welfare  of  man  has  also  added  to  his  pleasure.s,  con- 
veniences, and  probably  his  financial  status.  None  of 
ns  would  do  away  with  the  many  other  advances  made 
b>-  preventive  medicine.  Likewise,  there  is  no  place 
where  indu.strial  health  programs  have  done  anv' 
worker  harm  nor  deprived  good  ivhysicians  or  surgeons 
ot  around  the  clock  calls,  full  waiting  rooms,  and  the 
pleasures  of  a truitful  life. 

Industrial  health  is  an  attitude  toward  the  practice' 
ot  medicine — it  may  be-  reterred  to  as  an  expression 
ot  constructive  mc'dieine.  It  is  designed  to  keep  iiell 
people  on  the  job,  and  if  thev  are  disabled  from  any 
cause'  to  return  the'in  to  work  as  epiicklv  as  peissible 
at  minimum  expense. 

To  meet  theise  objectives,  an  ineiustrial  health  pro- 
gram inclndes  provisions  tor  the  prote'ctiem,  cem.serva- 
tion,  anel  maintenance  e>f  mental  and  physical  health 
lor  the  indnstriallv  e'Dijilove'd.  Industrial  hygiene, 
sanitation,  mental  hygiene',  and  health  education  take' 
tlx'ir  prope'r  place  in  sneh  a preigram.  It  is  a com- 
irre'liensive  activitv-  tor  it  takes  into  consideration 
manv'  tacteirs  beyond  those  common  to  private  prac- 
tice, such  as:  engineering,  chemistry,  toxicologv’, 

socieileigy,  statistics,  anel  the  principles  of  the'  prevention 
e)t  eli.sease  and  accidents. 

A physician  who  deveite's  his-  full-time  te)  such  a 
program  is  called  upon  to  apply  the  principles  ot 
nxidern  medicine  anel  surge'rv’  in  his  management  of 
sick  e)r  well  industrial  workers  anel  to  supplement  the 
services  of  the  remedial  agencies  (private  jiractition- 
ers)  of  medicine  by  the  senmd  application  of  hygiene, 
sanitation,  and  accident  prevention.  In  aeldition,  he 
must  have  an  adeeiuate'  anel  cooperative  appreciation 
e)f  the  indu.strial,  economic,  and  administrative  prob- 
lems and  re.sponsibilities  e>t  inelustry  as  the'v  relate  to 
.seicietv. 

Thremgh  the-  application  eif  this  kneiwledgc,  it  is 
eibviems  that  a high  stanelarel  e)f  health  anel  safe  place'- 
ine'iit  ean  be  attaineel  which  can  be'  maintained  bv 
pe'riexlie'  nx'dieal  re'checks  anel  an  associated  preigram 
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1)1  aeeident  and  oiiiipational  diseavi’  i)re\enllnn  car- 
ried on  l)v  medical  and  salely  depaitments. 

I'lie  scope  ol  rcscarcli,  dc\ cloimii  nl,  and  ])iacticc 
w'liicli  arc  now  onrs  and  \\ill  ( oine  Irom  llic  resources, 
intcrcsl,  and  cliorl  now  snpportinu  industrial  licallli 
are  nnlimitcd.  Toda\ , tla  >'  liave  made  it  iiraetical  lor 
inmdreds,  c\cn  tlionsands,  to  work  salely  witli  dcalli- 
dealiiif'  radiation  sources.  Almost  every  toxic  or  dis- 
ease-producing clicniical  lias  been  identilied.  “Sale 
levels  ot  air-borne  concentration  lor  industrial  clicmi- 
cals  tliat  can  be  tolerated  witliont  ill-elleets  by  work- 
ers in  a given  period  have  been  establislied.  Devices 
to  measure  the  air-concentralioiis  ol  such  substances 
are  in  use.  As  a result,  it  is  unlikely  now  that  any  in- 
dustrial organi/ation  has  an  ilhu'ss  producing  danger 
of  this  sort  which  cannot  be  ellectivcly  identified  and 
controlled. 

I Inman  engineering  is  making  it  possible  lor  man 
to  oiK'iate  and  i-onlrol  machiiu's  which  are  supposed 
to  serve  man — and  develoiring  mechanisms  which  do 
what  man  cannot  do.  Heat,  ventilation,  noise,  and 
vilrralion  studies  and  control  measures  are  pointing 
the  way  toward  a working  environment  that  is  safer 
than  that  in  the  avc'iage  home.  Machinerv  and  pro- 
duction prai’tices  are  Ireing  altered  daily  to  reduce  the 
number  ot  traumatic  accidents. 

In  the  course  ol  a dav,  the  industrial  jrliysician  will 
listen  to  the  (jnestions  which  arise  in  the  minds  of 
employees  as  a result  ot  brief  visits  to  their  personal 
physicians  and  surgeons,  and  he  will  take  the  time 
to  answer  the  questions,  which  in  turn  allays  the 
cmplov'ce's  contusion  and  aiiprehcnsion.  He  searches 
out  employees  who  need  early  or  jrreventive  care  and 
encourages  them  to  obtain  adetpiate  private  medical 
practice  attention.  He  routs  out  the  occasional 
absentees  who  find  it  more  convenient  to  be  “ill  ' than 
to  work.  Main  monitor  hospital,  surgical,  and  health 
insurance  jirograms  in  an  attempt  to  keep  the  big 
picture  ot  medical  care  costs  ou  the  true  side.  .Ml  ot 
them  administer  to  or  secure*  competent  consultant 
care  tor  employc'es  sullering  Irom  occupational  dis- 
eases or  injuries.  Each  listens  to  management,  super- 
vision, and  workers,  always  searching  for  information 
and  leads  by  which  better  human  relations  can  be 
effected.  All  must  be  impartial,  never  taking  sides  on 
any  issue,  but  present  the  tacts  as  thev  see  them. 
'I'hey  are  intimatciv  ac<iuainted  with  the  details  and 
machinerv  of  production  and  the  tceling.S'  of  those 
who  accomplish  the  processes.  Thev-  arc  available  to 
all  employees  for  the  purpose  of  consultation  and  ad- 
vice. Thev-  treat  all  confidence  as  such  and  patient  s 
records  are  covered  bv  all  ethical  and  legal  protective 
measures.  They  do  not  tolerate  abu.ses  of  employees 
from  any  (juarter  and  thev  work  untiringly  for  the 
benefit  ol  tlu-  employee  while  |irotecting  the 
i-mployi-r  s interests. 

There  is  no  plant  too  large  nor  too  small  to  have  an 
adequate  industrial  health  program.  Small  or  large 
irlants  elsewhere  have  been  and  arc  sharing  joint 


facilities — each  have  seen  in  a short  time  the  multitude 
of  benefits  that  accrue  to  those  who  really  have  an 
interest  in  the  health  and  welfare  of  their  workers. 

South  Carolina's  industry  should  and  will  demand 
that  onr  iirofessiou  take  a more  intimate  interest  in 
and  gain  a thorough  understanding  ot  the  worker  in 
his  working  environment,  'the  medical  profession  of 
onr  State  T)inst  be  [rrepared  to  answer  tlie.se  demands 
without  hesitation.  Both  jiarties  and  their  objectives 
will  re(iuire  the  kind  of  valuable  assistance  and  guid- 
ance which  can  only  b(“  made  available  through  an 
ali-rt  and  active  Industrial  .Medical  Otfice  in  the  South 
Carolina  State  Board  ot  Health.  1'his  is  another  phase 
of  tlx-  advance  ol  medicine  in  its  service  to  man. 

It  is  interesting  lor  us  all  to  realize  that,  in  truth, 
those  who  siveciali/.e  in  industrial  health  are  engaged 
in  the  earlv  detection  of  illness  and  the  promotion  of 
good  health.  They  subscribe  to  the  \\’.  H.  O.  defini- 
tion, “Health  is  a state  ot  complete  physical,  mental, 
and  .social  well-being,  not  merely  the  ab.sence  of  dis- 
ease or  infirmitv,  which  makes  possible  the  highest 
((uality  ot  eflective  living  and  of  service”. 

()  men  with  sisters  dear, 

O men  with  mothers  and  wives. 

It  is  not  linen  you’re  wearing  out. 

But  human  creature’s  lives! 

— Thomas  Hood,  Song  of  the  Shirt 


IHE  19.)1  DIRECTORY 

During  the  month  ot  August  (incstionnaires  on 
postal  cards  were  mailed  to  all  members  of  the  Asso- 
ciation for  the  purpose  of  obtaining  information  to 
coni|iile  the  new  Directory.  At  this  writing  about  two- 
thirds  of  the  questionnaires  mailed  have  been  returned. 
It  is  planned  to  have  the  Directory  printed  in  time 
lor  mailing  to  the  members  immediately  after  January 
1,  1954.  Ill  order  to  do  this,  the  material  will  have  to 
be  ill  the  hands  ot  the  printer  by  the  middle  of 
October.  Attention  is  again  called  to  the  necessity  of 
prompt  completion  and  return  of  the  questionnaires. 
Members  who  have  not  returned  theirs  bv  press  date 
will  be  carried  in  the  new  Directory  according  to  such 
information  as  we  have  on  file. 


PROFESSIONAL  STANDARDS  AND  Pl'BLIC 
RELATIONS 

SO.ME  L.YW’YERS  have  developed  the  habit  of 
looking  yearningly  at  the  medical  profession  when 
some  of  the  problems  of  their  own  profession  loom 
large  before  their  eyes,  especially  in  the  field  of  pub- 
lic relations.  It  is  true  that  our  sister  profession  has  a 
whopping  public  relations  budget,  gets  lots  of  time 
and  favorable  mention  on  radio  and  television,  and  is 
courted  by  popular  magazines  which  enjoy  glamor- 
izing advances  in  the  science  of  medicine. 

Blit  the  medics  have  their  own  problems,  too,  and 
we  couldn't  help  but  notice  it  in  reading  just  one  day’s 
newspaper  a short  time  ago.  One  news  item  reported 
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a hitter  iiitra-protcssional  quarrel  between  two  pro- 
fessional organizations  because?  one  of  titem  liacl 
ebarged  pul)licl>'  that  certain  abuses  were  too  preva- 
lent, sueli  as  tile  praetiee  ot  “ghost  surgery”  wherein 
tli('  patient  is  led  to  beliexc  that  the  big-name  sur- 
geon will  operate,  onK'  to  liaxe  an  underling  take  over 
after  the  iiatient  is  under  the  anesthetic.  On  the  same 
page  was  a rc-port  ol  a contest  by  a groiq)  ot  osteo- 
patliic  phvsieians  for  membership  pricileges  on  tlie 
staff  of  a new  hospital.  Lawyers  ma\'  well  be  glad 
that  tlieir  profession  does  not  have  to  eoiie  with  jirob- 
lems  like  those  which  th<>  c'.\istenee  and  iiraetiee  ol  the 
osteopaths  present  to  the  medical  profession. 

Then  there  was  the  letter  h>  tlu-  newspapt  r doctor 
to  the  high  school  girl  who  had  asked  his  acKiee  about 
studying  to  he  a doctor,  lie  told  her  that  in  the  good 
old  davs  four  years  of  high  school,  four  vears  ol  medi- 
cal school,  and  the  state  hoard  e.xaminations  would 
have  made  her  a doctor.  Now,  he  said. 

“When  >()u  leave  high  school  you  must  dawdle  for 
four  years  in  the  environs  of  higher  learning  before 
you  can  ’enter  medical  school,  if  you  can  find  a medical 
.school  which  will  accept  you  as  a student.” 

He  took  a crack  at  internships,  and  then  confessed: 

“But  as  I say,  I’m  prejudiced  against  the  highfalutin’ 
monkeyshines  of  modern  medical  education.  I’m  agin 
it  becaus’e  I have  ne\er  observed  anv  difference  be- 
tween the  professional  ways  of  doctors  with  onlv-  a 
high  school  pre-medical  education.” 

VV'ehster’s  definition  of  a profession  as  “a  calling 
in  which  one  professes  to  luive  acquired  some  special 
knowledge  ” refers  literallv  to  training  in  the  practices 
and  tools  of  the  profession.  It  may  be  that  a knowledge 
of  sociology,  foreign  languages  and  the  rest  of  a liberal 
education  is  of  no  value  in  treating  patients.  But  we’ve 
had  some  had  e.xperiences  with  doctors  who  were 
quick  to  jump  at  conclusions,  and  who,se  diagnoses 
and  treatments  were  dictated  in  part  hv  their  profes- 
sional knowledge  and  in  part  by  their  inejudices.  A 
liberal  education  is  one  of  the  best  ways  to  avoid 
these  real  obstacles  to  competence  in  anv  prof’ession, 
and  somehow  we  think  Doe's  letter  reveals  some 
short-comings  of  his  own  in  that  respect. 

We  do  not  rejoice  that  our  brethren  across  the  hall 
have  some  troubles.  We  vvoiddn’t  wish  them  on  anv- 
body.  Instead,  let’s  join  with  them  in  a renewed  at- 
tack on  low  professional  standards,  and  let’s  remind 
nnrselces  that  no  amount  of  money  can  make  ^ood  re- 
lations with  the  public  unless  we  work  seriously  at 
remedying,  the  fatdts  that  stand  heticeen  us  and  the 
good  will  and  esteem  of  the  public  we  serve.  ( Italics 
added)  (Journal  of  the  American  Judicature  Societv, 
August,  1953) 


INCOME  TAX  DEDUCTION  FOR 
POST-GRADUATE  EDUC  ATION 

Any  physician  who  seriouslv’  considers  his  future  in 
medicine  must  keep  abreast  of  modern  ilev  elopments 
through  post-graduate  education.  The  health  and  wel- 


fare of  his  patients  lienefit  by  this  act  and  indeed  the 
whole  progress  of  medicine — the  adoption  of  new 
discoveries  to  the  field  of  practical  application  for  the 
public  at  large — hinges  on  the  continuing  education 
of  the  ph>sieian  long  after  his  medical  degree  and 
internship. 

l’’or  years  it  has  Ireen  argued  that  the  cost  of  such 
post-graduate  education  is  a legitimate  busine.ss  e.x- 
pense  for  a ivhysician  and  should,  therefore,  l)e  de- 
ductible for  income  ta.x  inirposes.  The  Bureau  of  In- 
ternal Hevenue  has  maintained  otherwise. 

Recently  hearings  were  held  in  W'ashington  on  this 
subject.  The  tollovving  testimony  by  Dr.  Walter  B. 
Martin  before  the  Ways  and  Means  Committee  of  the 
House  of  Representatives  is  pertinent: 

“I  am  Dr.  Walter  B.  Martin  of  Norfolk,  Virginia 
where  I am  engaged  in  the  active  practice  of  medi- 
cine. I am  President-Elect  and  a member  of  the  Board 
of  Trustees  of  the  American  Medical  Association  and 
I am  appearing  todav  as  a representative  of  that 
As.sociation  relative  to  the  deduction  of  college  and 
educational  expen.ses  for  income  tax  purposes. 

“The  American  Medical  Association  has  not  taken 
anv  position  with  respect  to  the  deduction  of  all  col- 
lege and  educational  expenses  for  income  tax  purposes. 
However,  the  association  is  vitally  interested  in  the  de- 
duction of  postgraduate  educational  expenses.  Al- 
though the  present  tax  laws  permit  such  deductions 
lor  ordinarv  and  necessary  expenses  in  a trade  or 
business,  there  is  no  expre.ss  provision  permitting  pro- 
fessional persons  to  deduct  the  cost  of  securing  ad- 
ditional education. 

“In  connection  with  postgraduate  medical  educa- 
tion, vour  Committee  may  be  interested  in  the  fact 
that  there  is  a total  of  784  postgraduate  courses 
available  at  this  time.  Of  this  number  418  are  offered 
on  a full-time  basis  and  366  on  a part-time  schedule. 
These  courses,  which  are  available  in  37  states,  the 
District  of  Columbia  and  Puerto  Rico,  cover  34  major 
areas  in  the  field  of  elinical  medicine  and  9 basic 
science  subjects. 

“A  total  of  134  agencies  offer  postgraduate  medical 
training  including  43  medical  schools,  35  special  medi- 
cal societies,  18  hospitals,  12  academies  of  general 
practice,  1 1 state  medical  societies,  6 graduate  schools 
of  medicine  and  3 agencies  representing  boards  of 
healtli,  schools  of  public  health  and  government  de- 
partments respectiv  elv. 

“The.se  courses  arc  designed  to  bi'  of  assistance  to 
plivsicians  in  general  practice  as  w'^ell  as  to  specialize 
in  increasing  their  medical  proficiency  as  well  as  to 
prepare  them  for  sp(’cialty  board  certificates. 

“For  a considerable  number  of  years  tire  House  of 
Delegates  and  the  Board  of  Trustees  of  the  Associa- 
tion have  expressed  concern  over  a ruling  by  the  Com- 
missioirer  of  Internal  Revenue  holding  that  expenses 
incurred  by  a physician  in  pursuing  postgraduate 
medical  education  are  personal  in  nature  and  there- 
lore,  not  deductible  lor  federal  income  tax  purposes. 
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It  lias  Ikvii  vxtrt'iiicly  (lilficiilt  to  iiiKlorslaiul  tlio 
\ali(litv  ot  siU'li  a ruling  hutausc  ol  tlic  fact  tliat  jiliy- 
sicians  have  hrrti  permitted  to  dediiet  tlie  costs  of  at- 
temliiig  medical  meetings,  ot  siiliscriptions  to  scientific 
pnlilications  and  dues  paid  to  medical  societies. 

“Some  time  ago  tlie  Board  ol  Trustees  aiithori/ed 
the  employment  of  a siieeial  tax  counsel  to  pursue 
this  matter  on  liehalf  of  the  Assoeiation.  In  an  un- 
siieeessful  effort  to  obtain  a new  ruling  from  the 
Bureau  ol  luternal  Bevenue,  it  was  learned  that  there 
was  pending  liefore  the  United  States  'fax  Court  a 
case  in  which  a lawyer  had  lieen  denied  the  right  to 
deduct  expenses  incurred  by  liim  in  attending  post- 
graduate courses  on  taxes.  In  \iew  of  the  fact  that  the 
case  involved  was  (piite  similar  to  the  one  in  which 
tire  medical  profession  was  interested,  the  American 
Medical  Assoeiation  filed  a brief  as  amiens  curiae.  The 
tax  eourth  held  against  the  taxpayer  and  an  appeal  was 
made  to  the  Uniti’d  States  Court  of  Appeals.  On  April 
14  the  United  States  Court  of  Appeals  reversed  the 
decision  of  the  Itnited  States  Tax  Court  holding,  in 
effect,  that  expenses  incurred  by  the  attorney  in  taking 
a postgraduate  course  were  deductible  for  income  tax 
purposes. 

“While  it  is  the  belief  ot  the  American  Medical 
Association  that  this  decision  probabK'  applies  to  the 
practicing  physician  who  attends  postgraduate  courses 
which  are  similarly  designed  to  refresh  his  medical 
knowledge  and  to  keep  him  informed  regarding  re- 


cent medical  developments,  it  is  by  no  means  clear 
that  the  (/Ourt  s decision  covers  attendance  at  jiost- 
graduate  courses  which  are  designed  to  advance  the 
idiysieian  into  a new  area  of  his  ])rofession.  For  ex- 
ample, tliere  is  considerable  doubt  whether  a general 
practitioner  may  dednet  his  expenses  in  attending  a 
po.stgraduate  eonr.st*  in  order  to  siieeialize  in  snrgerv. 

“Also  it  is  not  clear  just  how  far  the  Bureau  of 
Inlerual  Bev'cnue  or  the  courts  will  follow  this  decision. 
If  it  is  interiireted  liberally,  all  business  and  profe.s- 
sional  men  will  be  entitled  to  deduct  expenses  incurred 
in  attending  refresher  courses  providing  that  there  is 
a demonstrable  tie-in  with  tlieir  official  duties.  It 
appears  more  likely,  however,  from  the  wording  of  tl«: 
d rision,  that  a deduction  woidd  be  disallowed  in 
ea.es  in  which  the  taxjiayer  fails  to  show  that  he  was 
b(,und,  either  contractually  or  moralK,  to  keep  abreast 
of  changes  in  his  particular  field,  and  that  attendance 
at  an  institute  or  refresher  course  was  the  proper  way 
to  do  it. 

Tn  view  of  these  areas  of  doubt,  it  is  the  belief  of 
the  American  Medical  Assoeiation  that  the  issue 
should  be  settled  by  new  legislation  rather  than  be 
left  to  administrative  interpretation  or  judicial  de- 
cision. We  would  strongly  urge,  therefore,  that  your 
c<  mmittee  give  favorable  consideration  to  an  amend- 
ment to  the  existing  law  authorizing  the  deduction  of 
p(  stgradnate  educational  expenses  for  income  tax 
pi  rposes.”  (New  York  Medicine,  August  5,  19.53) 
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Ill  this  paper,  we  will  diseuss  the  principles  ot 
treatment  of  erythroblastosis,  based  upon  w'hat  is 
known  of  the  pathogenesis  and  pathology  of  the  dis- 
ease. We  will  describe  a treatment  technicpie,  the 
exsangnination  transfusion,  in  .some  detail;  and  review 
one  case  which  illustrates  how  these  principles  were 
applied  to  a particular  patient. 

Erythrobla.stosis  fetalis,  or  hemolytic  disease  of  the 
newborn,  as  it  is  sometimes  called,  refers  to  a disease 
which  occurs  late  in  fetal  life  or  shortly  after  birth  and 
is  characterized  by  excessive  destruction  of  erythrocytes 
and  by  extensive  oxerdevelopuient  of  erythropoietic 
tissue  in  the  bone  marrow  and  other  tis.sues.  The  dis- 
ease was  at  one  time  known  by  one  of  .sexeral  names, 
depending  on  tlve  outstanding  gross  appearance  of  the 
affected  infant.  Edema,  jaundice  and  pallor  w'ere  ob- 
ser\ed  singly  or  in  combination,  and  the  names  ap- 
plied to  each  condition  were  in  turn,  fetal  hydrops, 
familial  icterus  gravis,  and  congenital  anemia  of  the 
newborn.  'I'hese  three  conditions  became  integrated 
as  types  of  the  same  disea.‘-(-  process  about  twenty 
years  ago,  when  .sex  r'ral  obsi  r\  ers  noted  that  sue- 
cessix’c  infants  born  to  the  same  jiarents  often  showed 
different  signs  of  the  disc'a.sc',  one  w'Ordd  be  more 
jaundiced,  one  very  anemic,  and  perhaps  one  would 
demonstrate  universal  edema.  Ilow'ever,  it  w'as  not 
until  about  tw'clve  years  ago,  when  the  1th  factor  was 
discovered,  that  the  etiology  and  pathogenesis  of  this 
disease  became  established. 

Some  twebe  years  ago,  workers  studying  erythro- 
blastosis were  able  to  identify  an  agglutinin  in  the 
mother’s  serum  which  w'Ould  react  with  the  father’s 
and  the  infant’s  red  blood  cells,  w'hen  the  infant  bad 
erythroblastosis.  Thus,  it  was  prowd  that  the  erythro- 
cytes of  the  father  and  the  infant  contained  a factor 
which  tfie  mother’s  red  blood  cells  did  not  contain.  At 
about  the  same  time,  other  inxestigators  developed  a 
serum  by  injecting  ervthroc>’tes  of  Rhesus  monkeys 
into  rabbits.  This  anti-Rh  .serum,  as  it  was  called,  was 
found  to  agglutinate  87%  of  assorted  human  red 
blood  cells.  These  cells  were  said  to  be  Rh-positive; 
the  other  13%  w'ere  said  to  be  Rfi-ncgati\e.  Levine 
showed  that  serum  from  mothers  who  had  ervthro- 
blastotic  infants  would  often  agglutinate  Rh-positi\e 


red  cells.  I’hen  a theory  using  the  Rh  terminology 
was  formulatc'd,  and  later  proved  convincingly,  to  ex- 
plain tlve  jrathogenesis  of  erythroblastosis. 

The  Rh  factor  is  a property  of  red  blood  cells  which 
contain  it.  It  is  an  hereditary  characteristic  and  is 
transmitted  from  parents  to  olf']ning,  as  a Mendelian 
dominate  characteristic.  I lower  er,  it  is  not  composed 
of  a single  allelomorphic  iiair  of  genes  but  rather  of 
three  allelomorphic  pairs,  w’hich  occupy  the  same 
locus  on  the  chromosome.  The  rariou.s  combinations 
ot  these  genes  give  rise  to  eight  complexvs  or  geno- 
types which  govern  the  inheritance  of  the  character- 
istic. Of  these  Rh  types,  only  one,  named  Type  D,  is 
usually  significant  as  an  antigen;  and  for  purposes  of 
this  discussion,  Irlood  is  said  to  be  Rh-positive  if  the 
erythrocytes  contain  this  factor  f)  and  will  be  said  to 
f)e  Rh-negative  if  they  do  not. 

The  Rh  factor,  as  we  have  indicated,  is  an  antigen 
capable  of  provoking  an  antibody  response  in  certain 
Rh-negati\(‘  individuals.  When  they  are  produced, 
these  anti-Rh  antibodies  can  be  of  two  types.  One  is 
an  agglutinin,  or  complete  antibody,  capable  of  ag- 
glutinating Rh-positive  cells.  The  other  type  is  called 
an  incomplete  or  blocking  antibody;  it  reacts  with  but 
does  not  agglutinate  Rh-positive  cells  in  vitro. 

.An  explanation  for  the  pathogenesis  of  erythro- 
blastosis may  be  outlined  as  follows: 

1.  The  Rh-negative  mother  is  immunized  by  Rh- 
positive  red  cells  of  the  fetus,  or  on  occasions,  by 
a previous  transfusion  with  Rh-positive  blood 
cells. 

2.  She  produces  soluble  anti-Rh  antibodies,  which 
arc  transferred  into  the  circulation  of  the  infant. 

3.  The  infant’s  Rh-positive  red  cells  react  with  the 
antibody  and  subsequently  Ivemolize.  This  results 
in  the  development  of  jaundice,  anemia,  and 
other  signs  of  the  disease. 

Ordinarily  fetal  and  maternal  formed  blood  elements 
do  not  mix.  However,  at  birth,  or  at  other  times  when 
the  integrity  of  sinusoids  of  the  placcmta  is  interru|-)ted. 
a small  amount  of  mixing  of  the  two  bloods  can  take 
place.  Such  instances  account  for  the  immnnization  of 
Rh-negative  mothers  in  about  one  case  in  twenty, 
when  the  fetus  is  Rh-positive.  On  the  other  hand. 
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when  large  (|uantities  of  Kli-|)ositi\ c blood  (such  as 
wliole  lilood  Iraiislusion.s ) gain  acce  ss  to  the  circula- 
tion of  an  Hh-n('gative  individual,  about  fifty  to  sixty 
percent  bc'coine  inunnni/ed.  This  oflers  an  explanation 
why  the  first  one  or  two  Hh-positi\c  infants  of  Hh- 
negatixe  mothers  are  trci|nently  normal  and  why  the 
disease  ocems  with  greater  f rcqnenc')'  in  snbseipient 
liregnancies. 

In  this  comii’ction,  it  might  be  mentioned  that  since 
about  877c  of  the  white  raci'S  arc  Hh-i«)sitive  and 
137c  Hh-negati\e.  then  about  one  marriage  in  se\en 
will  be  between  an  Uh-positi\c  man  and  an  Hh-nega- 
(ivo  woman.  .About  one  birth  in  ten  will  resnlt  from 
such  matings.  Since  about  oik-  Hh-negati\e  woman  in 
twenty  iirodnces  anti-Hh  antibodies,  the  incidence  of 
erxthroblastosis  dnc‘  to  Hh  incompatabilities  is  about 
one  birth  in  two  hnndred.  The  familial  characteristics 
of  the  disease  arc  striking,  d'xpicalb-  one.  two,  or 
seyeral  children  of  Hh  incompatible  matings  might  be 
normal  and  snbseipu'nt  ones  alfc'cted.  Snbsetpient 
children  might  have  the  disea.se  more  severely  or  of 
about  the  same  degree  of  scxcritv  as  a prc'ceding  child. 
Hart'ly  does  the  disea.se  decrease  in  sexcrity  from  one 
child  to  the  next.  W'hether  all  children  of  an  Hh  in- 
compatible mating  will  be  Hh-positixe,  and  therefore 
xnlnerable  to  the  di.svase,  xvill  deiicnd  on  the  genotype’ 
of  the  father.  If  he  is  heterozygous  xvith  re.spect  to 
the  D factor,  only  one-half  of  his  children  xvill  haxc 
this  factor  and  conseipicntly  only  one-half  of  the.sv 
children  could  dexelop  the  disease.  It  should  be 
emphasized  that  erythroblastosis  can  be  more  or  less 
sex-ere  and  is  bx'  no  means  unixersallv  fatal.  .Some  in- 
fants recoxer  xxithout  treatment,  and  the  mortalitx' 
shoidd  not  be  more  tlian  15-207c,  exen  in  the  more 
sex'erely  diseased,  if  the  patient  is  promptly  and 
adequately  created. 

The  clinical  features  of  erythroblastosis  occur  as  the 
direct  result  of  hemolysis  of  the  red  cells  of  the  fetus, 
d'he  Hh-positixe  red  cells,  haxing  reacted  xvith  the 
anti-Rh  antibody,  are  captured  by  the  reticulo- 
endothelial cells  and  destroyed.  The  hemoglobin  is 
metabolized  and  bilirubin  formed.  The  patient  be- 
comes jaundiced  and  anemic.  To  compensate  for  the 
decreas’e  in  red  cells  all  hematopoietic  elements,  in- 
cluding the  extra-medullary  sites  in  the  lixer  and 
spleen,  expand  their  actixitv  tremendously.  Then  the 
spleen  and  the  lixer  frequently  bc’come  enlarged,  some- 
times markedly  so.  Edema  has  been  related  to  de- 
creased cpiantities  of  serum  protein  and  probably  is  a 
reflection  of  the  damage  xxhich  xvas  done  the  lix  er. 

These  signs,  xvhile  highly  suggestixe  of  erythro- 
blastosis, are  not  necessarily  diagnostic  because  other 
diseases  such  as  congenital  sxphilis,  congenital  hemo- 
K'tic  anemia,  septicemia,  bile  duct  atresia,  and  others, 
may  present  a remarkably  similar  picture.  These  are 
hematological  and  biochemical  obs'erxations  xvhich. 
however,  xvill  confirm  the  diagnosis  xvhen  erythro- 
blastosis is  suspected.  In  erythroblastosis  there  is 
usually  a more  or  less  sexerc  anemia  of  a normo- 


chromic mairoc>'tic  type.  1 he  blood  film  demonstrates 
an  increase  in  normocytes  (nneleated  reil  blood  cells). 
Also,  fretjuentlv  then’  are  immature  cells  of  the  mye- 
loid series,  jaundice  ap))ears  early,  often  as  one  of  the 
first  signs  of  disease  and  xaries  from  mild  to  quite 
sexcre.  The  infant  and  the  lather  are  HliT  and  the 
mother  is  Hh — . Th,'  mother  Ireipiently  has  de- 
monstrable anti-Hh  antibodies  of  either  the  agglutinin 
or  blocking  types,  and  a xcry  important  anti-hnman- 
globnlin  test  is  positive.  This  test,  dexised  by  Coombs 
in  19’45,  bears  his  name,  l ire  reagent  lor  this  test  is 
rabbit  anti-hnman-globulin  serum  xvhich  is  obtained 
through  the  technicpic  of  injecting  human  serum  into 
rabbits  until  they  dexelop  a liigh  anti-globnlin  titer. 
When  purified,  this  serum  xxill  react  selectixely  xvith 
human  globulin.  The  test  is  carried  out  by  adding  the 
(ioombs’  serum  to  xvashed  red  cells  of  the  infant.  A 
positix'e  reaction  occurs  xvhen  the  red  cells  agglutinate. 
In  erxthroblastosis,  this  test  measures  the  extent  to 
xvhich  anti-Hh  antibodies,  xvhich  are  gamma  globulins, 
hax'c  reacted  xxith  the  iidants  Hh-f  cells.  A strongh’ 
positix’c  Coombs’  test  indicates  that  many  infant  red 
cells  haxc'  combined  xvith  blocking  antibodies  and  are 
therefore  xnlnerable  to  rapid  destruction  through 
hc’inolysis. 

The  morbid  anatomy  charactcri/ing  erythioblastosis 
fetalis  can  be  .'ummarized  simply  as  that  of  a marked 
extramedullary  hematopoicssis.  In  addition,  there  max 
be  toxic  and  obstrnctixe  changes  in  the  liver,  focal 
degeneration  of  th.e  brain  or  kernicterns  (xvhich  is  a 
deep  straining  of  the  basal  ganglia  and  extrapramidal 
nuclei).  There  are  often  eflusions  into  the  serous 
cax  ities  and  occasionally  small  hemorrhages,  ’especially 
of  the  lung  and  pericardium.  There  has  been  much 
specidation  as  to  the  significance  of  kernicterns. 
especially  since  some  patients  xx  ho  recover  from 
erythroblastosis  show  residual  neurological  disorders. 
Iloxvexer.  the  relationship  between  symptomatology 
and  the  gross  and  microscopic  appearance'  of  tire  brain 
at  autopsy,  still  remains  obscure. 

The  treatment  of  erythroblastosis  can  be  dixided 
into  txx'o  phases;  the  prexentixe  measures  and  the 
curative  ones.  AMiereas  the  prexention  of  the  disease 
is  not  the  proxince  of  the  pediatrician,  it  might  be 
mentioned  that  sexeral  measures  to  prexent  the  de- 
xelopment  of  maternal  anti-Hh  antibodies  haxe  been 
attempted.  Only  one  such  measure  has  met  xvith  anx 
success.  This  method  of  prexentixe'  treatment  depends 
on  the  use  of  Corti.sone  and  xxe  xvill  mention  more 
about  this  in  connection  xx  ith  the  discussion  of  the  use 
of  AC'ril  and  Cortisone  in  the  actixe  treatment  of  the 
infant  xvho  has  erythroblastosis.  (Other  measures 
xvhieh  haxe  been  tried  xvith  less  succ'css  are  to  gixe 
otlier  competing  antigens,  or  sodium  salicylate,  or 
ethylene  disulfonate.  or  a haptene).  Interruption  of 
pregnancy  prior  to  term  has  been  adxocated  by  .some 
to  decrease  the  incidence  of  erx  throbla.stosis,  but  this 
procedure  has  been  disappointing  in  producing  more 
healthy  infants.  If  the  disea.se  has  not  been  presented, 
then  its  occurrence  presents  the  pediatrician  xvith  a 
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real  inetlieal  einergenev,  wliere  prompt,  rational,  treat- 
ment might  be  lifesa\ing. 

% 

All  pregnant  women  .slionlcl  ha\c'  their  Landsteiner 
and  Hh  blood  types  deh'iinined  ('arly  in  pregnancy. 
The  mate  of  all  Hh — \\omen  should  ha\e  a ,‘imilar 
study.  If  th('  mate  is  Hh-(-,  estimation  ot  the  anti-Hh 
antil)od>'  titer  in  the  mother's  serum  should  be  made 
during  the  pregnaiu  \-.  Whether  the  titer  ri'-es  or  not. 
the  olistetrieian  and  tlu'  pediatrician  should  be  alert 
to  the  possibility  of  the  di.seasc'  oeerrring  and  should 
make  a thorough  exaluation  ol  the  inlant  at  birth  aud 
immediately  institute  a rational  |ilan  of  tlv.  rapx’.  'I  he 
following  hematological  and  b'oelu'inieal  .'tudies 
should  be  made  on  cord  blood:  A Coombs  test,  scrum 
bilirubin  le\el,  blood  type  and  Hh,  red  blood  count, 
hemoglobin  estimation,  and  a blood  smear  made'  for 
nueleated  erythrocytes.  The  inlant  should  be  examined 
carefully  for  exidenee  of  pallor,  ietc'rie  tint,  edema,  or 
hepato-splenomegaly.  The  infant  should  bc'  obserxed 
closely  during  the  first  sexeral  days  of  life  for  the 
on.set  of  any  of  these  signs,  if  none  is  present  at  birth. 
If  anx'  of  these  studies  establishes  the  diagnosis  ot 
erythroblastosis,  an  immediah'  transfusion  xyith  com- 
patible, type  specific  blood  is  indicated.  Subseciuent 
transfusions  should  be  gix'cn  to  combat  anc'inia  as  it 
dex'elops.  The  superiority  of  Hh — blood  for  trans- 
fusing these  infants  is  xyell  -establishc'd,  and  female 
donors  who  hax  e nex  er  been  pregnant  and  xvho  hax  e 
never  receixed  anx-  injection  of  blood  are  preferred 
over  all  others.  Iloxvever,  time  should  not  be  xvasted 
to  find  such  a donor,  if  other  compatible  Hh — blood 
is  axailable.  Such  a treatment,  with  multiple  simple 
transfusions,  has  done  much  to  decrease  the  mortality 
in  this  disease.  It  has  the  disadxantage  that  it  does  not 
remoxe  the  products  of  hemolized  red  cells  and  it  ex- 
pands the  xolumc  of  the  intravascular  fluid  in  a situa- 
tion where  the  heart  might  already  be  damaged,  due 
to  hypoxia  of  the  mxocardium  or  by  epicardial  hemor- 
rhages. These  great  disadxantages  have  led  some 
pediatricians  to  ii.se  the  leehniciue  of  exsanguination 
transfusion.  By  this  procedure,  ejuantities  of  blood  are 
removed  from  the  infant  and  replaced  xx-ith  the  donor’s 
blood  alternately.  When  correctly  done,  this  procedure 
prevents  the  overloading  of  the  infant’s  eireulatorv 
system,  and  at  the  same  time  remoxes  much  of  the 
hemoglobin  breakdoxvn  products  and  a high  percent- 
age of  the  hemolizable  infant  erythrocytes.  In  Cfliarles- 
ton,  we  prefer  the  exsanguination  transfusion  treatment 
and  use  the  teehnicpie  which  has  been  described  by 
Diamond  and  Allen  of  Boston.  By  this  procedure, 
blood  is  alternately  withdraxvn  and  added  through  the 
umbilical  vein.  Bv  using  approximately  500ec  of  donor 
blood,  approximately,  an  80%  exchange  of  red  cells 
takes  place.  In  experienced  hands,  the  process  is 
relatively  safe;  but  it  should  not  be  undertaken  unless 
the  operator  is  able  to  carry  out  all  of  the  recommended 
safeguards.  Diamond  and  Allen,  in  an  excellent  article 
in  the  New  England  Journal,  (244:39-49,  Jan.  11, 
1951),  describe  their  treatment,  procedural  technique, 
and  results.  \Ve  folloxv  their  recommendations,  which 


1 xvill  outline. 

The  infant  should  bc'  suitably  restrained  in  a heated 
bed  or  on  a heated  table.  Oxygen  should  be  ad- 
ministered continuously  throughout  the  operation. 
One  attendant  should  be  on  hand  xxith  a mechanical 
suction  machine  In  remoxe  secretions  or  xomitus  from 
the  upper  respir:.tory  passages.  The  abdomen  is  ]ire- 
p;ir('d  as  for  a surgical  operation.  A gloxed  and  goxviu-tl 
operator  .sex-ers  the  umbilical  cord  about  one  centi- 
meter from  the  abdominal  xvall,  grasps  the  umbilical 
xein  bx'  its  upper  edge  and  remoxes  any  clot  from  its 
lumen.  Then,  he  introduces  an  18  guage  polyethylene 
tube  w'hieh  has  been  threaded  through  a metal  guide 
attached  to  a 4’ougliy  adapter  of  a size  xvhieh  xvill 
just  accommodate  the  polyethylene  tubing.  This  metal 
guide  gives  the  tubing  more  stability;  and  it  is  in- 
serted to  a distance  of  about  6 cm.  from  the  abdominal 
xvall,  or  until  tlvere  is  a free  lloxv  of  blood  from  the 
tubing.  The  guide  is  fixed  in  place  through  the  use  ot 
ligatures  about  the  umbilie;d  .stump.  Then  th.e  adapter 
is  connected  to  txvo  three-xvax  stopcocks  in  tandem, 
xvhieh  are  in  turn  connected  to  .sterile  rubber  tubes, 
one  tube  leading  from  the  done  r blood  supixly  bottle 
and  one  tube  serving  as  an  exhaust  outlet.  When  all 
equipment  is  assembled  and  in  place,  txventy  cubic 
centimeters  of  blood  is  alternatelv  xvithdraxvn  and  ad- 
ministered to  the  infant.  After  each  ICO  ee  has  been 
exchanged,  the  xenons  pressure  is  estimated  by  placing 
a ruler  on  the  zyphoid  process  of  the  sternum.  The 
pressure  should  nexer  be  alloxved  to  rise  more  than 
70  mm.  above  this  level.  Folloxving  tire  xenons 
pressure  measurement,  lee  of  a 10%  solution  of  eal- 
eium  gluconate  is  injected  to  combat  tetany,  which 
might  result  because  of  the  use  of  eitrated  donor 
blood.  After  about  500ee  of  blood  has  been  exchanged, 
the  infant  might  be  gix’en  an  excess  oxer  the  amount 
removed,  if  the  xenons  pre.ssurc  is  normal.  .All  infants 
who  have  this  procedure,  should  reeeix'e  a .suitable 
antibiotic  to  aid  in  the  prexention  of  infection. 

Diamond  and  .Allen  have  reported  excellent  results 
when  they  use  this  procedure.  They  outline  three 
separate  sets  of  indications  for  its  use: 

1.  The  infant  has  clear  signs  of  erytliroblastosis. 

2.  Frexious  children  haxe  had  erythroblastosis  and 
the  patient  is  Hll-|-,  or  lias  a positixe  Coombs’ 
test. 

3.  There  is  an  elexation  in  the  maternal  anti-Hh 
antibodies  above  1:16.  This  is  especially  an  in- 
dication if  the  infant  is  premature  and  a male. 

Although  the  giving  of  whole,  compatible  Hh — 
blood  is  bv  far  the  most  important  part  of  the  treat- 
ment, other  general  or  ancilliary  measures  might  bc 
of  considerable  importance.  Plasma  or  serum  giv'en 
separately  or  as  part  of  the  whole  blood,  increases 
the  serum  protein  lexel,  xvhieh  is  often  abnormally 
loxv.  Crude  liver  extract  or  lipothrophie  substances 
(choline  and  mc'thionine)  are  recommended  by  some 
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physicians,  to  aid  and  iirotcct  liw  r Innclion.  Tlicrc  is 
also  an  ac-cninnlation  ol  cx  idcncc  wliicli  v\'onld  indicate 
tliat  A(.”l  II  or  Ciortisonc  nii>jlil  he  ol  'alne,  both 

in  i)rc\cMiting  and  treating  (Tylliiohlastosis,  linntcr 
and  boss  reported  recently,  in  tlu-  Sonlhern  Medical 
Jonriial,  that  Cortisone  when  gir'en  to  mothers  Iroin 
the  onset  ol  lalior,  until  one  week  alter  parturition, 
would  [ire  vent  tlie  lormalion  ol  anti-Hh  antiliodies 
wlven  none  existed  inior  to  that  pregnancy.  However, 
Cortisone  did  not  prexent  a rise  in  titer  in  those 
inotliers  who  had  previously  been  innnnnized  with 
the  Hh  antigen.  These  authors  and  others  have  sng- 
gest-ed  that  beeanse  ol  its  jiroperty  to  interfere  with 
the  antigen-antibody  reaction.  Cortisone  or  ACd’H  is 
nsefnl  in  treating  the  infant  alter  he  has  erythro- 
blastosis. Th('  weight  of  evidence  at  this  time  suggests 
that  treatment  with  Cortisone  will  not  take  the  place 
of  or  abolish  the  neeessitv  tor  an  immediate  trans- 
fusion in  treating  tlu-  diseased  inlant.  Knrther  evidence 
will  no  doubt  be  lortheoming  which  will  allow  more 
definite  conclusions  as  to  the  exact  role  of  these  potent 
hormones  in  dealing  with  the  ivroblem  of  erv’thro- 
blastosis. 

Most  infants  who  survive  the  first  three  months  of 
life,  continue  to  live  and  develop  normally.  The  most 
s'erious  se(]uelae  of  the  disease  are  neurological  dis- 
orders grouped  all  together  under  the  inclusive  term, 
kernieterus.  By  kernieterus,  the  pathologist  refers  to 
the  condition  observed  at  necropsy  where  portions  of 
the  patient's  brain  are  deeply  stained  a yellow  color. 
The  coloring  material  has  not  been  positively  identified, 
but  it  has  a special  allinity  for  the  nuclei  of  the  extra- 
paramidal  system  and  the  basal  ganglia.  Tlie  condition 
occurs  only  in  the  more  severefv  jaundiced  and  usuallv 
between  tlie  second  and  fifth  days  of  life.  It  occurs 
more  often  in  males  and  much  more  often  in  immature 
infants.  To  the  clinician,  kernieterus  refers  to  almost 
anv  neurological  disorder  which  develops  in  a patient 
who  had  severe  jaundice  because  of  erythroblastosis. 
Ihifortunately.  there  is  too  little  correlation  between 
the  svmptoms  of  the  patient  and  the  findings  at 
autopsy.  It  is  happy  to  note  that  early  exsanguination- 
transfusions  serve  to  decrease  the  incidence  of 
kernieterus. 

A brief  summary  of  a recent  case  which  we  liav'e 
treated  in  the  Pediatric  Department,  will  illustrate 
how  some  of  these  principles  were  utilized  in  the 
management  of  a particidar  ivatient.  The  patient  was 
transferred  to  us  at  the  age  of  twelve  hours,  from 
another  city.  She  was  the  third  child  of  these  parents. 
The  father  was  Rh+,  the  mother  Rh — , and  both  sib- 
lings were  alive  and  well,  they  had  had  no  signs  of 
erythroblastosis.  There  was  no  record  that  anv  anti- 
Rh  titers  were  made  during  pregnancy.  The  patient, 
a girl,  weighed  6 lbs.  13  oz.  at  birth  and  was  noted 
to  become  jaundiced  shortlv  thereafter.  On  admission 
to  Roper  Hospital,  she  was  markedly  icteric,  had  a 
large  liver  and  a barely  palpable  spleen.  She  did  not 
have  any  apparent  edema  or  petechiac.  The  red  count 
was  three  million,  the  hemoglobin  was  If. .5  gins.; 


there  were  50  normoblasts  per  100  leukocytes.  '1  he 
Coombs’  test  was  stronglv  positive,  and  the  blood  type 
was  A Rh  f . Shortly  alter  admission,  an  exchange 
transfusion  was  given,  in  which  .500cc  of  blood  was 
removed  and  550cc  Type  A Rh—  was  given.  Penicillin 
and  Synkavite  were  given  daily  lor  live  days.  'I’he  pa- 
tient withstood  the  procedure  well;  took  a Dryco 
lormiila  satisfactory  and  began  to  lose  the  jaundice 
on  the  day  following  the  ('xchangc  tr;msf usion.  On  the 
third  hosiiital  day  the  red  count  was  f.fi  million  and 
the  hemoglobin  vv;is  12  gins.,  and  TOcc  of  l ypc  A Rh — 
blood  was  given  as  a simple  transi  usion.  'I'hc  patient 
continued  to  get  along  well;  the  jaundice  disappeared, 
the  S))lccn  and  liver  were  rcducc'd  in  size  to  normal. 
The  patient  was  discharged  to  the  care  of  her  parents 
on  the  eighth  hospital  day,  at  which  tiiiu'  the  red  count 
laid  stabilized  at  5.3  million  ;md  the  hemoglobin  at 
14.5  gm.,  and  there  were  no  normoblasts  on  tin*  blood 
film. 

By  way  of  summary  we  would  like  to  re.state  some 
practical  points  in  relation  to  erythroblastosis  fetalis. 

1.  Women  should  have  their  blood  tvyie  determined 
early  in  pregnancy  and  if  Rh — with  Rh-p 
husbands,  they  should  have  estimations  of  anti- 
Rli  antibodies  made  during  the  pregnancy.  It  is 
erpiallv  important  to  advis(>  her  that  the  chance 
of  her  being  immunized  is  only  about  one  in 
twenty,  and  that  many  Rh  incompatible  matings 
result  in  tbe  first  several  children  being  normal. 

2.  Women  who  are  Rh — and  have  received  Rh+ 
transfusions,  have  a 50‘^/r  chance  of  being  im- 
munized. 

3.  Rh — vv'omen  who  have  had  erythroblastic  infants 
are  likely  to  have  erythroblastotic  infants  in  future 
pregnancies,  if  the  infant  is  Rh  + . One-half  of 
such  infants  will  be  Rh-)-,  if  the  husband  is 
hetcrozyous  Rh-f . All  will  be  Rh-f  if  he  is  homo- 
zygous. The  succeeding  child  after  an  affected 
child,  usually  has  the  disease  of  etpial  or  greater 
severity  than  the  preceding  one. 

4.  The  course  of  action  to  be  taken  during  preg- 
nancy with  a past  history  of  erythroblastosis 
should  take  into  account  the  possilrle  advantage 
to  the  infant,  if  the  mother  receives  Cortisone 
during  the  later  part  of  the  pregnancy  and  during 
labor.  Usually  the  pregnancy  should  not  be 
interrupted  prematurely.  Measures  should  be 
taken  to  have  everything  in  readiness  to  do  an 
exsanguination-transfnsion  immediately  after 
birth. 

5.  When  the  mother  is  found  to  be  sensitized  dur- 
ing pregnancy,  with  no  history  of  clinical  disease 
in  previous  siblings,  the  use  of  Cortisone  should 
be  considered.  The  pregnancy  should  not  be 
interrupted  prior  to  term.  The  Pediatrician 
should  be  alert  to  give  an  immediate  transfusion 
if  indicated. 
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6.  If  till-  disease  is  diagnosecl  elinieally  in  the  first 
tliree  days  of  life,  an  exsangninalion-transfusioTi 
is  prohahlv  tlic'  best  treatment  a\ailal)le  up  to 
tliis  time. 

7.  In  some  5 to  1()'7  of  east's,  er\'throl)lastosis  fetalis 


miglit  l)e  due  to  some  other  blood  ineonipati- 
bility  besides  that  dire  to  tlu'  D type  of  Hb.  The 
treatment  of  the  diseased  infant  is  the  same  as 
given  here,  exet'pt  that  donor  blood  used  in  the 
exchange  transfusion  should  always  be  without 
the  offending  factor,  whatever  it  might  1k‘, 


Involutional  Depressive  Slates 

H.  K.  Mi-.i,uk,tte,  In.,  M.  D.® 

Orangeburg,  South  Carolina 


At  the  present  time  in  the  United  .States,  the  a\er- 
age  life  span  of  a white  male  is  65  yi'ars,  and  that  of 
a white  female  is  TO  >ears.  When  we  compare  the.se 
figures  with  those  in  1900,  when  the  axeragc  life  span 
for  the  male  was  48  years  and  that  of  the  female  51, 
we  can  readily  understand  why  we  must  be  concerned 
with  the  problem  of  the  increasing  number  of  in- 
\olutional  depressixe  states. 

DEFINITION 

Imolution  is  defined  as  “the  reverse  of  evolution, 
or  a retrograde  change.”  Depression  is  “an  emotional 
dejection.”  One  definition  of  im ointional  melancholia 
or  depre.ssion,  then,  is  “an  emotional  dejection  during 
a retrograde  change.”  .'Vuother  is  that  “it  is  a constitu- 
tional disorder  precipitated  by  organic  causes,  namely 
glandular  failure,  as  contrasted  witli  schizophrenia 
and  manic-depressive  psychosis  which  seem  to  be 
constitutional  mental  disordv'rs  preeiiiitated  by  psycho- 
genic factors.” 

Bv  many  psychiatrists  involutional  melancholia  is 
considered  to  Ive  a form  of  manic-depressive  psychosis 
occurring  at  the  involutional  period.  W’ithin  the  last 
decade,  Kirby  has  presented  strong  evidence  that 
Kraepclin  and  Drcvfuss  were  wrong  in  calling  in- 
volutional states  manic-depressive  in  nature.  It  is  in- 
correct, however,  to  consider  involutional  melancholia 
as  entirel>’  due  to  physiological  changes  introduced  by 
the  climacterium.  It  is  more  likely  that  the  .somatic, 
chemical  and  psychogenic  influence  of  this  period  are 
instrumental  in  producing  a gradual  lowering  of  re- 
sistance to  mental  disease. 

'bins  depressive  reaction  is  very  similar  to  what  has 
been  called  “agitated  depression”  or  the  mixed  type 
of  manic-depressive  reaction.  It  is  differentiated  from 
other  depressive  reactions,  however,  by  its  initial 
occurrence  in  later  life  during  the  general  involutional 
period  of  bodily  and  intellectual  decline,  by  its 
tendency  to  long  duration,  and  by  the  failure  of  the 
majority  of  these  patients  to  show  .spontaneous  re- 
eov'crv . 

Nielson  and  Thompson  have  shown  the  marked 
similarity  in  sv’inptomatology  between  involutional 
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psychosis  and  schizophrenia.  'I'he  pre-psyehotie 
per.sonalitv  of  the  involutional  is  frecpiently  similar  to 
that  of  the  schizophrenic.  However,  in  the  involutional 
there  appears  to  be  a more  stable  personality  as 
evidenced  b>’  the  appearance  of  the  symptomatologv 
later  than  is  the  ca.se  in  the  .schizophrenic  or  in  the 
manic-depressive. 

CLA.S.SIFICATION 

There  have  been  numerous  attempts  at  classifying 
the  involutional  states.  One  of  the.se  is:  1 ) Involutional 
state  without  psychological  manifestations;  2 ) In- 
volutional melancholia;  3)  Involution  with  ac- 
centuated paranoid  trends;  and  4)  Mixed  type.  Reiss 
and  Hemphill  have  further  attempted  to  break  down 
involutional  melancholia  into  types  corresponding  to 
the  particular  endocrine  disturbance  existing.  Accord- 
ing to  still  another  classification,  involutional  reactions 
are  of  two  main  types:  1 ) those  characterized  chiefly 
by  depre.ssion;  and  2)  those  ce;itering  around  para- 
noid ideas.  The  depressed  form,  usually  with  ac- 
companying agitation,  is  the  more  common.  The  para- 
noid form  is  characterized  by  delu.'-ions  of  reference 
and  persecution.  In  this  paper  vve  shall  limit  ourselves 
to  the  de]vressed  form  or  melancholia. 

INCIDENCE 

Involutional  depressive  states  rank  seventh  as  causes 
of  first  admissions  to  .State  Hospitals.  The  total  in- 
cidence throughout  the  country  is  not  known  because 
many  patients  are  treated  at  home  and  do  not  appear 
on  public  records.  Among  writers,  the  ratio  of  female 
to  male  patients  varies  from  3-10  in  the  female  to  1 
in  the  male.  All  agree  that  the  incidence  is  much 
higher  in  females.  The  average  age  of  the  female  with 
this  psychosis  is  from  40  to  55  years;  of  the  male 
from  50  to  65  years.  The  average  age  at  first  admission 
is  52  for  women,  and  55  for  men.  There  is  a tendency 
for  this  disea.se  to  be  found  less  frequently  in  the 
Jewish  race,  and  there  is  an  increased  incidence  in 
those  from  rural  districts,  according  to  Meyer.  It  is 
found  more  often  in  unmarried  than  in  married 
vvomi'n,  according  to  Farrow  and  Franks. 
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As  lias  Ix'cii  staled,  deiiressioii  is  a type  <>l  emotional 
res])oiise;  it  is  a leeliiig-toiie  associated  with  a sense 
of  loss  or  at  least  a sens'c  that  something  is  missing 
from  the  sc'lf  or  Irom  lile.  Aeeording  to  Weiss  and 
I'inglish  this  depression  dates  hack  to  early  childhood 
period  when  the  indi\idnal  w'as  depri\cd  of  interest 
and  affeetion,  The  indi\idnal  ma\'  haw  been  an  nn- 
wanted  child;  economic  or  emotional  stress  may  ha\e 
prevented  alicction  toward  the  ehild.  All  through  lile 
the  indi\idnal  may  have-  iiretc-nded  not  to  l)c'  hurt  by 
frustration  and  rcbnils;  at  the  climacteric  period  the 
pressures  bc'come  too  strong,  and  the  indixidnal  breaks 
down. 

Another  school  of  thought  finds  the  c-tiology  in  the 
psychologists’  “theory  of  instincts.”  It  is  nnixersally 
agreed  that  in.stinct-driws  arc  always  associated  with 
\ery  strong  feeling-states,  and  the  se.\  instinct-drive  is 
no  c.xccption.  Examples  of  .strong  instinct-drives  are 
the  great  affection  for  the  beloved,  the  willingness  to 
suffer  for  his  sake,  jealousy  or  hatred  of  other  con- 
tenders for  his  affection,  desire  tor  a homo,  keen 
enjoyment  of  the  sexual  act  itself,  pride  in  the  family, 
and  anticipation  of  babies.  These  sex  feelings  and 
other  .sex  instincts  probably  have  a common  physio- 
logical origin,  particnlarly  in  certain  endocrine  glands, 
notably  the  pituitary  and  the  gonads.  The  hormones 
by  thes'e  organs  of  internal  secretion,  pins  the  cerebral 
conditioning  largely  determine  man’s  sexnal  behaviour 
Upon  reaching  the  climacteric  period,  the  functional 
capacity  of  the  sex  organs  tends  to  decrease,  and  if 
pathological  mental  states  exist  concomitantly,  a state 
of  involutional  depression  may  arise. 

I’sychoanalvtic  writers  support  the  theory  that  if 
the  ego  comes  into  too  sharp  conflict  w'ith  the  super- 
ego, it  mav  submit  so  completely  that  it  will  lose  its 
strength  and  such  independence  as  it  may  have  had, 
and  will  appear  weak  and  insignificant.  As  a result, 
ideas  of  guilt  and  unw'orthiness  w'ill  arise  and  grow' 
.strong,  ending  in  melancholia. 

The  point  of  view  of  the  psychiatrist  is  that  this 
illness  is  of  multiirle  origin.  There  may  be  some 
hereditary  taint  in  emotional  instabilitx'.  The  constitu- 
tional predisposition  is  also  important  for  the  existence 
of  the  disease.  Some  of  the  contributing  factors  are: 
1)  a rigid,  inllexible  personality;  2)  overmeticulous, 
self-domineering  personality;  3)  w'orrisome,  fearful, 
anxious  personality;  and  4 ) personality  w'ith  inability' 
to  perceive  its  own  faults.  We  base,  then,  an  under- 
lying constitutional  personality  plus  a hormonal  im- 
balance resulting  in  vasomotor  and  autonomic  nerxous 
system  malfunctioning. 

The  development  of  inxolutional  depressive  states 
definitely  depends  upon ; 1 ) a special  tvpe  of  personal- 
ity organization  lacking  plasticity  and  hax'ing  severe 
restrictions  in  interests;  2 ) conditioning  experiences 
which  enhance  these  weaknesses;  and  3)  precipitating 
factors  in  the  form  of  catastrophic  occurrences  which 


threaten  the  sense  ol  security  or  possessions. 

.SVMPrOM.S  AND  .SKINS 

The  most  t>'piial  and  cx])rcssiw  sym|)tom  is  the 
agitated  depression.  It  has  been  slated,  correctly  in 
the  oihnion  ol  this  writer,  that  in  im'olulional 
melancholia  the  iraticnt  manifests  the  most  intense  of 
all  psychic  pains.  It  is  the  mental  disease  which  is 
more  frcaincntly  terminated  by  suicide  than  any  other. 
The  patient  is  continuously  worrxing  about  the  terrible 
fate  that  impends. 

Self-accusatory  delusions  coupled  with  ideas  of 
guilt  and  sin  arc  frecpient.  Mixed  with  this  there  may 
be  ideas  ol  grandiosity  along  with  many  somatic  tk-- 
lusion  formations.  Usually  there  is  no  clouding  of  con- 
sciousness or  disorientation.  Usually,  too,  there  is  an 
active  memory  present.  There  is  no  insight,  and  judg- 
ment becomes  dcfcctixe. 

Among  the  signs  and  symptoms  to  be  found  arm 
hot  flashes,  flushing  of  face  and  extremities,  cold 
sweats,  cardiac  palpitations,  fatigability  and  malaise; 
headaches  and  emotional  instabilitx';  angina;  inter- 
mittent claudication;  skin  itching  and  ano-genital 
pruritis;  decrea.sed  libido  and  iiotency;  constipation 
and  loss  of  weight;  loss  of  interest  in  sexual  relations; 
irritability  and  excitability;  fear  of  impending  doom. 
Symptoms  also  include  excessixe  xvorry  about  minor 
matters,  restlessness,  insomnia  and  unprovoked  spells 
of  weeping.  The  patient  is  worried  about  the  past  and 
sees  no  hope  for  the  future.  As  the  more  acute  symp- 
toms make  their  appearance,  the  patient  becomes  in- 
creasingly depres.s'cd  and  apprehensive  and  develops 
marked  feelings  of  worthlessness  and  self-condemna- 
tion. lie  is  in  the  utmost  despair  and  feels  that  there 
is  absolutely  no  hope.  lie  feels  he  has  committed  the 
unpardonable  sin.  Such  self-accusatory,  despairing 
statements  as  “Oh  Cod,  xvhx-  did  I do  it?”  are  com- 
mon. 

These  anxious  and  miserv-ladcn  feelings  are  usually 
accompanied  bx'  an  increase  in  motor  activity,  which 
may  range  from  mere  restlessness  to  extreme  agitation 
in  xvhich  the  patient  may  pace  the  floor,  weeping, 
xvringing  his  hands,  pulling  his  hair,  biting  his  lips, 
and  bemoaning  his  fate.  Suicidal  impulses  are  fre- 
(pient.  and  the  danger  of  actual  suicide  is  very  great. 

Hypochondriacal  delusions  are  common.  The  pa- 
tient may  insist  that  his  bowels  are  stopped  up  and 
xvill  never  moxe  again.  Some  patients  steadilx-  refuse 
to  eat,  claiming  that  they  haxe  no  stomach.  Feelings 
of  unreality  and  nihilistic  delusions  frequently  de- 
xelop,  and  the  patient  may  feel  that  he  is  living  in  a 
shadow  world  and  that  nothing  really  exists. 

Usually  the  findings  of  laboratory  and  physical  ex- 
aminations are  normal. 

c:ase  reports 

Case  #1: 

C.  C.,  married  female,  age  40.  xvas  admitted  to  the 
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liospital  September  24,  1948,  witli  feelings  of  “nervous- 
ness and  depression.”  History  of  deatlis  of  mother  and 
father  without  apparent  mental  disturbance.  Two  of 
her  lirothers  bad  “nervous  breakdowns”  lor  wliicb 
they  received  electric  shock  treatment  at  State  Hos- 
pital. They  recovered  satisfactorily  from  their  condi- 
tions. One  of  her  sisters  seemed  to  be  neurotic  and 
was  treated,  with  apparent  complete  remission.  Also 
one  of  her  uncles  was  treated  successfully,  apparently 
for  involutional  .syndrome.  Patient  had  usual  child- 
hood diseases.  For  several  years  she  had  malaria  with 
some  jaundice.  Onset  of  present  illness  followed  a 
rather  traumatic  event,  namely  hy.stereetomy  in  1943, 
five  years  previously.  There  followed  a number  of 
physiological  symptoms  of  the  menopause,  mild  de- 
pression, agitation,  hypochondriasis,  loss  of  appetite, 
increase  in  religious  interest,  emotional  instability. 
Previous  to  admission  to  .sanitarium,  there  was  an 
exaggeration  of  these  .symptoms  with  some  suicidal 
tendencies.  Physical  and  laboratory  reports  were 
essentially  negative.  It  was  the  examiner’s  opinion 
that  patient  had  an  involutional  syndrome,  and  slie 
was  placed  on  electric  shock  and  insulin  therapy  in 
association  with  ovarian  hormones.  Under  shock 
therapy,  patient  improved  rapidly.  Following  shock 
therapy  there  was  some  psychotherapy  and  occupa- 
tional therapy.  Patient  was  discharged  on  October  31, 
1948  (after  five  weeks),  with  marked  improvement  in 
condition. 

Case  #2; 

D.  L.,  married  male,  age  63,  was  admitted  to  hos- 
pital September  8,  1948,  with  complaints  of  “nervous- 
ness and  confusion.”  Patient  had  one  sister  who  had 
a mental  condition.  No  other  apparent  contributory 
history.  Present  illness  began  noticeably  about  four 
months  prior  to  admission.  He  had  always  been  a 
very  unsociable,  rather  retiring  type;  he  was  known 
for  long  hard  hours  at  work;  he  was  always  a total 
abstainer.  Lately,  patient  had  become  very  abnormal 
in  his  sex  habits;  several  long  trips  .seemed  to  cause 
him  to  become  better.  Patient  slept  very  little  and  had 
some  delusions.  There  was  a great  deal  of  constipa- 
tion. He  had  always  been  an  energetic  Christian 
worker.  In  last  six  months  he  had  lost  twenty  pounds. 
He  had  various  hypochondriacal  complaints  such  as 
dizziness,  pains  in  legs  and  feet.  There  were  some 
paranoidal  trends  and  on  sev'eral  occasions  he  tried 
to  choke  his  wife.  On  admission  he  was  rather 
suspicious,  had  no  insight  into  his  mental  condition. 
His  judgment  and  reasoning  were  poor;  he  appeared 
depressed,  dejected,  tearful  and  apprehensive.  Physi- 
cal and  laboratory  examinations  were  ess'entially 
negative.  The  diagnosis  was  involutional  psychosis, 
cerebral  arteriosclerosis.  Patient  received  electric 
shock  therapy,  sub-shock  insulin,  psychotherapy,  and 
occupational  therapy.  He  was  discharged  on  December 
5,  1948  (just  under  three  months),  as  improved. 

Case  #3: 

E.  V.,  married  female,  age  50,  was  admitted  to  hos- 


pital July  9,  1947,  deeply  depressed.  She  was  crying 
intermittently,  her  appearance  was  dejected,  and  she 
had  an  uneasy  manner.  She  was,  however,  tidy,  and 
was  controlled  but  not  entirely  oriented.  She  answered 
questions  coherently  and  without  overproduction.  She 
had  delusions,  especially  concerning  finances  and  her- 
self; she  felt  that  she  was  unfit  for  life,  and  that  she 
had  committed  a great  sin.  Patient  admitted  no 
hallucinations.  She  was  twenty  pounds  underweight, 
and  much  older  in  appearance  than  her  actual  age. 
Patient  stated  that  she  worried  about  everything, 
especially  finances,  felt  she  was  unable  to  accomplish 
anything  she  attempted.  She  felt  that  people  were 
against  her,  and  worried  for  fear  she  wasn't  doing 
right  by  her  husband  and  children.  She  didn’t  care 
about  eating;  she  expressed  fear  of  menopause.  Pa- 
tient had  attempted  suicide  twice,  once  by  drinking 
rubbing  alcohol.  She  stated  that  she  was  disgu.sted 
with  life;  said  she  was  always  religious  and  a good 
Catholic  until  she  drank  the  rubbing  alcohol;  stated 
she  heard  God  talking  to  her.  Her  husband  noted  a 
gradual  downhill  course  for  six  months  prior  to  ad- 
mission, with  stressed,  marked  worrying  about  in- 
significant matters.  The  examiner’s  impression  was 
involutional  melancholia,  suicidal.  Patient  received 
■electric  shock  therapy  and  insulin  therapy  to  which 
she  responded  well.  There  followed  a period  of  re- 
habilitation. She  was  discharged  September  2,  1947 
(just  under  two  months),  in  a good  remission,  which 
she  has  maintained. 

Case  #4: 

M.  W.,  married  female,  age  42,  was  admitted  to 
hospital  on  May  10,  1948.  Her  general  appearance 
and  behavior  indicated  that  she  was  in  a depression, 
agitated  in  type;  careless  of  appearance.  She  talked 
only  when  questioned  and  answered  slowly,  giving 
free  e.xpression  to  her  feelings  and  .sobbing  at  inter- 
vals. Patient  stated  that  she  was  married  19  years  ago 
and  for  a while  lived  with  her  husband,  vv'ho  was  very 
cruel  to  her.  Only  after  a period  of  about  a year  did 
she  finally  discover  that  he  was  psychotic.  Since  that 
time  he  has  been  committed  to  a Veterans  psycho- 
pathic ward.  He  kept  insisting  that  she  have  him  taken 
out,  which  was  a source  of  deep  worry  to  her,  as  she 
knew  she  could  not  care  for  him  at  home.  Patient’s 
father  died  recently  after  a period  of  invalidism  of  17 
years,  during  which  time  patient  had  full  nursing  care 
of  him.  There  has  been  little  pleasure  in  her  life  since 
her  marriage.  She  has  no  brothers  or  sisters  and  her 
mother  is  dead.  She  had  been  left  with  the  total  care 
of  her  father,  and  at  his  death,  entirely  alone.  Soon 
after  his  death,  a reactive  depression  set  in,  which 
showed  a close  resemblance  to  involutional  melan- 
cholia. Patient  said  life  was  not  worth  living,  that 
nothing  could  be  done  for  her,  and  that  she  had  sooner 
be  dead  than  to  be  alive  if  she  had  to  remain  as  she 
was  at  that  time.  Laboratory  and  physical  examina- 
tions were  essentially  negative.  It  vva.si  examiner’s 
opinion  that  the  patient  was  suffering  from  reactive 
depression,  involutional  melancholia,  suicidal  type. 
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Slic  rt'cc'i\ed  electric  shock  and  insulin  therapy,  oc- 
cuiiatioiial  and  psychotherapy.  She  was  diseharj'ed 
on  Inly  26,  1948  (after  months),  with  complete 
rccosery. 

Case  #5: 

Se\'cnty-year  old  widowed  white  man  was  rcferrc'd 
to  ho.spital  on  March  14,  1952,  by  a j'eneral  practi- 
tioner, bceans'e  of  marked  depression  and  suicidal 
threats.  History  revealed  that  patient’s  wife  had  died 
a number  of  years  previously,  leaving  live  children  for 
him  to  raise.  The  patient’s  father  had  committed 
suicide;  c.xcept  for  this,  familial  history  was  es.sentially 
negati\e.  According  to  informants,  he  was  always 
strict  with  the  children,  with  an  exceedingly  narrow 
field  of  intere.st  and  no  hobbies.  He  had  been  able  to 
run  a satisfactory  real  estate  business  until  nine 
months  preceding  this  hospital  admission.  He  was 
perfectionistic,  and  exhibited  a history  of  trends  to- 
ward the  obsessive-compulsive  type  of  personality.  His 
present  illness  began  shortly  after  a daughter  who  had 
lived  with  him  for  20  years  decided  to  move  to  a 
different  localitv  without  him.  Since  Christmas  of 

1951  (2%  months),  lie  had  gradually  become  de- 
pressed, extremely  agitated,  unable  to  sleep  at  night, 
had  a feeling  of  worthlessness,  and  had  lost  approxi- 
mately twenty-five  pounds  in  weight.  For  several  days 
previous  to  his  hospital  admission,  he  had  threatened 
to  commit  suicide  because  he  felt  that  he  had  com- 
mitted great  sins  and  was  unable  to  be  forgiven  for 
them.  Mental  status  of  the  patient  at  the  time  of  ad- 
mission revealed  an  extremely  agitated  and  depressed 
elderly  man  who  stated  that  he  felt  life  was  not  worth 
living.  He  was  unable  to  sit  still,  unable  to  con- 
centrate, was  indecisive,  and  had  only  minimal  insight 
into  his  illness.  Re-education,  rea.ssurance,  small  ap- 
petizing doses  of  insulin,  and  testosterone  therapy 
were  instituted,  with  little  response.  Because  of  the 
gratifying  results  previously  obtained  by  similar  pa- 
tients, he  was  started  on  periodic  electro-coma  theraiiy, 
using  the  Glissando  technique.  (At  this  institution 
there  has  been  no  complication  arising  from  the  use 
of  this  technique  in  approximately  5,000  treatments). 
Following  the  first  three  treatments,  there  began  to 
be  a gradual  abatement  of  his  agitated  and  depressive 
features.  His  appetite  improved,  he  began  to  sleep 
well,  and  took  a fairly  active  part  in  recreational  and 
occupational  facilities.  Brief  psychotherapy  was  in- 
stituted with  emphasis  on  the  development  of  hobbies 
and  other  intere.sts.  He  gained  approximately  15 
pounds,  and  there  were  no  signs  of  depression  or 
agitation  at  the  time  of  his  discharge  on  April  12, 

1952  (two  days  less  than  a month).  Follow-up  in- 
formation reveals  that  this  patient  is  making  an 
excellent  social  and  personal  adjustment  outside  of 
the  hospital,  and  has  returned  to  his  original  occupa- 
tion. 

THERAPY  AND  PROGNOSIS 

It  has  been  well  said  that  “Once  the  diagnosis  of 
involutional  melancholia  is  made,  the  patient  is  as 


much  an  emergency  case  as  an  acute  appendicitis.’’  If 
untreated,  25  to  50  percent  will  attempt  suicide. 
■Malzbery  has  shown  that  patients  with  involutional 
melancholia  have  a death  rate  not  only  higher  than 
that  of  any  other  functional  psychosis,  but  well  above 
the  average  of  all  patients  with  mental  disea.se.  In 
three  year.s  in  a New  York  City  ho.spital,  there  were 
398  deaths  in  patients  with  in\'olutional  melancholia. 
In  involutional  melancholia,  the  death  rate  is  twice 
that  in  manic  depressives,  and  four  times  the  death 
rate  in  schizophrenia. 

Once  the  patient  has  been  hospitalized,  the  treat- 
ment par  excellence  is  electric  shock  therapy.  In  medi- 
cine it  has  no  equal;  the  results  achieved  constitute 
one  ol  the  modern  miracles  of  nredical  science.  Before 
giving  this  type  of  therapy,  a thorough  physical  ex- 
amination should  be  made,  and  any  foci  of  infection 
removed  or  corrected.  Good  nursing  care  is  of  the 
utmost  importance.  The  nur.se  must  understand  the 
patient;  must  always  be  on  the  lookout  to  prevent 
suicide.  Good  exercise  and  rest,  along  with  abundant 
diet,  should  be  given.  Once  the  patient  is  able  to  en- 
gage in  it,  he  should  be  given  occupational  therapy 
as  well  as  psychotherapy  and  re-education.  In  the  de- 
pressive stage,  benzedrine  may  be  tried. 

Hankinson,  Huddart,  Werner  and  many  others  have 
advocated  the  use  of  estrogens  and  hormones  in  treat- 
ment of  involutional  states.  They  have  presented  cases 
that  have  shown  improvement  after  admini.stration  of 
estrogens  and  hormones. 

More  recently  Freeman  has  advised  the  use  of 
transorbital  lobotomy  in  those  cases  in  which  there  is 
failure  to  get  remission  after  electric  shock  and  pro- 
longed treatment. 

Unlike  certain  other  dej^ressive  reactions,  in- 
volutional depressions  are  usually  of  long  duration, 
and  these  patients  seldom  recover  without  treatment. 
However,  electro-shock  therapy  has  proved  to  be 
highly  effective  in  involutional  depressions,  particular- 
ly in  cases  where  the  pre-psychotic  personality  was 
not  too  badly  warped  and  where  the  duration  of  the 
illness  has  not  been  longer  than  two  or  three  years. 
Psychotherapy  with  these  patients  is  directed  toward 
helping  the  patient  gain  insight  into  his  condition, 
and  building  up  his  feelings  of  self-confidence  and 
adequacy.  Some  writers  report  that  as  high  as  90  per- 
cent of  involutional  patients  recover  or  show  marked 
improvement  in  from  4 to  6 weeks  as  a result  of  a 
combination  of  electro-shock  and  psychotherapy. 

However,  the  prognosis  isi  less  favorable  in  the  para- 
noid type  or  in  cases  with  schizophrenic  coloring,  and 
most  of  these  latter  patients  show  a gradual  intellectual 
disorganization  or  psychological  deterioration  not  un- 
like that  in  schizophrenia. 

Occupational  therapy  and  other  specific  therapeutic- 
techniques  are  often  of  great  value  in  involutional 
ca.ses. 
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Before  the  use  of  shock,  it  took  an  average  of  from 
one  to  two  years  for  the  majority  of  patients  to  re- 
cover; the  mortality  was  about  20  percent.  Now,  as 
higli  as  70  to  90  percent  recover,  and  the  mortality 
has  been  reduced  to  about  7 percent. 

The  younger  the  age  at  onset,  and  the  concomitant 
occurrence  ot  menopau.ve  or  climacteric,  the  better 
the  prognosis.  'I'he  adequacy  of  familial  adjustment 
and  the  higher  the  intellectual  level,  the  bctt(>r  the 
outcome.  Also,  the  pre-morbid  iversonalitv  and  the 
manner  of  onset  are  important.  A timid,  Inpochon- 
driacal  and  sensitive  patient  offers  a iioor  jirognosis. 

GENERAL  DYNAMICS 

Main'  women  at  about  the  beginning  of  the  in- 
volutional period  e.xperience  various  disturbances  re- 
ferred to  as  the  menopausal  .syndrome.  The  symptoms 
consist  primarily  of  hot  flushes,  headaches,  periods  of 
dizziness,  e.xcessive  sweating,  nervous  irritability, 
insomnia,  and  difficulty  in  concentrating.  It  is  ap- 
parently due  to  a decrease  in  ovarian  liormone  pro- 
duction, and  treatment  with  ovarian  hormone  extracts 
is  helpful.  Endocrine  changes  may  play  an  interaefive 
and  aggravating  role  in  involutional  reactions,  but 
they  are  not  the  primary  causative  factor. 

The  primary  emphasis  in  involutional  reactions  has 
been  placed  upon  the  reactions  of  a p.sychologicallv’ 
predisposed  individual  to  the  severe  stresses  character- 
i.stic  of  the  involutional  life-period. 

Investigators  have  pointed  out  that  many  patients 
appeared  to  have  been  perfectly  normal  prior  to  the 
onset  of  the  acute  symptoms.  Ilowev'er,  frequentlv' 
individuals  are  adept  at  concealing  their  actual  feel- 
ings and  succeed  in  presenting  to  others  a false  picture 
of  self-confidence.  These  patients  frequently  reveal  a 
background  of  overconscientiousnesis,  overmeticulous- 
ness, narrow  social  interests,  rigidity  in  everyday 
living  habits,  insecurity,  and  perfectionism.  Women 
who  have  shown  excessive  jealousy,  suspiciou.sne.ss 
and  sexual  frigidity  are  thought  to  be  particularly 
prone  to  such  upsets  during  the  involutional  period. 

An  understanding  of  the  stresses  characteristic  of 
the  inv'olutional  period  isi  of  great  importance  in  under- 
standing the  p.sycho-dynamics  of  involutional  re- 
actions. The  involutional  period  marks  the  beginning 
of  the  period  of  general  bodily  and  intellectual  decline 
which  inevitably  will  end  in  senility  and  death.  During 
this  period,  many  individuals  realize  for  the  first  time 
that  their  life  is  almost  over,  that  they  will  never  have 
it  to  live  over  again,  and  that  they  are  committed  to 
whatever  success  or  failure  they  have  attained,  and 
to  whatever  way  of  life  they  have  adopted. 

Each  individual  reacts  to  these  stresses  in  his  own 
way,  depending  upon  his  general  personality  organiza- 
tion and  on  the  degree  of  success  and  independence 
he  has  achieved,  his  family  attachments,  and  so 
on.  This  is  particularly  true  if  such  general 
disappointment  and  frustration  are  accompanied  by- 


other  common  precipitating  factors  such  as  financial 
losses,  the  death  of  a loved  one  on  whom  the  patient 
feels  dependent,  business  worries  or  worries  about 
health. 

In  much  the  same  way,  the  patient’s  ideas  ot  poverty 
are  related  to  the  general  involutional  picture. 

Delusions  of  sin  grow  naturally  out  of  the  in- 
dividual  s feelings  of  failure  and  self-recrimination.  He 
begins  to  feel  that  he  must  not  have  deserved  to 
succeed  ( for  it  is  common  in  our  culture  to  assume 
that  a really  good  and  deserving  person  who  works 
hard  is  bound  to  be  a success ) . 

PREVENTION 

The  age-old  saying  that  “An  ounce  of  prevention  is 
worth  a pound  of  cure”  can  be  applied  in  adjunct  to 
examining  and  talking  to  the  patient  who  has  not  yet 
reached  the  climacterium,  male  or  female.  Try  to  ex- 
plain that  the-  flexibility  and  endurance  of  young  tissues 
diminish  progressively,  and  that  the  pelvic,  heart  and 
circulatory  apparatus  as  well  as  tlie  metabolic  chem- 
istry all  become  increasingly  vulnerable  at  the 
climacteric  period.  In  order  that  the  patient  may  be 
able  to  approach  and  go  through  this  period  with 
little  harmful  mental  effect,  there  should  have  been 
developed  in  advance,  as  great  mental  stability  as 
possible. 

In  the  case  of  women,  education  should  be  directed 
to  the  development  of  other  than  instinctive  motiva- 
tions. rhe  devaluation  of  the  concept  that  this  is  a 
“man’s  world”  and  that  the  main  purpose  of  life  for 
a woman  is  reproduction  and  sexual  enjoyment,  should 
help  to  reduce  the  number  of  cases.  Also,  there  should 
be  a great  reduction  in  the  great  number  of 
hysterectomies  that  are  performed  needlessly. 

SUMMARY 

\^dth  the  increase  in  life  expectancy,  involutional 
depressive  states  constitute  an  increasing  problem. 
They  are  found  much  more  frequently  in  women  than 
in  men;  in  women  betw'een  the  ages  of  40  and  55;  in 
men  between  50  and  65.  These  states  are  characterized 
by  severe  depressions  and  anxieties,  feelings  of  guilt 
and  worthlessness.  Generally  orientation  remains  fair- 
ly good.  Often  patients  are  severely  agitated.  These 
patients  seldom  recover  spontaneously,  and  there  is 
serious  danger  of  suicide. 

CONCLUSION 

A number  of  case  studies  are  presented.  Electro- 
shock therapy,  psychotherapy,  hospitalization,  plus  the 
other  supportive  therapies,  have  resulted  in  tremendous 
improvement  in  the  rate  of  recovery.  Whereas  mortal- 
ity was  formerly  20  percent,  it  has  been  reduced  to  7 
percent,  and  from  70  to  90  percent  recover  when  the 
above  therapies  are  utilized. 

Bibliography  on  request. 
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l ilt'  Clitirlt'sloii  I Icarl  I )(■lnoll^t^ati()ll  Unit  was  set 
up  3 Mi  years  ago  as  a eooperalix c cdoit  ol  tlie  Clitirles- 
toii  County  llt'altli  I )epartiueiil  and  lire  I'uited  States 
I’ulilie  Iletiltli  SeiA’iee  to  tissist  in  de\ eloping  a i^raeti- 
eal  pnhiie  lietiltli  heart  program  in  Cliarlt'slon  County. 
The  Unit  elosed  on  June  30,  1953,  hut  many  of  its 
aetis'ities  will  be  eonlinned  by  the  groups  in  tire  area 
tliat  cooperated  in  de\eloping  its  program.  Some  ol 
these  groups  art-  the  city  ;md  connt\'  schools,  the 
Office  ol  X'ocalional  Hehalrilitation,  the  Cardiac  Clinic, 
'I'lie  Rhvmnatie  Fe\  ('r  Clinic,  Hoper  I losjiital  as  well 
as  the  Charleston  Conntv  Health  Department,  d'he 
heart  disease  control  program  which  the  llnit  assisted 
in  developing  was  planned  with  the  stalls  of  these 
organizations  and  with  the  guidance  ol  the  Ciharleston 
Connt>  Mt'dical  Society  .\d\isorv  Committee  to  the 
Unit. 

Heart  Disease  control  is  usually  considered  in  three 
categories:  case  finding,  treatment,  and  prevention 
(for  e.xample,  rheumatic  lexer  prexention).  'I'he  role 
of  a public  health  agency  in  such  a program  is  to 
assist  agencies  and  indixiduals  in  the  community  xvho 
are  alreadv  concerned  xvith  the  problem  and  to  eo- 
ordinatc  their  actixities.  In  so  doing,  it  may  also  help 
these  groups  find  and  fill  in  defieieneies  in  their  ]xro- 
granis. 

A.  The  first  phase  of  program  development  of  the 
Heart  Demonstration  Unit  inx'olxed  case  fhulinf’  of 
txvo  types;  screening,  and  a school  snrxey.  In  the 
screening  program  apparently  liealthv  people  rect'ived 
a short  check-up  designed  to  indicate  suspicion  for 
heart  disease  and  . or  high  blood  pressure.  The  check- 
up consisted  ol  a fexx-  history  questions,  a blood  pres- 
sure determination,  an  incomplete  EKG  tracing,  and 
a brief  e.xaniination  of  the  heart  bx-  a physician.  Any 
person  18  years  or  older  who  was  not  under  a physi- 
cian’s care  for  Iveart  disease  or  hypertension  could  re- 
ceive the  examination.  Persons  xvhose  screening  ex- 
amination indicated  suspicion  of  heart  disease  xvere 
referred  to  their  prixate  physicians  for  complete 
diagnosis,  and  treatment  if  it  proxed  to  be  necessary. 
The  Unit  later  inquired  of  the  physicians  xvhether 
these  people  had  folloxved  through  on  the  referral, 
and  if  so,  whether  a diagnosis  of  heart  disease  or 
hypertension  had  been  made.  Nursing  visits  to  per- 
suade patients  to  place  thcmselxes  under  their  physi- 
cians’ care  were  made  at  the  physicians'  reipicst. 

4,611  persons  xvere  screened.  In  608  of  these  cases, 
or  13%,  screening  test  results  xvere  found  to  be 

1 Report  to  the  Charleston  County  Medical  Society  on  .Tune  9, 
1963. 

2 Senior  Assistant  Siirpeon  iRl,  former  chief  of  Charleston 
Heart  Demonstration  T'rotrram,  U.  S.  Public  Health  Service. 


susiricions  ol  heart  disease  and  or  livpi'itension. 

Helore  referrals  xvere  made,  the  physicians  xvere 
asked  if  they  h it  these  patients  should  see  them  at 
(he  time  because  of  the  suspicion  raised  bx  the  screen- 
ing examination.  In  513  instances  the  jilivsicians  in- 
dicated that  they  did. 

Ol  the  persons  referred  to  doctors,  470,  or  87%. 
lolloxvcd  the  advice  to  see  him.  A xc  ry  high  lierceritage 
of  these  referrals  xvere  made  by  letter  only,  and  did 
not  neeessitate  nurse  follow-np  xisits. 

119  ca.ses  xvere  confirmed  by  the  prixate  jiliysicians 
as  h.ix'ing  heart  disease  or  hypertension,  but  only  189 
confirmed  cases  xxere  prexiously  unknoxxn  to  them, 
rhus,  of  the  total  group  screened,  1%  xvere  sub- 
sequentlx’  confirmed  as  nexv  cases  bx'  their  prixate 
Jiliysicians. 

1 he  second  tyjie  of  case  finding  jirogram  in  xvhieh 
the  Unit  participated  xvas  a school  snrxey  for  heart 
disease,  made  cooperatively  xvith  the  city  and  county 
schools  and  the  Hfieumatic  Fever  Clinic.  The  Advisory 
Committee  of  the  Medical  .Societx-  suggested  that  an 
estimate  of  the  jiroblem  of  heart  disea.se  in  school 
children  be  obtained.  The  school  physicians  xolim- 
teered  to  do  this  as  a jiart  of  their  regular  school  physi- 
cal examinations.  .Arrangements  xvere  made  for  each 
school  physician  to  xisit  the  Rheumatic  Fever  Clinic 
lor  six  consecutixe  sessions,  examining  jiatients  and 
discussing  the  jiroblems  of  their  care  with  the  staff 
of  the  clinic,  \hsits  xxere  designed  to  standardize  the 
school  physicians’  diagnostic  criteria  for  heart  disease 
and  rheumatic  fever  in  cliildren.  and  xvere  planned 
upon  the  basis  of  their  expressed  xxishes  about  the 
eonduct  of  the  xisits  and  the  types  of  cases  they 
xvanted  to  see  in  the  clinic.  A syllabus  of  material  to 
be  coxered  was  dcxeloped  xvith  their  interests  in  mind. 
The  school  Jiliysicians  prejiared  a (juestionnaire  about 
rheumatic  fever  and  heart  di.vease,  wfiicli  xvas  used  as 
an  adjunct  to  the  jihysical  examination.  The  (juestion- 
naires  xvere  distributed  through  the  cooperation  of 
the  school  jirincijials,  teachers,  and  nurses,  and  xx-ere 
ansxvered  by  the  parents  of  the  children  examined. 
Although  the  study  xx'as  not  statistically  sound  because 
of  lack  of  randomizing  in  selecting  students  to  be  ex- 
amined, as  xvell  as  because  of  variafiilitv  among  the 
6 physicians’  diagnostic  criteria,  it  did  point  out  the 
fact  that  a problem  of  heart  disease  existed  in  the 
schools  of  this  area. 

56  of  the  students  examined  xvere  found  to  haxe 
heart  defects.  .More  striking,  perhaps,  was  the  fact 
that  802  other  physical  defects  xvere  uncox'er<>d  in  the 
same  examinations. 
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A tliird  niolluKl  of  case  finding  in  which  the  Unit 
was  interested  was  follow-iip  of  selective  service 
rejectees  who  were  classified  as  unfit  for  military  serv- 
ice because  of  heart  defects.  This  was  not  carried  ont, 
however,  and  is  a possible  field  of  endeacor  for  some- 
one else. 

In  making  a choice  among  the  \arions'  t\pcs  of 
heart  disease  screening  consideration  must  be  given 
to  factors  such  as  cost,  efliciency  of  picking  up  cases, 
lasting  value  and  acceptance  by  the  local  communitc’. 

B.  In  the  treatment  and  prevention  of  heart  dis'oase 
the  physician  is  the  leader  of  a team  of  profes.sional 
people  which  may  include  such  members  as  a nurse, 
social  worker,  nutritionist,  school  teacher,  guidance 
worker,  etc.  Public  health  agencies  assist  and  co- 
ordinate the  community’s  resources  so  that  optimal 
treatment  and  pre\entive  services  will  be  available  to 
individual  patients.  The  Ihiit  cooperated  in  ,se\eral 
efforts  of  this  nature. 

In  response  to  recommendations  of  the  Advisory 
Committee,  the  Unit  made  available  nutrition  services 
for  patients  in  tlie  Cardiac  Clinic.  Patients  were  re- 
ferred to  the  nutritionist  by  the  Clinic  physician,  who 
indicated  how  much  restriction  of  sodium  he  desired 
in  their  diets  or  what  other  type  of  special  diet  he 
wanted.  In  the  past  year  Miss  Margaret  Freeman, 
State  Board  of  Health  Dietitian,  has  been  assigned  to 
do  this  work  and  will  continue  to  do  so  in  the  future. 
Her  ser\ices  are  also  available  for  private  patients  in 
the  area,  on  their  physicians’  rerpiest.  Nutrition  ser\- 
ices  for  patients  of  the  Rheumatic  P’ever  Clinic  were 
similarly  developed,  and  an  effort  has  been  made  to 
insure  adequate  diets  for  the  patients. 

The  Unit  assisted  in  coordinating  the  services  of 
the  Office  of  Vocational  Rehabilitation  with  those  of 
the  Cardiac  and  Rheumatic  Fe\er  Clinics.  Emphasis 
was  placed  on  training  and  counseling  vounger  cardiac 
patients  who  were  not  ,se\erely  limited,  but  who  pos- 


sibK  would  become  limited  in  exercise  tolerance  in 
the  future.  The  .services  of  this  agenev  are  available 
to  patients  of  anv  physician  in  the  area. 

The  Unit  also  participated  in  the  educational  pro- 
gram of  the  Medical  College  and  Roper  Hospital. 
Through  talks  and  discussion.s  with  the  medical  stu- 
dents an  effort  was  made  to  increase  their  understand- 
ing of  public  health  and  of  the  fact  that  as  physicians 
they  would  be  an  important  part  of  the  public  health 
program.  Together  witli  the  nurses  of  the  hospital, 
Rheumatic  Fever  Clinic  and  Cardiac  Clinic,  we  de 
veloped  an  outline  of  uniform  care  for  rheumatic 
fever  patients,  which  is  in  use  in  the  ho.spital,  the 
Rheumatic  Fever  Clinic  and  the  State  Convalescent 
Home.  The  Heart  Section  of  the  Division  of  Chronic 
Disease  and  Tuberculosis,  U.  S.  Public  Health  Service, 
and  the  Medical  College  jointly  conducted  a refresher 
course  for  laboratory  technicians  in  the  State  on 
standardization  of  prothrombin  determination  tech- 
nivpies. 

With  the  help  of  several  members  of  the  Medical 
Society,  talks  on  heart  di.sease  and  olvesity  were  pre- 
sented on  the  health  department  weeklv  radio  pro- 
gram. 

Snmmarii 

The  Charleston  Heart  Demonstration  Unit,  set  up 
as  a cooperative  effort  of  the  Charleston  County  Health 
Department  and  the  U.  S.  Public  Health  Service,  car- 
ried on  two  casefinding  programs.  In  one,  screening 
of  apparently  well  people  uncovered  previously  un- 
known heart  disease  or  hypertension  in  of  those 
screened;  in  the  other,  a school  S'urvey,  examination 
of  students  revealed  the  presence  not  only  of  heart  de- 
fects but  of  other  physical  defects  as  well.  The  Unit 
also  participated  in  providing  and  coordinating  nutri- 
tion and  rehabilitation  services  for  cardiac  patients, 
and  in  .s'everal  education  projects. 


270 


I III-,  JouuiN'Ai.  oi-  TiiK  Sou'iii  Cakoi.ina  Mi  dk.ai,  Asso( .1  A1  K 


(Xtol)fr,  1953 


dlnuntal  nf  thp  ^nutb  (Earnlina  Mriitral  Aaflonatuni 


EDITOR:  Julian  I*.  Drice 

ASSISTANT  EDITOR:  J.  I.  W 

J.  1.  Warinj;  ('harlestoii 

D.  F.  Adcock Columbia 

C.  J.  Scurry Greenwood 


arintr 

EDITORIAL  BOARD 


K.  M.  Follitzer Greenville 

\V.  J.  Henry Chester 

W.  K.  Mead Florence 


Florence,  S.  C*. 

Charleston,  S.  C. 

J.  J.  Chandler  . Sumter 

().  Z.  Culler OrantjeburK 

G.  I).  Johnson Spartanburir 


BUSINESS  M<;R.  : Mrs.  C.  G.  Watson 


105  W.  Cheves  St.,  F'lorence,  S.  C. 


IMease  send  in  i)roniptly  notice  of  change  of  address,  Kivintr  both  old  and  new;  always  state  whether  the  chanjfe  is 
temporary  or  permanent.  ()rij.'inal  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Board,  are  desired 
for  publicali(ui  in  the  Journal.  They  should  be  typewritten,  double  spaced,  on  x 11  paper.  References  should  be  com- 

plete, c'lnd  only  such  as  relate  directly  to  statements  (luoted  in  the  paper.  Illustrations  will  be  used  as  funds  permit,  or  as 
authors  are  willinj^  to  bear  the  necessary  increase  in  cost.  Short  orijrinal  articles  are  preferred  to  lon^  reviews. 


Office  of  Publication  : (In  care  of  the  Editor) b'lorence,  S.  C. 

Subscription  Price.-  $3.00  per  Year 


OCTOBER,  1953 


(ODE  OF  ETUK’S 

RoceiitK,  \vc  sat  with  a group  in  wliich  the  Code 
of  Ethics  of  the  American  Medical  Association  was 
Iicing  discussed.  Following  a considerable  amount  ot 
talk,  one  physician  expressed  himself  as  follows: 

“If  every  doctor  would  apply  the  Clolden  Rule  in 
his  practice,  there  would  be  no  nc-ed  for  a code  of 
ethics.  If  any  doctor  is  nnscrnpulous  and  dishonest,  a 
code  of  ethics  will  do  him  no  good.  The  only  thing 
yon  can  do  for  a man  like  that  is  to  throw  him  out. 
of  any  professional  organization  to  which  he  belongs.” 
There  is  much  meat  for  thought  in  those  few  words. 


GIVING 

Tlie  season  of  the  year  lias  come  when  many  doctors 
will  be  called  upon  to  make  contributions  to  this  and 
that  organization  (Community  Chest.  Y.  M.  C.  A.. 
Red  Cross,  etc.).  Might  we  venture  to  suggest  to  the 
physician  that  he  was  a citizen  before  he  was  a doctor 
of  medicine.  As  a citizen  he  is  a part  of  his  community 
where  he  has  many  privileges  and  certain  obligations 
— and  one  of  those  obligations  is  to  support  the 
worthy  causes  of  the  community.  Some  can  give  of 
their  time  and  effort  and  all  can  give  of  their  money. 
There  is  no  physician  whom  we  know  who  cannot 
afford  to  give — and  to  give  liberalK . It  is  his  obliga- 
tion— but  more,  it  is  his  prixilege. 


INFANT  MORTALITY 

Our  Association’s  Committee  on  Infant  Mortalitx'. 
of  which  Dr.  J.  I.  Waring  is  chairman,  has  recently 
sent  letters  to  all  county  medical  society  secretaries 
and  county  health  officers  regarding  the  reporting  of 
births.  Since  the  reporting  of  births  is  the  concern 
of  all  general  practitioners  and  obstetricians  we  ha\e 
been  asked  to  comment  upon  this  matter,  so  that  all 
may  help. 

In  1950  a survey  was  made  of  the  reports  of  births. 
The  completeness  of  the  birth  registrations,  by  coun- 
ties, varied  from  a low  of  37%  to  a high  of  96%. 
Most  of  the  counties  fell  in  the  807'f  to  95%  group. 


One  might  infer  that  this  was  due  to  a laxness  on  the 
jiart  of  midwives  and  yet  such  is  not  always  the  case. 
In  several  counties  the  midwives  were  better  al)out 
rcixirting  than  the  jiliysicians. 

In  addition  to  the  failure  to  rcirort  the  birth  of  a 
baby,  the  (.oimniltcc  has  had  difficulty  bccau.se  of 
the  lack  of  uniformity  in  the  liandling  of  records  of 
births  and  deaths.  In  various  counties  these  may  be 
handled  by  the  health  department,  clerks  of  court, 
local  registrars,  or  others.  The  committee  advocates 
that  all  of  these  records  be  sent  to  the  county  health 
department. 

The  committee  requests  that  all  birth  records  be 
signed  immediately  after  the  arrival  of  the  baby.  They 
also  urge  that  effort  be  made  to  have  the  county 
health  department  designated  as  the  place  to  which 
they  shall  be  sent. 


HUSH  PUPPIES 

Last  month  we  stated  that  we  were  entering  upon 
a re.search  study  on  the  origin  of  hush-puppies,  and 
we  asked  for  information.  We  wish  to  report  that 
progress  is  being  made.  So  far  we  have  received  two 
accounts  of  the  origin. 

( 1 ) Hush  puppies  were  originated  along  the  coasts 
of  South  Carolina,  below  Georgetown,  and  Georgia. 
On  fish-fries  the  cook  would  take  the  batter  left  from 
making  cornbread,  drop  it  in  with  the  fish,  and  toss 
it  to  the  dogs  to  keep  them  quiet,  saying,  “Hush, 
puppy.” 

( 2 ) An  American  officer  escaped  from  the  British 
in  Baden  Gountv,  N.  G.,  during  the  Revolntionarv 
War.  He  sought  refuge  in  a farm  house.  The  woman 
of  the  house,  seeing  British  soldiers  coming,  hid  him 
in  a closet.  The  dog  of  the  house,  sensing  the  presence 
of  a stranger,  began  sniffing  and  scratching  at  the 
door  of  the  closet.  The  woman  threw  some  cornbread 
which  she  was  making  to  the  dog,  saying,  “Hush, 
puppy.”  W'hen  the  soldiers  had  gone,  the  man  came 
out  of  hiding  and  asked  for  some  of  the  “hush-puppv 
bread. 

Will  anyone  else  give  us  more  information. 
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DEATHS 


MARION  SINGLETON  KIRK 

Dr.  Marion  Singleton  Kirk  of  Hagood  died  suddenly 
at  his  hoini'  in  Hagood,  September  13,  at  the  age  of 
eiglity-three. 

Dr.  Kirk  was  born  at  Mt.  Pleasant  plantation  in 
Berkeley  Coiintv.  He  received  his  ediieation  at  Porter 
Military  Academy  and  the  Medical  College  of  South 
Carolina.  Soon  after  his  graduation  in  1895,  Dr.  Kirk 
mo\ed  to  Hagood  where  he  practiced  until  his  death. 

Siir\'i\'ing  Dr.  Kirk  are  two  daughters,  several  grand- 
ehildren  and  four  great-grandchildren. 


HERBERT  G.  SETTLE 

Dr.  Herbert  C.  Settle,  43,  has  been  missing  since 
.\ugust  4,  when  he  Hew  Irom  Charlotte  in  his  plane. 
He  was  on  his  way  to  Charleston  to  attend  the  meet- 
ing of  the  Association  of  General  Practitioners  which 
was  in  session  at  the  time. 

The  only  clue  found  by  .searchers  was  the  door  to 
his  plane  which  was  found  on  the  shore  of  Lake 
Moultrie. 


NEWS  ITEMS 


Dr.  John  M.  Hardin  has  moved  to  Pickens  where  he 
is  serving  as  surgeon  on  the  staH  of  Cannon  Memorial 
1 lospital. 


Dr.  John  P.  Allan,  formerly  of  Charlotte,  hasi  opened 
offices  for  the  general  practice  of  medicine  in  Lan- 
caster. 


Dr.  Sarah  Taylor  Morrow  has  been  appointed  medi- 
cal director  of  the  Chester  County  Health  Department. 


Dr.  James  C.  John,  Jr.  of  Norfolk,  Va.,  and  Reading, 
Pa.  has  been  secured  to  practice  medicine  in  Abbe- 
\ille.  He  will  occupy  the-  offices  of  the  late  Dr.  E.  L. 
Power. 


Dr.  T.  E.  Pdtz,  recently  of  Lakeland,  Florida,  has 
moved  to  Rock  Hill  where  he  will  practice  internal 
medicine  and  cardiology. 


Dr.  Dan  Moorer,  who  has  been  practicing  in 
Darlington,  is  now  resident  physician  at  the  Saunders 
Memorial  Hospital  in  Florence. 


Dr.  George  R.  Dawson,  Jr.  of  Florence,  has  an- 
nounced the  a.ssociation  of  Dr,  Irl  J.  Wentz  in  the 
practice  of  orthopedic  surgery. 


Dr.  G.  Gharlcs  La  Belle  and  Dr.  John  A.  Hall  have 
recently  moved  to  Marion  where  they  are  associated 
with  the  Finger  Clinic. 


Dr.  and  Mrs.  James  H.  Pearce  of  Pamplico,  ha\e 
announced  the  birth  of  a son,  James.  Jr.,  September 
13.  at  the  McLeod  Infirmar> . 


.V.  M.  A.  NEWS  NOTES 
$15,000  FUND  SET  UP  I<T)R  RESEARCH 

Res'carch  in  the  basic  medical  sciences  has  been 
given  a monetary  boost.  A grant  of  $15, ()()()  from  the 
William  Volker  Charities  Fund  of  Burlingame,  Calif., 
recently  was  accepted  by  the  American  Medical  Asso- 
ciation for  re.search  in  this  area  of  medicine.  The 
AMA’s  Committee  on  Re.search,  through  its  sub-com- 
mittee on  grants-in-aid,  will  be  responsible  for 
allocating  the  monies — in  grants  of  from  $500  to 
$1,000 — to  individual  insestigators  conducting  studies 
in  the  sarious  basic  .science.s,  such  as  anatomy, 
physiology,  embryology.  . . It  has  been  felt  that  too 
much  attention  has  been  paid  to  clinical  applications 
of  disca.se  tratement  and  not  enough  to  action  of  the 
human  body’s  normal  cells  and  organs.  Grants  from 
the  “William  Volker  Fund  ” should  hel])  to  stimulate 
a more  realistic  balance  between  the.se  two  important 
phases  of  medicine. 

RESULTS  OF  SURVEY  OF  PHYSICIANS  IN 
SERVICE 

Results  of  the  first  si.x  months  of  the  continuing 
sur\ey  of  physicians  s'eparated  from  active  militars’ 
ser\ice  have  been  announced  by  the  AMA’s  Council 
on  National  Emergency  .Medical  Sersice.  As  of  Julv 
15,  1953,  a total  of  4,940  (pie.stionnaircs  were  sent  out 
and  approximately  3,270 — or  66  percent — were  re- 
turned. These  questionnaires  were  set  up  to  show  ( a ) 
general  information  concerning  the  physician;  (b)  the 
extent  of  military  training  branch  of  service,  rank,  etc.; 
( c ) type  of  work  performed  wliile  in  service, 
efficiency  of  utilization,  percentage  of  time  spent  on 
tile  care  of  military  personnel,  dependents  and  other 
types  of  beneficiaries,  staffing  conditions  for  physicians 
and  allied  health  personnel,  and  ( d ) comments  and 
suggestions  regarding  the  Armed  Services  and  the 
part  which  organized  medicine  should  plav. 

Several  interesting  points  brought  out  in  the  survey: 
average  total  spent  in  service  by  those  responding — 
23  months;  a\erage  tour  of  duty  in  the  U.  S. — 15.6 
months;  average  tour  of  foreign  duty — 7.4  months; 
average  time  spent  in  active  service,  exclusive  of  time 
spent  in  an  Army  or  Navy  .specialized  training  pro- 
gram— 15.7  months;  the  majority  felt  they  were 
properly  assigned  and  rotated;  willingness  to  remain 
in  .service  for  more  than  two  years  was  indicated  by 
636  physicians  ....  One  question,  designed  to  obtain 
suggestions  on  how  medical  societies  may  be  of  greater 
.service  to  doctors  in  service,  was  answered  by  onlv 
50  perc-ent  of  the  respondents.  The  most  frequentlv 
made  sugge.stions  were — request  for  more  information, 
personal  visits  by  civilian  physicians  to  evaluate 
grievances,  invite  physicians  in  service  to  civilian 
iiK'dical  meetings,  assi.st  in  preventing  evasion  of 
military  service,  provide  specialists  for  clinical  con- 
ferences. With  regard  to  over-all  staHing  conditions — 
576  or  23  percent  indicated  that  they  were  over- 
staffed; 616  or  25  percent  under-stafled  and  1,304  or 
52  percent  adequately  staffed.  Comparatively  few 
offered  additional  remarks — 53  seemed  dissatisfied 
with  militarv  service;  171  seemed  satisfied  with  their 
tour  of  duty. 

Copies  of  the  survey  report  may  be  obtained  from 
the  Council  on  National  Emergency  Medical  Service. 

PR  AT  THE  GRASS  ROOTS  . . . 

PR-wise  ivhysicians  from  coast  to  coast  realizre  that 
sound  public  relations  begins  at  home.  Creating  an 
atmosphere  of  good  will  and  mutual  understanding 
right  in  the  doctor’s  office  is  an  important  goal  of  any 
medical  public  relations  program.  In  efforts  to  cement 
better  patient-doctor  relationships,  several  medical 
societies  have  purchased  (piantities  of  the  AMA’s 
office  plaque,  “To  All  My  Patients,”  for  distribution 
to  their  members.  Recently,  the  Dade  County  Medical 
Association  in  Miami,  Fla.,  ordered  1,000  plaques  to 
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l)c  placed  in  cai  li  doctor  s olticc  in  town  ....  I be 
Oklalioina  .State  Medical  Ass(;ciation  re(|ne.sted  a 
Mip])ly  ol  pla(|nes  lor  presc'ntation  to  all  incoming 
incinbcrs. 

Designed  b\’  the  AM.\,  the  plafpie  eneonrages  pa- 
tients to  talk  oxer  medical  care  serx  ices  and  lees  with 
their  doctors.  Indixidnal  ])h\sieians  may  take  a cue 
Ironi  this  and  purchase  iilaqnes  directly  Irom  the 
.\MA  s Order  Dejiartment,  535  North  Dearborn 
Street,  Chicago  10.  III.  I’riee — one  dollar  each. 

AMA  KKPOKTS  ON  MULTIPLE  KCKEEMNO 
SERVK'ES 

Bringing  togc-ther  all  axailable  inlormation  on 
nmltiple  screening  teehnicpies  throughout  the  eonntrv 
was  the  object  of  a study  recently  completed  by  the 
A.MA's  Council  on  Medical  Serxice.  This  technicine 
involx'cs  the  use  of  txvo  or  more  simple  laboratory 
tests,  examinations  or  procedures,  applied  rapidly  and 
on  a mass  ba.sis,  to  determine  prestunptive  exidenee  of 
unrecognized  or  incipient  di.s'ease  or  defect.  In  the 
.■\MA’s  study,  data  has  been  compiled  on  some  25 
nmltiple  screening  snrxevs  ranging  from  small  comity 
and  industrial  plant  projects  to  citx-xxide  and  state- 
xvide  programs.  Data  also  has  been  gathered  on  .some 
of  the  single  case-finding  programs  such  as  mass 
tuberculosis  surxeys,  diabetes,  eaneer  and  heart  dis- 
ease detection  clinics.  The  report  includes  comments 
and  conclusions  by  those  directly  connected  with  the 
suryevs  studied,  plus  other  pertinent  information. 
PLAN  NOW  EOR  ST.  LOUIS! 

.Singing  the  “old  St.  Louie  blues”  again  . . . phxsi- 
cians  and  A.MA  stall  members  are  eoinjileting  arrange- 
ments for  the  sexenth  annual  Clinical  Session  Dee. 
1-1  in  St.  Louis.  This  year’s  program  has  been  de- 
signed to  gix-e  the  general  practitioner  an  opportunity 
to  see  and  hear  the  latest  dex'elopments  in  medicine. 
.\  brief  glance  at  the  .scientific  program  indicates  that 


some  outstanding  features  have  been  lined  up  to  cox'er 
the  nexvest  techniques  in  medical  practice.  Such  toiucs 
as  chest  in  uries,  compression  fractures  of  the  yertebra, 
chronic  pancreatitis,  xx'ei'd  poi.soning  and  chronic 
arthriti.s — drugs  and  xaccine  therajix,  will  be  jxre- 
sented.  Special  features  include — fmrtiire  demonstra- 
tions; i>r()})lcms  of  delivery,  manikin  demonstrations 
by  leading  obstetricians;  traffic  accidents-,  an  exhibit 
sxinposium  combining  the  experiences  of  physicians, 
the  National  Safety  Council  and  police  departments, 
and  stressing  the  responsibility  ol  the  physician  in  the 
prexention  of  such  accidents,  and  diabetes,  xvliieh  in- 
cludes exhibits  and  question-and-answer  conferences 
in  ;in  adjoining  room. 

'I'he  Jefferson  Hotel  has  been  sek'cted  as  the  head- 
(|u;irters  for  House  of  Delegates  sessions  and  Hefer- 
ence  Committve  meetings.  All  other  features — Scientific 
Exhibit,  lectures,  motion  pictures,  color  television. 
Technical  Exhiliit — xvill  be  jiresented  at  the  Kiel 
.Auditorium.  .More  than  80  exhibits,  with  continuous 
demonstrations  and  plenty  of  tinre  for  )xersonal  con- 
sultation, xvill  make  up  the  Scientific  Exhibit.  The 
'rechnical  Exhibit  xvill  feature  approximately  150  dis- 
plays coxering  all  txjxes  of  office  and  medical  practice 
needs. 

Plan  noxv,  doctor,  to  attend  this  worthxvhile  medical 
meeting! 

REPORT  ON  ORIEVANCE  COMMITTEES 

Just  off  the  presses  is  a detailed  report  on  eountx 
medical  societx  griexance  coininittees.  Prepared  by 
the  AMA’s  Council  on  Medical  Serxice,  this  study 
deals  with  the  organization,  functions  and  operations 
of  198  mediation  committees  throughout  the  country. 
To  make  the  data  of  more  practical  xaluc,  the  so- 
cieties have  been  divided  into  groups  according  to 
size.  Copies  of  the  booklet  are  available  from  the 
Council. 


MEDICAL  COLLEGE  OF  SOUTH  CAROLINA 
POST-GRADUATE  SEMINAR  AND  FOUNDERS  DAY  PROGRAM 


DAHrC’II  AT^DITOPvIOr 
XOVEMP.EH  :J-5.  1953 

POST-GRADUATE  SEMINAR 

Tuesday:  November  3 
8:30 — Registration  and  Greetings 

9:00 — The  Treatment  of  Virus  Diseases Dr.  Kelly  T.  McKee 

10:00 — The  Place  of  Psychiatry  in  General  Medicine Dr.  J.  J.  Cleckley 

11:00 — The  Management  of  Psychiatric  Emergencies Dr.  J.  H.  Marshall 

12:00 — The  Importance  of  the  Family  Doctor  in  Psychotherapy Dr.  R.  R.  Coleman 

2:00 — Treatment  of  Acute  Nephritis  in  Children Drs.  M.  W.  Beach  & M.  G.  Jenkins 

3:00 — Present  Day  Treatment  of  Epilepsy Dr.  J.  I.  'Waring 

4:00 — Obesity  in  Children Dr.  B.  O.  Ravenel 

5:00 — Management  of  the  Premature  Infant Drs.  J.  R.  Paul  & E.  B.  Latham 

Wednesday:  November  4 

9:00 — Diagnosis  and  Management  of  Head  Injuries Drs.  F.  E.  Kredel  & L.  Martin 

10:00 — Surgical  Diseases  of  the  Colon  and  Anus Dr.  H.  W.  Mayo,  Jr. 

11:00 — Recognition  of  Intra-Thoracic  Neoplasms Dr.  Edward  F.  Parker 

12:00 — The  Prevention  of  Non-Union  in  the  Treatment  of  Fractures  __  Dr.  J.  A.  Siegling 

2:00 — Indications  for  Surgery  on  the  Ovaries  & Fallopian  Tubes Dr.  L.  L.  Hester 

3:00 — Management  of  Obstetrical  Complications Dr.  W.  C.  Finger 

4:00— Management  of  Irregular  Menstruation Dr.  J.  R.  Sosnowski 

5:00 — Obstetrical  Analgesia  and  Anaesthesia Dr.  H.  C.  Heins,  Jr. 

7:00 — Buffet  Supper  and  Roundtable  Discussion 

FOUNDERS’  DAY 


Thursday:  November  5 
8:30 — Registration 

9:00 — The  Clinical  Diagnosis  of  Congenital  Heart  Disease Dr.  J.  A.  Boone 

10:00 — A Review  of  1,000  Maternal  Deaths  in  N.  C. Dr.  Robert  A.  Ross 

11:00 — Preventive  Measures  in  Pediatric  Practice Dr.  Edward  C.  Curnen 

12:00 — Diagnosis  & Treatment  of  the  Pre-Cancerous  Dermatoses Dr.  E.  P.  Cawley 

1:00 — Medical  College  Luncheon 

2:30 — Thrombocytopenic  States Dr.  V.  P.  Sydenstricker 

3:30 — Classification  and  Symptomatic  Treatment  of  Asthma Dr.  Oscar  Swineford 

4:30 — Clinical-Pathologic  Conference 

7:00 — Founders’  Day  Banquet — Guest  speaker  to  be  announced 
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BOOK  REVIEWS 


SEXUAL  BEIIA\'IOU  IN  THE  HUMAN  FEMALE 

Alfred  C.  Kinsev  and  associates.  W.  B.  Saunders, 
Pliiladclpliia 

This  hook  has  raised  and  will  continue  to  raise 
no  end  of  contro\ersy.  Based  upon  the  detailed  records 
of  tlie  sexual  Ix'luuior  ol  5,940  women,  it  presents  a 
picture  of  Woman  wliich  will  he  considered  accurate 
1)V  some,  inaccurate  hy  others,  and  inconclusix’e  hy  a 
third  group. 

The  fir.st  part  ol  the  hook  deals  with  tlie  histoix 
of  the  stud)  and  the  methods  used  in  carrying  it  out. 
It  is  evident  that  tlie  im'cstigators  have  made  cverv 
effort  to  present  a truly  scientific  re)iort  of  the  informa- 
tion at  hand  and  that  the  data  which  they  ha\e  ac- 
cumulated and  recorded  will  meet  the  criterion  of 
research  workers  and  statisticians.  The  women  were 
asked  specific  (piestions  and  these  they  answered. 
These  answers  were  tabulated  and  form  the  basis  of 
the  study. 

The  second  part  of  the  hook  takes  up  in  detail  the 
types  of  sexual  actix  ity  among  females  ( pre-adolescent 
sexual  dexelopment,  masturbation,  nocturnal  sex 
dreams,  pre-marital  petting,  pre-marital  coitus,  mari- 
tal coitus,  extra-marital  coitus,  homosexual  responses 
and  contacts,  total  sexual  outlet).  The  third  part  deals 
xvith  a comparison  of  the  female  and  male. 

As  one  reads  the  hook,  he  begins  to  find  himself 
asking  certain  definite  cpiestions.  And  it  is  upon  his 
interpretation  of  the  ansxx'ers  xvhich  he  finds  to  these 
(piestions  that  he  will  appraise  the  xalue  of  this  xol- 
ume.  W'ere  these  xvomen  cpiestioned  a representatixe 
group?  W'ould  it  not  he  true  that  those  xvomen  xvho 
xvere  less  hold  or  promiscuous  in  their  sexual  actix  ities 
xxxndd  he  less  likely  to  subject  themselves  to  inter- 
xiewing  of  this  type?  Granted  that  this  is  the  largest 
study  of  its  tx’pe  ever  attempted,  is  it  a large  •enough 
(only  5,940  xvomen)  sample  upon  xvhich  to  base  con- 
clusions for  all  of  xvomankind?  W'ould  it  not  be  natural 
for  a xvoman  xvhose  sex  code  is  extremely  lax  to  stre.ss 
her  sex  urges  and  actions  out  of  proportion  to  xvhat 
they  really  arc? 

And  then  further  (piestions  begin  to  come.  Is  xvoman 
merely  a human  female  animal — a little  higher  than 
the  beasts  of  the  field,  to  be  sure — hut  yet  just  an 
animal?  Is  she  not  an  immortal  soul  xvho  mu.st  xveigh 
her  actions  in  terms  of  her  relationship  to  her  Maker? 
Are  -expediency,  social  customs,  public  opinion  and 
psychological  studies  the  code  upon  which  one  de- 
x-elops  her  course  of  action  or  are  there  fundamental 
and  unchanging  principles  of  right  and  xvrong  which 
should  guide  one  as  to  xvhat  .she  should  or  should  not 
do? 

As  one  reads  the  hook  he  gathers  the  distinct  im- 
pression that  xvoman  is  an  animal  and  that  her  conduct 
should  he  based  upon  those  principles  xvhich  can  only 
he  xvorked  out  hy  more  careful  scientific  study.  The 
authors  are  of  the  opinion  that  there  is  no  moral  or 
religious  code  noxv  in  existence  xvhich  will  shoxv  the 
xvoman  the  xvav  in  which  she  should  go. 

Such  a solution  might  suffice  for  those  xvho  hold 
no  strong  religious  belief  hut  it  will  not  suffice  for 
those  xvho  are  sincere  hcliexers  in  Christianity. 

As  a purely  scientific  study,  this  hook  should  proxe 
of  distinct  xalue  to  those  xvho  are  xvorking  in  fields 
xvhich  deal  xvith  social  and  emotional  experiences  in 
xx'oman.  But,  the  reader  asks,  is  it  of  x alue  to  the  rank 
and  file  of  girls  and  voung  women?  Was  it  the  most 
hallvhooed  scientific  hook  of  the  age  so  that  it  xx'onld 


bring  needed  information  to  those  in  xvant,  or  was  it 
to  bring  more  money  into  the  coffers  of  the  scientific 
institute  in  which  the  xvriters  work,  and  of  the 
publishers? 

For  txvo  or  three  years  this  hook  will  he  widely 
read  and  discussed  and  then,  in  our  opinion,  it  will 
take  its  place  on  the  scientific  bookshelf  where  it 
rightly  should  have  been  put  in  the  first  place.  In  the 
meantime  it  will  .stir  np  much  discussion,  he  praised 
and  damned,  and  do  both  harm  and  good. 


The  Epidemiology  of  Health.  lago  Galdston,  M.  D., 
editor.  Nexv  York  Academy  of  Medicine  Book.  Cloth. 
$4,  Pp.  197.  Health  Education  Council,  No.  10  Doxvn- 
ing  St.,  New  York  14,  19.53. 

'fliis  is  a collection  of  connected  and  consecutixe 
chapters  hv  eminent  leaders  such  as  Qwsei  Temkin, 
John  E.  Gordon,  George  S.  Armstrong,  Ralph  Gerard, 
flaxen  Emerson  and  others.  Its  theme  is  the  possibility 
of  propogation  of  health.  Health  for  a pojmlation  can 
he  made  much  more  than  the  absence  of  disease;  it 
should  become  a dynamic  state  of  phy.sical  and  mental 
xvcllhcing  based  on  the  best  possible  relationship  he- 
txveen  man  and  his  enxironment. 

The  book  presents  a plea  for  the  development  of  a 
popular  desire  for  health  at  its  best,  and  abandonment 
of  the  older  concept  of  health  education  througfi  fear 
of  disease.  Ex’cn  though  the  goal  is  distant  and  difficult, 
it  is  xvorth  the  effort.  We  must  go  a long  way  to 
achieve  the  state  xvhich  Ur.  Leo  Price  describes.  “At 
this  time  the  concept  being  adxanccd  is  that  health  is 
no  longer  merely  the  absence  of  disease.  That  it  is  a 
dynamic  state  of  physical  and  mental  xvell-being  in  a 
setting  of  economic  plenitude,  secure  family  life,  pro- 
tected childhood,  adeejuate  housing,  satisfactory 
educational  opportunities  and  old  age  security.”  Is 
this  too  Utopian  to  be  expected  as  a permanent  state 
in  xvhich  man,  the  fighting  animal,  can  pursue  his  life? 

The  book  gix-es  a rather  long  resuuK?'  of  the  epide- 
miology of  disease  as  a background  to  the  new  concept 
of  'epidemiology  of  health.  There  is  discussion  of 
health  practices  in  industry,  in  the  army,  in  mental 
hygiene,  and  in  other  fields.  The  most  readable  portion 
of  the  book  is  in  the  last  lour  chapters,  in  xvhich  cer- 
lain  proposals  of  a practical  though  broad  nature  arc 
offered  for  progress  in  securing  the  desired  ends. 

J.  I.  Waring,  M.  D. 


Bought  Any  Netc  Medical  Books  Lately? 

Your  older  xolumes  xvould  be  gratefully  receixed  bx 
the  physicians,  hospitals,  and  universities  of  Israel. 
Especially  needed  are  books  in  the  folloxx'ing  cate- 
gories; 


All  Medical  Specialties 
Anatomy 

Ax'iation  Medicine 

Bacteriologx' 

Biochemistry 

Biology 

Ghemistry 

Dentistry 

Fmdocrinologx 

First  Aid 

General  Practice 

Gynecology  tk  Obstetrics 

Hospitals 

IndiLstrial  Medicine 
Internal  Medicine 
Medical  Dictionaries 


Mental  Hygiene 
Military  and  Naval 
Medicine 
Nursing 
Nutrition 
Pathology 
Personal  Hygiene 
Pharmacology 
Physical  Medicine 
Phy.siology 
Psychiatry 
Psychology 

Psychosomatic  Medicine 
Public  Health 
Surgery 

\'eterinary  Medicine 
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I III’,  Joun.NAi.  t)i-  I iiK  South  C7\hoi.i.n.\  Mi-dk  ai.  .\sso(.iation 


October,  195o 


H you  (.111  .spare  any  ol  tlie.se  liooks,  in  }(oo(l  eoiuli- 
lioii  and  piililislied  siiiee  1910,  please  send  tlieni  h\ 
prepaid  parcel  post  to: 

Hooks  tor  Israel 
1 15  KinK  Street 
\ew  York  1,  N.  V. 


XOTK:  Up  to  70  lbs.  may  be  .sent  liy  parcel  post, 
at  Se  tor  ll  e lirst  pound,  and  de  eaeli  additional  pound, 
marked  "HOOK  HATH.”  I’lease  j^ive  return  address  ot 
indi\idnal  or  orKani/ation,  so  tliat  yonr  gift  may  be 
acknowledged,  t'linds  tor  sliipment  troin  New  York  to 
Israel  lia\e  been  pro\ided  under  Hoint  I\',  U.  S.  State 
Oeiiartment,  sironsors  ot  tins  project. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mfk.  David  A.  Wilson.  Gret*n vilU*.  S.  ('.  Publicity  Secretary:  Mrs.  N.  I).  Kllis,  Florence,  S.  U. 


(HAIKMEN  OF  STANDING  ('OMIVmTEES 
WOMAN  S .VUXILIARY 

National  Hiilletin 

Mrs.  J.  W.  Kitcbin 
Liberty,  S.  C. 

Convention 

Mrs.  I.  1 1.  Crimball 
210  Pine  P’orest  Drive 
Greenville,  S.  G. 

Mrs.  W.  \I.  Edwards 
213  Pine  Forest  Dri\e 
Greenville,  S.  G. 
l)octor’.s  Day 

Mrs.  John  G.  Ramsbottom 
313  Andrews  Hnilding 
Spartanburg,  S.  G. 

F'inance 

Mrs.  T.  A.  Pitts 
1725  Maplewood 
Columbia,  S.  C. 

•lane  Todd  Crawford  Memorial  Fund 
Mrs.  Alton  Brown 
904  Mvrtle  Drive 
Rock  Hill,  S.  C. 

Mrs.  J.  W.  Gbapman 
11  Warren  Street 
Walterboro,  S.  G. 

Mrs.  R.  W.  Tucker 

139  Jane  way 
Greenwood,  S.  C. 

Legislation 

Mrs.  Kilgo  Webb 

140  \V.  Mt.  View  Ave. 

Greenville,  S.  G. 

Membership 

Mrs.  E.  Gordon  Able 
Newberry,  S.  G. 

I’liblicity  and  Press 

Mrs.  W.  W.  Goodlett 
306  Longview  Terrace 
Greenville,  S.  C. 

Mrs.  N.  D.  Ellis,  Jr. 

1322  Edgewood  A\  e. 

Florence,  S.  C. 

Public  Relations 

Mrs.  John  O.  Fulenwider,  Jr. 

Pageland,  S.  G. 

Printing 

Mrs.  I.  O.  Brownell 
24  Broughton  Drive 
Greenville,  S.  C. 

Research  and  Romance  of  Medicine 
Mrs.  Newton  C.  Brackett 
Pickens,  S.  C. 


Revisions 

Mrs.  Kirby  D.  ShcaK 
1419  Blanding  Street 
Columbia,  S.  G. 

Student  Loan  Fund 

.Mrs.  \'.  \\'.  Brabham.  Sr. 

120  Carolina  Ave. 

Orangeburg,  S.  Ci. 

.Mrs.  Sam  Orr  Black,  Jr. 

197  Park  Hills  Drive 
Spartanburg,  S.  G. 

Today’s  Health 

.Mrs.  John  Bell 
561  Bryte  St. 

Greenwood,  S.  (7 

CHAIRiMEN  OF  SPFX'IAL  COMMITTEES 

■Vmerican  Medical  Plducation  I’oundation 
.Mrs.  W.  ,M.  Lyday 
14  Ashley  A\'e. 

Greemille,  S.  (7 
Civil  Defense 

Mrs.  R.  L.  Sanders 
224  Harden  Street 
Columbia,  S.  C7 
Nurse  Recruitment 

Mrs.  Alton  Brown 
904  Mvrtle  Drixe 
Rock  Hill,  S.  C. 

IMental  Health 

Mrs.  \\’eston  Cooke 
916  Beltline  BK  d. 

Columbia,  S.  17 

COUNTY  PRESIDENTS 

.\iken 

Mrs.  Eugene  Hall 
.'Vken,  S.  C. 

Anderson 

Mrs.  Henrx'  Jordan 
2312  Whitehall  .Ave. 

Ander.'on,  S.  C. 

Charleston 

Mrs.  Geo.  H.  Orvin 
106  .Murray  Blxd. 

Charleston.  S.  C. 

Fldisto 

Mrs.  Albert  B.  M’oltr 
Bo.x  #8 

Orangeburg,  S.  C7 
Greenville 

Mrs.  E.  Arthur  Dreskin 
2.5  Woodvale  Axe. 

Greenville,  S.  C. 

Kershaw 

Mrs.  John  .M.  Brewer 
Kershaxv.  S.  C. 
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Newberry 

Mrs.  Ralpli  R.  Baker 
1905  .Mail!  Street 
Newberry,  S.  V.. 

I'ee  Dee 

Mrs.  Kennctli  Ck  Lawreiiee 
•31.3  Tinirocl  Park  I)ri\  e 
Florence,  S.  C. 

Pickens 

Mrs.  T.  P.  Valle> 

Pickens,  S.  C. 

Richland 

Mrs.  S.  E.  Wlieeler 
1400  Cambridge  Lane 
Ca)lninbia.  S.  C. 


Spartanburg 

Mrs.  Win.  11.  Hamilton 
101  Lakevicw  Drive 
Spartanburg,  S.  C. 
Sumter 

Mrs.  C.  B.  Burns 
1 1 6 Bland  Ave. 

Sumter,  S.  C. 

Third  District 

Mrs,  Jordan  Holloway 
Ware  Shoals,  S.  C. 

^'ork 

Mrs.  J.  Bufus  Bratton 
328  Oak  Dri%e 
Bock  Hill,  S.  C. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS,  Executive  Secretary  and  Counsel 


ACADEMY  OF  GENERAL  PRACTICE 
ITS  OH.IECT  AND  PI  RPOSES 
B.  L.  CuAWFORu,  M.  D.® 

Lancaster,  S.  C. 

Mr.  President,  Members  and  guests  ot  the  Pee  Dee 
.Medical  Society.  I consider  it  a prixilege  and  distinct 
honor  at  being  asked  to  appear  on  yonr  program.  1 
hope  that  I will  be  able  to  convey  to  you  a little  in- 
formation about  the  Academy  of  G.  P.,  what  it  stands 
for  and  is  trying  to  accomplish.  I am  a Novice  at 
public  speaking  and  if  I do  not  talk  loud  or  distinctlv 
enough,  please  feel  free  to  veil  out. 

1 think  I should  first  give  you  a short  resume  ot  the 
history  of  the  Academy.  It  was  organized  si.x  years  ago 
in  Atlantic  City,  New  Jersey,  and  is  now  the  third 
largest  medical  organization  in  the  United  States, 
having  a membership  of  16, ()()().  National  headipiarters 
is  in  Kansas  City,  Missouri,  where  a new  headcpiarters 
building  will  be  under  construction  during  19.54.  No 
other  medical  organization  has  equalled  this  record  of 
building  its  own  headquarters  within  seven  years  of 
its  inception.  The  fifth  annual  scientific  assembly  was 
held  in  St.  Louis.  Mo.,  during  March  19.5.3  with  a 
total  attendance  of  over  2, .500  doctors.  The  official 
journal  of  the  organization  is  known  as  C.  P.  and  en- 
joys the  reputation  of  being  one  of  the  best  medical 
periodicals  in  this  country. 

The  objects  and  purposes  lor  whieh  the  academy 
was  formed  are  as  follows: 

( 1 ) To  establish  an  organization  of  general  prac- 
titioners of  medicine  and  surgerv  that  will  promote 
and  maintain  high  standards  of  the  general  praetice 
of  medicine  and  surgery. 

(2)  To  encourage  and  assist  young  men  and  women 
in  preparing,  qualifv  ing,  and  establishing  themselv  c's 
in  general  praetiee. 

(3)  To  preserve  the  right  of  the  general  practitioner 
to  engage  in  medical  and  surgical  procedure.s  for 
which  he  is  qualified  by  training  and  e.xperience. 

‘Address  delivered  by  Ur.  K.  L.  Crawford.  President  S.  C. 
Academy  of  General  Practice,  before  the  Pee  Dee  Medical 
Association.  July  Ifi,  195.3. 


( 4 ) To  promote  the  scienee  and  art  of  medicine 
and  surgery  and  the  betterment  of  the  public  health; 
and  to  preserve  the  right  of  free  choice  of  physician  to 
the  patient. 

(5)  To  assist  in  inoviding  post-graduate  studv 
courses  for  general  jiractitioners,  and  to  encourage 
and  assist  inacticing  physicians  and  surgeons  in 
particijiating  in  such  training. 

In  trying  to  maintain  a high  standard  of  practice 
among  its  members,  tlie  academy  is  unitjue  in  rc- 
(piiring  its  members  to  attain  a minimum  of  1.50  hours 
of  post-graduate  study  every  three  years.  This  may  be 
divided  into  50  hours  at  countv  and  hospital  .staff  con- 
ferences, .50  hours  at  state  and  national  meetings,  and 
50  hours  of  formal  post-graduate  study.  Home  study 
courses  are  acceptable  as  formal  courses  from  physi- 
cians especiallv  in  sparsely  settled  areas.  Each  state 
organization  is  being  encouragi'd  to  develoiv  formal 
courses  within  its  boundaries  for  the  eonvenience  of 
the  members.  Some  states  now  have  teams  of  post- 
graduate instructors  from  local  medical  schools  to  give 
seminars  in  the  various  s’cetions  of  the  state  at  quartcr- 
Iv-  meetings.  IDuring  the  past  year  464  members  were 
dropped  from  the  rolls  becau.se  of  failure  to  compiv 
with  the  post-graduate  study  requirements.  During  the 
academic  year  of  19.51-19.52  the  number  of  post- 
graduate cour.ses  increa.sed  by  about  300,  and  the 
attendance  by  about  20,000  over  the  year  1950-51  as 
shown  by  the  council  on  medical  education  and  hos- 
pitals of  the  A.M.A. 

It  is  the  opinion  of  our  commission  on  education 
that  to  better  prepare  under-graduate  students  of 
medicine  for  general  practice  a department  of  general 
practice  should  be  established  in  our  medical  schools 
headed  by  a general  practitioner  of  medicine  and  sur- 
gery. The  preceptorship  type  of  program  to  e.xpose  the 
student  in  his  formative  years  to  the  problems  and 
challenge  of  general  practice  has  been  endorsed  by  the 
academy,  and  is  now  being  utilized  by  twenty-fiv'c 
medical  schools  in  this  country  in  their  teaching  pro- 
grams. The  number  of  approved  residencies  in  general 
practice  has  increased  from  224  in  66  hospitals  a year 
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ago  to  371  ill  93  hospitals  as  ot  January  1st  tliis  year. 
There  are  now  snliicient  opirortnnities  for  acUanced 
training  in  general  practice. 

riie  connnission  on  Iiospilals  has  an  acti\e  program 
of  (lis.seminating  inlormation  on  the  principle  of  or- 
ganizing and  operating  a general  practice  department 
in  the  general  hospital.  During  the  past  five  years  it 
has  dcceloped  a “Manual  on  General  Practice  Depart- 
ments in  Hospitals.”  It  is  the  opinion  of  the  com- 
mission that  the  Cieiieral  Practice  Department  should 
be  comparable  to  other  stall  departments.  Its  re- 
sponsibilities are  both  educational  and  administrative. 
If.  and  when  desirable,  the  general  practicv  depart- 
ment ma\  be  made  responsible  for  conducting  the  out- 
patient clinics,  i'he  members  ol  the  general  practice 
department  shall  participate  with  other  comparable 
groups  of  the-  staff  in  all  staff  activities  of  an  ad- 
ministrative nature.  Membc'rs  of  the  general  practice 
department  shall  participate  in  the  education  of  in- 
terns, residents,  nurses,  and  the  department  shall  be 
responsible  for  all  tr;iining  programs  for  general  prac- 
tice. General  practice  is  not  a clinical  service  and  no 
patients  are  admitted  to  it.  And  since  this  is  the  case, 
its  members  shall  have  privileges  in  the  clinical  serv- 
ices of  the  other  departments  according  to  their 
demonstrated  abilitv,  skill,  and  judgment  as  de- 
termined by  the  evaluation  and  recommendation  of 
the  Credentials  Committee.  Conferences  are  now  and 
have  been  carried  on  with  the  American  Hospital  .\sso- 
ciation  trying  to  acquaint  them  with  tire  principles  of 
our  manual. 

To  be  eligible  for  membership  in  the  academy  the 
applicant  must  be  a phv'sician  engaged  in  the  general 
practice  of  medicine  and  snrgerv-.  He  must  not  limit 
his  practice  to  any  one  field  of  medicine  or  surgery. 
He  mu.st  be  of  high  moral  and  professional  character. 
He  must  have  been  graduated  from  a medical  school 
approved  bv'  the  A.M.-A.  He  must  be  duly  licensed  to 
practice  in  the  state  or  prov  ince  in  which  he  practices, 
and  must  be  a member  in  good  standing  of  his  state 
and  county  medical  .societies.  He  must  have  had  at 
lea.st  one  year  of  rotating  internship  at  an  acceptable 
hospital  or  the  equivalent  in  post-graduate  training.  He 
must  have  been  engaged  in  the  general  practice  of 
medicine  for  at  lea.st  three  years  preceding  the  date 
of  his  application  for  membership. 

I have  attended  every  state  and  all  five  national 
meetings  of  the  academv'.  The  attendance  is  e.xcellent 
and  the  programs  are  of  the  highest  caliber  and 
designated  to  teach  evervone  in  attendance  as  much 
as  possible  about  the  .subjects  discussed.  The  program 
is  so  arranged  that  it  is  possible  for  everv-  member 
present  to  attend  every  paper  and  discussion  given  at 
the  convention. 


SHOP  TALK  IN  BRITAIN* 

long-hoped-for  opportunity  to  visit  Great  Britain 
was  realized  by  your  Observer  last  July.  He  had  no 
business  to  transact  in  that  country,  as  this  was  strictly 
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a \acation  and  lie  was  rcsoKcd  to  Ioa\c  matters  of  a 
medical  nature  behind.  Hut,  like  so  many  resolutions, 
this  one  was  not  kept.  He  could  not  refrain  from  en- 
gaging in  shoi)  talk — this  time,  except  in  one  instance, 
with  people  having  no  connection  with  the  medical 
profession  and  whom  he  met  casually  in  his  travels 
around  the  country. 

Of  each  of  his  “victims"  he  asked  this  (piestion: 
“\\'hat  do  yon  think  of  the  .National  Health  .Service?” 
or,  “Are  you  satisfied  with  the  medical  service  you  re- 
ceive througli  .National  Health  Service?”  He  was  care- 
ful to  state  his  occupation,  that  he  was  not  seeking  to 
convince  anyone  of  his  views,  and  that  he  desired  hon- 
c.st  opinions.  In  no  instance  was  there  reluctance  to 
answer  his  tpiestions;  in  fact,  yonr  Observer  has  good 
reason  to  believe  that  all  the  individuals  with  whom 
he  spoke  were  completely  frank. 

.\mong  tho.se  who  stand  out  in  his  recollection  is  a 
British  railway  employee,  an  Inspector,  whom  he  met 
on  the  platfonn  of  Paddington  Station  in  London  just 
before  his  train  pulled  out.  .\  middle-aged,  obviously 
intelligent  and  rather  handsome  man,  he  re.sponded  to 
your  Observer's  inquiry  by  saying: 

“You  know,  you  shouldn’t  ask  me  that  question  be- 
cause I’m  afraid  you  will  not  get  the  answer  von  would 

like.  I am  a member  of  the  Socialist  Part)  from  H ” 

(a  city  near  London).  The  Health  Service,  he  said, 
was  in  its  infancy  and  he  was  certain  that  its  defects 
would  be  remedied  in  time,  .\mong  the  defects,  he 
deplored  the  demands  made  on  general  practitioners 
by  many  people  not  in  need  of  medical  care.  He  cited 
his  own  physician  as  an  e.xample.  Often,  vvdien  he  re- 
turned home  late  at  night,  the  lights  were  still  burning 
in  the  doctor’s  office.  Being  a close  friend  of  the  doc- 
tor, the  In.spector  learned  firsthand  how  impossible  it 
was  for  him  to  practice  his  profession  as  he  should. 
The  cost  of  operating  the  Health  Service  had  also  sky- 
rocketed becau.se  of  the  growing  demands  among  pa- 
tients for  both  services  and  drugs.  The  Inspector  said 
he  had  seen  too  many  people  returning  home  with 
large  supplies  of  drugs  which  they  could  not  possiblv 
use.  Finally,  he  remarked  on  the  paper  work  of  the 
general  practitioners  as  adding  unnecessarily  to  their 
burdens.  But  in  spite  of  these  and  other  shortcomings, 
he  insisted  that  the  Service  would  .some  day  become 
what  he  and  many  who  thought  the  same  wav-  had 
hoped  for. 

Bv  coincidence,  it  was  on  the  train  leaving  Padding- 
ton Station  that  your  Observer  stimulated  a discussion 
which  generated  some  heat.  A young  British  soldier 
had  attracted  his  attention  in  the  dining  car.  He 
obviously  wished  to  enter  into  a conversation,  but  as 
he  sat  across  the  aisle,  it  was  rather  awkward.  Later, 
however,  your  Observ  er  happened  by  his  compartment 
and  dropped  in.  It  developed  that  the  soldier  had  been 
an  Oxford  student  and  that  his  family  had  considerable 
means.  Your  Observ  er  asked  the  usual  questions.  “No,” 
he  said,  “my  familv'  does  not  use  the  Service.  W’e  em- 
ploy private  physicians.”  Nevertheless,  he  felt  that  the 
Health  Service,  despite  its  imperfections,  was  good 
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for  the  people  of  England.  He  agreed  that,  at  the 
present  time,  quality  was  being  sacrificed  for  quantitN', 
init  this,  he  felt  certain,  would  be  improved. 

In  tlie  midst  of  the  di.scussion,  a tall,  attractive, 
middle-aged  woman  entered  the  compartment.  Slie, 
your  ()bser\  er  learned  later,  Iiad  an  unusual  \ ocation — 
she  was  a judge  at  dogshows  — and  had  traxeled 
wideh',  once  to  .Madison  Square  Garden  in  New  York. 
She  entered  spiritedly  into  the  con\ ersation.  “The 
I lealth  Ser\  ice  is  the  worst  thing  that  has  happened 
to  England,"’  she  said.  She  related  personal  experiences 
as  evidence  of  the  deterioration  of  medical  service  since 
the  Co\ernment  had  taken  o\er.  Physicians,  she  in- 
sisted. were  no  longer  as  interested  in  patients  as  thev 
were  prc\iously.  She  tried,  with  little  success,  to  con- 
vince tlie  young  soldier  that  his  views  were  immature 
and  were  due  to  his  youth  and  inexperience.  The 
soldier  asserted  that  the  Health  Service  was  a part  of 
a social  development  which  w'as  inevitable  in  modern 
society. 

M’hile  waiting  in  the  X’ictoria  Bus  Station  for  trans- 
portation to  the  airport,  your  Observer  talked  with  a 
Scotsman  who  was  an  advertising  agent.  His  sister 
and  brother-in-law  with  a young  child  were  also  wait- 
ing for  transirortation.  No,  they  didn’t  like  the  Service 
— too  impersonal,  they  said.  Doctors  didn’t  care  about 
people  as  they  used  to.  Furthermore,  they  paid  more 
in  ta.xes  for  the  Service  than  they  woidd  in  fees  if 
there  were  a private  system  of  medical  care. 

These  samples  are  prettv  much  of  a pattern.  As 
expected,  there  were  people  for  and  against  National 
Health  Service,  but  the  majority  seemed  to  feel  that 
the  Service  was  a good  thing,  and  that,  in  time,  its 
defects  would  be  remedied. 

Your  Observer  does  not  pretend  that  these  random 
conversations  on  a ha.sty  trip  through  Britain  ju.stify 
any  conclusions.  They  have  some  significance,  of 
course,  the  most  important  being  that,  despite  the  ob- 
vious shortcomings  of  the  National  Health  Service, 
medical  care  of  the  people  is  now  an  accepted  function 
of  the  Government.  In  other  words,  Britain  s Health 
Serv  ice  is  here  to  stay.  It  may  be  altered  in  many  ways, 
but  it  is  now  an  integral  and  permanent  part  of  the 
country’s  social  program. 


THE  PROGRESS  OF  VOLUNTARY 
HEALTH  INSURANCE 

The  American  people  voluntarilv’  increased  their 
protection  against  the  unexpected  costs  of  hospital, 
surgical  and  medical  care  to  new  record  high  levels  in 
19.52,  the  Health  Insurance  Council  reported  today 
in  its  annual  survey  of  accident  and  health  coverage 
in  the  Lhiited  States.  Every  .section  of  the  countrv 
participated  in  the  gains,  the  Council  said. 

Cash  benefits  flowing  from  voluntary  health  pro- 
tection aggregated  more  than  .$2  billions  in  19.52,  the 
Council  stated  in  its  first  public  estimate  of  these 
figures.  About  half  this  amount  went  to  help  meet  the 
cost  of  hospitalization,  and  over  a half  billion  dollars 
more  went  towards  operations  and  doctors’  bills. 


Another  hall  billion  dollars  represented  benefit  pay- 
ments by  insurance  companies  replacing  income  lost 
due  to  accident  or  sickness.  1’hus  voluntary  health  pro- 
tection is  now  taking  care  of  a substantial  part  of  the 
nation’s  health  bill,  the  Council  stated. 

The  total  number  of  persons  covered  against  hos- 
pital expense  approached  the  92-million  mark  at  the 
end  of  last  year,  tlie  Council  reported.  This  represented 
an  increase  of  more  than  5-1  million,  or  7 per  cent, 
over  1951. 

More  than  7.'3  million  persons  were  protected  against 
the  cost  of  operations  under  surgical  expen.se  coverage 
at  the  end  of  19.52,  the  Ciouncil  said.  This  figure  repre- 
sented an  increa.se  of  more  than  7-1  2 million  persons, 
or  12  per  cent,  ov  er  the  year  before. 

,\pproximately  8 million  more  persons  than  in  1951 
were  protected  against  doctors’  bills  under  medical 
expense  coverage  at  the  end  of  last  year,  the  Council 
stated.  This  increase  brought  the  total  number  of  per- 
sons so  protected  to  nearly  .36  million  and  represented 
an  increa.se  of  29  per  cent,  over  1951. 

The  number  of  persons  protected  against  loss  of  in- 
come due  to  disability  exceeded  38  million  at  the  end 
of  last  year,  a new  high  mark,  the  Council  stated. 

The  year  likewise  saw  increasing  public  acceptance 
of  major-medical  expense  coverage,  the  newest  form 
of  voluntary  health  protection  designed  to  help  meet 
the  catastrophic  costs  of  very  serious  illness.  Nearly 
70(),()()0  persons  had  this  form  of  protection  at  the  end 
of  last  vear,  the  Council  stated. 

Broadly  speaking,  major-medical  e.xpense  coverage 
takes  up  where  the  customarv  forms  of  health  pro- 
tection— hospital,  surgical  and  medical  care — leave  ofl. 
It  prov  ides  maximum  benefits  ranging  from  .$2,500  to 
$10,000.  This  maximum  may  applv  to  anv  one  illness, 
to  any  one  family  member,  or  to  the  total  payable  in 
anv-  one  year.  To  keep  the  cost  of  this  protection  down, 
major-medical  expense  coverage  is  written  with  a 
deductible  feature,  as  is  automobile  collision  insurance. 
Likewise,  through  co-insurance,  it  makes  the  person 
protected  responsible  for  a share  of  the  costs  of  care 
above  the  deductible  amount,  thus  encouraging  the 
use  of  only  such  health  services  as  are  really  needed. 

“The  development  of  major-medical  expense  cover- 
age,’’ the  Council  stated  in  its  report,  “is  further  evi- 
dence of  the  willingness  of  the  insurance  business  to 
experiment  in  the  public  interest  and  to  take  steps  to 
meet  a recognized  public  need.  It  testifies  to  the  alert- 
ness of  the  companies  writing  accident  and  health  pro- 
tection in  recognizing  the  need  for  broader  coverage 
than  had  heretofore  been  available,  and  thus  reflects 
the  inherent  vitality  of  the  voluntarv  health  movement 
in  this  country.’’ 

Organizations  covered  in  the  Council  report  include 
insurance  companies.  Blue  Cross,  Blue  Shield  and 
various  other  independent  plans  sponsored  by  business 
and  industry,  employee  benefit  as.sociations,  and  private 
group  clinics. 
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Tlic  (,'oiiiK'il  is  ail  orgaiiizalioii  of  iiiiic^  associations 
in  (lie  iiiMiiancc  Imsincssi  inaclc  up  of  coniiianics 
NMiliiiK  tlic  \arions  lorins  of  protection  afcainst  liospital 
and  nicdical  costs  and  tlic  loss  of  income  due  to  dis- 
aliility.  Its  inemlicrs  arc;  American  Life  Convention. 
American  Mutual  Alliance,  Association  of  Casualty  and 
Surety  Companies,  Association  of  Life  Insurance  Medi- 
cal Directors,  Hiirc-an  of  Accident  and  ffealtli  Under- 
writers, Uealtli  and  /Veeident  Underwriters  Conference, 
International  Claim  Association,  Life  Insiirance  Asso- 
ciation of  America,  and  Lite*  Insurers  Conference. 

Tlie  Snrscy  Committee  of  tlie  Council,  vvhicli  drafted 
the  rejEirt,  is  headed  as  chairman  hy  John  If.  Miller, 
vice-president  and  :iclnar\-  of  the  Monarch  Life  Insnr- 
anee  Company,  and  includes  ollieials,  actuaries  and 
research  analysis  of  a nnniher  of  the  larger  and  hc'ttx'r 
known  insnranee  companies  in  the  field. 


US— STATE  AID  ASKED  FOR  MEDICAL 
CAKE  PLANS 

'I'he  I louse  Interstate  Commerce  Committee  has 
heen  urged  to  give  early  consideration  ne.xt  year  to  a 
health  insurance  hill  to  provide  Federal  and  State 
grants  to  avsist  voluntary,  non-inoHt  prepayment 
health  plans. 

1'he  hill  has  heen  introduced  hy  a group  of 
Repnhlicans  in  hoth  Houses — Senator  Ives  ( N.  Y.), 
Flanders  (\Y.)  and  l\‘pre.s'entatives  Jav  its  ( N.  Y. ), 
Hale,  (Maine)  and  Scott  (Pa.).  Ives,  Flanders  and 
Javits  spearheaded  introduction  of  suhstantiallv  the 
same  measure  in  1949,  at  which  time  Vice-President 
Nixon,  then  a memher  of  the  House  also  was  a co- 
sponsor. 

Under  the  proivosed  program,  which  calls  for  Fed- 
eral grants-in-aid  to  tho.se  States  which  agree  to 
participate,  “the  |ieople  are — offered  the  maxiimnn  in 
health  assistance  with  the  minimum  of  government 
interference,’'  Reiv.  Javits  declared  in  a statement  filed 
with  the  House  Commerce  Committee.  “Primarv  re- 
sponsihility  for  the  development  of  adecpiate  health 
services  is  placed  in  the  states  and  local  communities 
and  in  non-profit  cooperatives  and  group  ivractice 
units  with  the  fullest  encouragement  to  the  local 
initiative,”  he  stated. 

Local  people  would  determine  the  “yardsticks  of 
medical  care”  made  possible  hv'  connnunity  medical 
resources,  on  which  the  .scope  of  plans  vvaiuld  he  based, 
[avits  pointed  out.  The  plan  is  based  on  a fee  of  a 
percentage  of  income  hy  those  who  elect  to  u.se  it. 
therehv-  permitting  anv'one  to  join  a plan,  with  the 
grants-in-aid  helping  to  make  up  the  difference  be- 
tween the  standard  fee  and  what  an  individual  might 
he  able  to  afford  in  premium  charges. 

“No  one  is  compelled  to  join,”  he  emphasized,  “hut 
non-joiners  lo.se  the  benefit  of  limited  public  support 
for  the  health  plans.” 

The  proposed  legislation,  he  told  the  committee, 
“is  consistent  with  the  reeonunendations  made  last 
December  hy  President  Truman’s  Commission  on  the 
Health  Needs  of  the  Nation,  and  also  with  recent 


statements  by  Health,  Education  and  Welfare  Secre- 
tary Ov  eta  Culp  I lobby  that  adecpiate  medical  care 
lor  all  could  be  achieved  by  “expanding  and  perfecting 
the  .system  of  voluntary,  non-ivrofit,  privately  operated 
health-insurance  ivrograins.” 

lYespite  the'  fact  that  more  than  half  of  the  nation’s 
population  has  some  .sort  of  insurance-  coverage  against 
sickness,  this  protection  in  many  in.stances  is  in- 
adecpiate,  Javits  stated. 

He  cited  in  support  of  his  argument  a survey  by  the 
Ihiivorsity  of  .Michigan  Survey  Re.svareh  Center,  made 
for  the  Federal  Reserve  Hoard,  which  found  that  un- 
])aid  medical  bills  are  owed  by  nearly  I family  out  of 
.5. 

The  average  debt  for -each  of  the  1(),20(),()00  families 
is  $I05,  or  a total  of  over  $1  billion,  aceording  to  the 
study.  .Nearly  one-third  of  the  15  million  families  in 
which  the  family  head  is  less  than  45  years  of  age  and 
the  children  are  under  18  owes  medical  bills.  And  of 
all  the  money  spent  ivrivatelv  for  medical  care  in  the 
Unitc-d  States  about  $1  out  of  everv  $9  remains  as  a 
debt  to  a doctor,  hospital  or  ivharmaeist. 

Stressing  the-  “need  for  earlv  consideration’  of  this 
legislation,  Javits  pointed  out  that  I'residcnt  Ei.sen- 
fiovver.  in  a campaign  .speech  last  October,  called 
action  to  make  adequate  medical  care  available  to  all 
“a  .sound  investment,  ” said  that  the  wav-  to  accomplish 
this  would  be  “to  build  on  the  system  of  voluntaiy, 
non-profit  health  insurance  plans  which  our  people 
have  alreadv'  developed  at  an  amazing  rate,”  and 
added  that  “the  usefulness  of  h’ederal  loans  or  other 
aid  to  local  health  plans  should  be  explored.’ 

The  committee  should  schedule  hearings  on  the  bill 
early  next  .session,  Javits  concluded,  “.so  that  the  Con- 
gress may  have  before  it  a thorough  study  on  which 
to  base  legislation  on  this  most  important  issue  before 
the  .American  people.”  (Journal  of  Commerce.) 


THE  NONSERVICE  CONNECTED 
DISABILITY  PROBLEM* 

4'he  growing  problem  of  abuses  of  AY-terans  .Ad- 
ministration medical  care  by  men  with  non.service  con- 
nected disabilities  is  certain  to  be  an  issue  when  the 
83rd  Congress  reconvenes  in  Januarv',  1954.  This  be- 
came quite  clear  as  hearings  of  a House  Veterans 
.Affairs  subcommittee  came  to  a close.  The  problem, 
warmly  debated  during  two  weeks  of  hearings  by  the 
subcommittee  headed  by  Rep.  B.  A\’.  (Pat)  Kearnev 
( R. — New  York),  boiled  down  to  the  following: 

1.  The  American  Medical  .Association,  the  National 
Medical  Veterans  Societv,  the  American  Hospital  Asso- 
ciation and  similar  groups,  are  convinced  abuses  can 
be  halted  onlv  bv-  unequivocal  language  in  a law  that 
will  rule  out  nonservice  care  in  \'A  hospitals  exeept 
for  long  term  tuberculosis  and  neuropsychiatric  cases. 

2.  V’eterans  organizations  with  one  notable  ex- 
ception ( AMA'ETS ) are  inclined  to  view  the  whole 
matter,  as  one  witness  put  it,  as  “a  tempest  in  a tea- 

♦Connecticut  State  Medical  Journal.  Septeml>er,  1953. 


Ncrvus  Gastricus  Antcrius 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


"The  need^  for  suppressing  gastric 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine^  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown ^ to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
hall  of  the  therapeutic  dosage,  should 
he  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G. : Pharmacology  and  the  General 
Practitioner,  GP  7;55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (Banthine)  Bromide  in  Gastro- 
enterology, J.A.M.A.  i-/7:1620  (Dec.  22)  1951. 
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pot.  Ill  f'ciicral,  tlicy  iiiiiiiitaiii  iioiincia  ice  coiiiicctcd 
nicdical  rare  in  V'A  liospitals  i.s  a rijjlit  ol  all  indiffont 
veterans,  and  tliat  the  VA  slionid  not  lia\e  to  in- 
vestigate inability  to  pay  allidavits.  In  other  w'ords,  no 
ehanjje  in  the  law  is  necessarv’. 

3.  Snpiiorted  hy  AMVKTS,  the  American  Dental 
Association  struck  hard  at  the  “.scientifically  nn.sound  ’ 
theory  of  the  service  eonneeted  tooth  and  said  the 
prai'tiee  “goes  heyond  the  obligation  ol  the  govern- 
ment to  the  vi'teran.”  This  i.s  one  ol  the  chief  eon- 
tribnting  causes  to  the  projected  high  cost  of  the  \’A 
dental  iirograni  which  threatens  to  assume  huge  [iro- 
]iortions. 

■1.  In  the  absence  ol  an\  formal  reiiort  from  the 
Kc'arnev  group,  eolleetive  eommittee  thinking  is  lack- 
ing. Ifowc-vcr,  a \’A  suggestion  that  the  whole  matter 
be  handled  simply  by  administrative  changes — a re- 
drafting of  the  inability  to  pay  allidavit  to  include  a 
mans  net  worth — was  well  received  bv'  members  of 
the  subeommittee.  Chairman  Edith  Noiirse  Rogers  of 
the  fill!  eommittee  inlormcTl  the  House  lu'ar  the  close 
of  the  hearings  that  the  VA  pioposal  sc'cmed  “very 
logical.’’ 

Alnises  by  veterans  with  nonserviee  eonneeted  dis- 
abilities in  applying  for  VA  hospitalization  were  de- 
tailed in  a gov'ernment  survey  placed  bidore  the  House 
N'eterans  Allairs  .subeoinmittee.  It  wound  up  hearings 
on  non.serviee  cases  [ulv  21.  The  testimony  came  from 
two  General  Aeeounting  Ofliee  officials  who  reported 
on  a survey  they  made  last  year  of  46  \’A  hospitals. 


G.'\0  investigators  selected  about  3.50  recently  dis- 
charged eases  where  VA  records  diselo.sed  “strong 
Iiresimiptive  evidence  ol  ability  to  [lav.”  They  found 
incomes  ranging  from  $4,()00  to  $.50. 000  a year,  with 
2.5  of  these  having  real  property  and  other  assets  be- 
tween .$20,000  and  $.500,000. 

The  (;A()  eoneinded:  “It  is  clear  that  there  are 
veterans  being  liosihtali/.ed  on  the  basis  of  the  unable 
to  iiay  allidavit  irreseribed  in  the  jrresent  law'  who 
are  fully  able  to  pay  for  their  hosiritalization  and 

others  who  are  able  to  pay  in  part 'I  he  iiri'sent 

law  and  regulations  in  efleet  diseriminate  against  the 
more  honest  class  ol  applicant.  In  short,  the  vigcran 
of  ordinary  eirennistanees  must  either  perjure  hinisell 
or  be  deprived  ol  a benefit  frc-ely  given  to  otlier  vet- 
erans similarly  eireumstaneed,  perhaps  less  worthy  ol 
care  at  pulilie  expense.” 

'I'lie  subeommittev  was  urged  by  the  American  Hos- 
pital Association  to  recommend  legislation  that  would 
determine  which  veterans  with  nonserviee  eonneeted 
conditions  are  mediealiv  indigent  and  therefore  eligi- 
ble for  VA  care.  W'illiani  S.  MeNary.  chairman  of  the 
AHA  Gouneil  on  GovtTnment  Relations,  also  stated: 

( 1 ) Congress  should  vote  no  further  expansion  of  VA 
hospital  system  if  ipialitv  of  care  is  to  be  maintained, 
(2)  number  of  Ireds  now  available  in  \’A  hospitals 
i.s  more  than  adequate  to  meet  the  need  of  veterans 
with  service  connected  disaliilities  and  ( 3 ) any  new 
eonstruetion  simplv'  will  be  for  care  of  disabilities 
having  no  service  connection. 
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For  details  contact 

H.  DeWitt  I’lyler 
Catawba  Oil  Company 
Lancaster,  S.  C. 


ESTES  SURGICAL  \ 

\ 

SUPPLY  COMPANY  $ 

's 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 

'v 

ATLANTA,  GA. 


The  Journal 

of  the 

South  Carolina  Medical  Association 


Volume  XL IX 


No\emlier,  1958 


Number  11 


Brain  Abscess  in  Small  Infants 

UEPOHT  OF  3 CASES 

Ceohge  Dean  Johnson,  M.  D. 

Samuel  E.  Elmoi^e,  Jk.,  M.  D. 

Fhed  F.  Adams,  Jh.,  M.  D. 

Spartanburg,  S.  C. 


Brain  abscess  is  \ery  unconnnon  in  cliiklrcn  and 
especially  so  in  the  early  weeks  of  life.  This  report 
deals  with  three  infants  all  of  whom  succumbed  to 
brain  abscess. 

In  two  cases  the  mother  had  a .se\ere  respiratory 
infection;  in  one,  case  H,  the  mother  is  said  to  have  had 
pneumonia  and  was  still  sick  sexeral  weeks  after  the 
birth  of  the  baby.  Some  babies  developc  .severe  in- 
fection c\en  \\'hen  the  mother  is  perfectly  well.  With- 
in the  past  year  a babv'  died  on  the  fourth  day  of  life 
of  purulent  meningitis.  The  mother  had  had  no  fever, 
no  c\idence  of  respiratory  infection,  or  symptoms  of 
other  di.seases.  Those  cases,  fortunately,  are  quite  rare. 

The  number  of  brain  abscesses  in  infants  under  one 
year  reported  in  the  literature  is  quite  small.  Farley' 
reported  a case  of  reco\ery  from  brain  abscess  in  an 
infant  3 months  old.  Sanford. 2 in  1928,  reported  two 
cases  of  his  own  and  reviewed  seventeen  other  cases 
in  infants  under  one  year.  Since  that  time  other  cases 
referred  to  by  Farle\-  were  reported  by  Lesne  et  al. 
(1942),  Pelfort  et  al.  (1941),  and  Baumorl  et  al. 
(1940).  All  the  infants  died  e.xcept  the  case  operated 
on  by  Farl'cy.  The  ca.ses  were  nearb-  always  associated 
with  a pre\ious  infection.  The  average  age  was  three 
months.  The  most  common  organisms  were  staphlo- 
coccus,  pneumococcus,  and  colon  bacillus.  The  cases 
reported  here  were  younger  at  death  than  any  others 
that  could  be  found  in  the  English  literature. 

4'he  following  are  the  reports; 

CASE  1, 

Baby  girl  H;  Born  9-22-48  died  10-4-48.  Full  term, 
normal  delivery,  normal  pregnancy,  1 sib  li\ing  and 
well.  1 died  neonatal  death.  First  note  9-22-48  showed 
a well  developed  and  normal  infant.  Heart  regular, 
slow,  and  sounds  of  good  quality.  Both  lungs  full  of 
rales.  No  consolidation  found.  Breathing  is  irregular, 
apparently  a higher  center  is  affected. 

9-22-48  Both  lungs  full  of  rales.  Penicillin  started, 
10,000  units  every  3 hours. 

9-24-48  Temperature  96.  Fontanel  bulging.  Respira- 
tion difficult  and  irregular  apparently  from  intra- 
cranial hemorrhage  or  disease.  Subdural  tap  done  by 


one  of  us  diowr'd  no  gross  hemorrhage  but  what  ap- 
peared to  be  purulent  material  or  brain  matter.  Spinal 
fluid  showed  a cell  count  of  18,  sugar  114  mgm.,  pro- 
tein 74  mg.  Culture  later  showed  staphylococcus  albus 
and  pneumococcus. 

9-26-48  Urine  showed  2 plus  albumin,  few  red 
blood  cells.  Respiration  more  regidar  and  fontanells 
not  Indging  so  much. 

9- 28-48  Patient  about  the  same. 

10- 2-48  Patient  some  bc'tter.  Fontanel  not  bulging, 
lias  to  be  tub('  fed  at  which  time  she  gets  very- 
cyanotic. 

10-4-48  At  8:30  A.M.,  after  gavage  feeding, 
\-omited,  turned  cyanotic  and  ceased  breathing.  Was 
sucked  out,  gasped  a few  times  and  then  expired  at 
8:.50  A.M. 

AUI'OPSY  REPORT:  There  was  bilateral  empyema 
(brain  abscess)  hyperemia  of  meninges  and  edema. 
Old  puncture  wound  of  left  cerebral  hemisphere. 

Cause  Of  Death:  Cerebral  empyema.  Sections  of 
the  brain  reveah'd  each  cerebral  hemisphere  to  be 
comerted  into  a large  abscess  filled  with  liquid  yellow 
debris  and  pus.  The  cortex  to  each  lobe  is  thinned  to 
1 cm.  and  constitntes  the  uall  of  th(>  abscess. 

CASE  II 

Baby  Bo>  JWR  Born  2-27-.50  died  3-21-.50.  Infant 
first  seen  by  one  of  us  3-4-.50.  Well  developed  and 
normal  infant  19  inches  long.  Abdomen,  heart,  lungs, 
and  mouth  normal. 

3-5-.'5()  Baby  \ery  jaundiced.  Fever  today  (6th  day 
of  life).  Apparently  aspirated  something.  Respiration 
very  sliallow.  Te  get  penicillin  and  streptomycin. 
White  blood  count  to  be  done. 

3-.5-.50  1():30  P..M.  Grunts  with  eyer\-  respiration. 
Temperature  104.  White  blood  count  7,000.  Has 
generalized  coinulsions  and  grimaces.  Vomits  a good 
deal  of  blood — bright  red.  Hemoglobin  112%  today. 
Impression  of  intracranial  hemorrhage.  Vomits  ever\- 
thing.  Has  had  several  clyses  in  the  past  24  hours. 

3-6-.50  12:10  A.M.  Had  an  enema  and  fecal 
material  returned.  Temperature  down  to  a little  oxx-r 
100.  Seems  a little  better  at  the  moment. 
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3-8-50  9:15  A.M.  Lungs  luuc  rains  and  s(iiieaks 
and  \vl Inezes.  'I'witelied  and  jerked  during  llie  niglit. 
l'’e\'er  still  np. 

3-7-50  9:00  A.M.  Lungs  almost  eompletely  clear 
this  A.M.  'Feniperatnre  still  101.  Fontanel  not  so 
tense.  Spits  np  e\-er>'  other  leeding. 

3-8-50  Jaundice  elearing,  InngS'  clear,  cry  stronger, 
no  longer  crying  hnt  still  slightly  dehydrated. 

3-10-.50  No  tewr,  no  \-oniiting.  Takes  2 ounces  at 
a leeding.  Still  foams  at  the  month.  Howels  all  right. 
Mas  generalized  com  idsions  several  times  a day. 

3-17-50  'rcmpi’iatnre  normal.  \7)inited  this  morn- 
ing and  stopped  breathing.  Hcsiiiration  very  shallow 
and  slow.  Lies  in  a stupor.  Not  dehvdrated.  Still  high 
white  count. 

3-19-50  Chest  clear.  Losing  weight.  Color  poor.  Not 
spitting  np  (piitc  so  mneh.  .\-ray  report  ot  harinm 
meal,  3-4-50,  showed  nothing  abnormal. 

Temperature  \arfed  between  99.4  and  102  until 
3-17-50  when  it  reached  normal.  Heinained  normal 
until  3-21-.50  when  it  rose  to  a little  oxer  102  at  which 
time  the  inlant  died. 

AUTOPSY  RFPOHT:  Longs— confluent  broncho- 
pnenmonia,  left  loxwr  lobe.  Brain  — ventricniar 
empyema  with  Icixto-meningitis. 

CASE  111 

Baby  Cirl  P:  This  white  girl  was  born  of  normal 
spontaneons  delixery  at  Spartanburg  General  Hospital 
1-15-50  after  normal  pregnancy,  the  fourth  child  of 
which  2 xvere  living  and  xvell.  She  was  discharged  3 
days  later  as  being  xx'ell.  She  xvas  re-admitted  2-4-50 
because  of  multiple  petcchiae  of  3 days  duration. 
There  was  no  vomiting.  Physical  e.xamination  was 
completely  negative  except  for  manx  small  purpuric 
spots  of  the  entire  body.  The  impression  xvas  hemor- 
rhagic disease  of  the  newborn. 

Hemoglobin  50 '/c , red  blood  count  2.7  mil.,  white 
blood  count  12,000;  segs  \ lymphs  26%;  platelets 
less  than  3,000.  Spinal  tap  on  2-5-50  yielded  xantho- 
chromic fluid  ( WBC  18,  RBC  1,760).  As  a restilt  of 
sex'eral  transfusions  hemoglobin  rose  to  80% . 

2-8-50  Blood  smear  shoxved  no  platelets. 

2-9-50  Splenectomy  was  performed.  Recoxery  xvas 
unex'entfid. 

2-10-50  Platelets  56,000. 

2-13-50  Platelets  161,000  and  on  2-17-50  the  pa- 
tient xvas  discharged  as  cured. 

2-22-.50  The  patient  was  re-admitted  to  the  hospital 
because  of  hvdrocephalus.  A left  temporal  sub- 
arachnoid decompression  was  performed  and  a large 
amount  of  fluid  ( 150  CC)  tinged  with  blood  escaped. 
Hemoglobin  80%,  white  blood  count  24,000  with 
57%  segs.  Blood  culture  negative.  The  temperature 
x aried  from  97  to  100.  The  child  became  progressix'ely 
xvorse  and  xvith  typical  hydrocephalic  appearance 
died  3-26-50  after  being  in  the  hospital  4 days. 

AUTOPSY  OF  BRAIN:  Both  fontanelles  were 
open,  the  anterior  measuring  8 cm.  on  each  side. 


There  xxas  separation  of  the  membranous  bones  form- 
ing the  roof  of  the  skull.  When  the  brain  was  removi'd 
from  tire  cranium  there  xvas  an  escape  of  thick  yclloxv 
pus  through  the  corpus  callosum.  Gulture  of  this  pus 
revealed  a pure  groxvth  of  irroteus  vulgaris.  Serial 
.sectioning  of  the  brain  rexealed  all  ventricles, 
esirecially  the  lateral  ones,  to  be  greatly  dilated  and 
filled  xvith  creamy  yelloxv  ims.  'Fhe  right  occipital  pole 
xvas  the  site  of  the  spherical  semidegenerated  blood 
clot  (4  cm.)  of  the  xvall  of  tire  xcntricle  and  the 
cerebral  cortex  oxer  this  area  xvas  extremely  thinned 
(0.4  cm.).  'Fhe  se<|uen((‘  of  exaiits  is  possibly  as 
follow's; 

'Fhromboex  topenic  purpura  dex'cloping  xvithin  a fexx 
xveeks  of  birth  caused  a series  of  hemorrhages  of  the 
brain  most  of  which  failed  to  clot  and  xvere  re.solved. 

One  ma.ssixe  hemorrhage  at  the  right  occipital  pole 
clotted  possibly  as  a resnit  ot  transfusions  of  whole 
blood  (containing  jrlatelcts  and  other  clot  producing 
factors). 

The  purpura  xvas  relieved  by  splenectomy  but  the 
clot  persisted  and  constituted  a locus  minoris 
rcsi.stentiae  xvhich  (w'ith  coincidental  Iracteremia  by 
proteus  vulgaris)  produced  a difluse  inflammation  of 
the  xentricles  xvhich  in  turn  led  to  sealing  of  the 
foramcna  of  Lusclika  and  Magendie  xvith  the  pro- 
duction of  cla.ssical  h\-droceiihalus. 

COMMENT: 

No  one  can  forsee  the  unusual  occurrence  ot  an 
overxvhelming  infection  xvhere  the  mother  is  perfectlx- 
xvell  at  delix'ery.  Diagnosis  from  clinical  signs  and 
symptoms  is  impossible.  From  the  evidence  in  these 
three  cases  it  seems  xvise  that  one  should  begin  treat- 
ment of  the  infant  born  to  a sick  mother  xvith  everx- 
means  available.  One  cannot  be  sure,  but  it  is  reason- 
able to  assume,  that  had  the  first  two  of  these  three 
infants  received  antibiotics  and  /or  chemotherapy 
from  birth  they  might  have  axoided  their  brain  abscess. 
In  the  third  case  the  accumulation  of  blood  and  sub- 
sequent infection  could  not  have  been  prevented.  Pro- 
teus xulgaris  does  not  respond  to  penicillin  therapy. 
It  only  responds  to  chloromycetin  or  aureomycin 
therapy  in  very  high  concentrations  if  the  infection  is 
in  the  urinary  tract.  Certainly  no  results  could  have 
been  obtained  without  operation  regardless  of  the 
drug  or  antibiotic  used. 

SLbMMARY:  1.  Three  cases  of  brain  abscess  in 
very  young  infants;  one  12  days  old,  another  22  days 
old,  and  the  third  2 14  months  old  are  reported.  The 
first  tw'o  apparently  acquired  the  infection  before  or 
at  birth,  the  la.st  as  a result  of  thrombocytopenic  pur- 
pura. 

2.  It  is  suggested  that  xvhenever  a mother  has  even 
a slight  respiratory  infection  at  the  time  of  delixery, 
the  infant  receixe  either  chemo  or  antibiotic  therapy 
to  prexent,  if  possible,  the  occurrence  of  brain  abscess. 
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Pathogenesis  of  Hypochromic  Anemia 

Charlton  deSaussuhe,  M.  D. 

Cliarleston,  S.  C. 


An  anemia  ol  significant  degree  is  a very  Ireciirent 
finding  in  clinical  medicine  and  must  he  evaluated  as 
to  its  type  if  adequate  and  definitive  therapy  is  to  he 
given.  In  a series  of  25, (MM)  conseentive  admissions  to 
an  in  and  out-patient  clinic  of  a large  mid-western 
hospital.  Sturgis  reported  that  one  out  of  eight  pa- 
tients, or  127f,  had  anemia  of  clinical  importance.  Of 
these,  419J  were  normoeytic,  normoehromic  in  type 
which  responded  to  none  of  the  various  hematinics  on 
the  market.  Twenty  per  cent  included  patients  with 
myelophthisic  anemias  in  association  with  leukemia, 
Hodgkin’s  disea.se  and  \arious  types  ol  cancer  as  well 
as  some  macrocvtic  anemias  such  as  pernicious  anemia; 
refractory  anemias,  and  hemolytic  anemias.  399f  ol 
these  patients  had  a Inpochromic,  mierocytic  anemia 
due  to  iron  deficiency  which  was  due  to  chronic 
hemorrhage  and  is  the  classification  to  he  discns.sed  in 
this  paper. 

Hypochromic,  microcytic  anemia  is  the  principle 
and  often  only  manifestation  ol  iron  deficiency,  since, 
when  the  latter  occurs,  hemoglohin  production  is  re- 
duced whereas  the  total  numher  of  red  hlood  cells 
is  undisturhed.  Consequently,  the  cells  have  suhnormal 
amounts  of  hemoglohin  (and  are  therefore  hypo- 
chromic ) and  the  size  of  indi\  idual  cells  are  smaller 
than  normal  (microcytic).  Therefore,  to  understand 
the  pathogenesis  of  this  type  of  anemia,  it  is  neces- 
sary to  understand  the  metaholism  of  iron.  It  is  true 
that  this  is  a difficult  task  since  there  are  many  un- 
answered questions  about  each  of  the  many  steps  in- 
yolved  hut  enough  is  known  to  gi\  e the  physician 
definite  clinical  aid. 

It  is  estimated  that  the  average  adult  hody  contains 
three  to  five  grams  of  iron  of  which  appro.ximately 
50'/f  is  found  in  the  circulating  hemoglohin  and  309r 
is  .stored  in  the  liver,  spleen,  kidneys,  and  hone  mar- 
row. The  remaining  2()9f  forms  an  integral  part  of 
manv  of  the  mu.scle  enzyme  systems  and  is  not  avail- 
ahle  for  hemoglohin  synthesis.  It  must  he  appreciated, 
therefore,  that  at  the  most  there  are  only  four  grams 
of  iron  available  to  the  hcmopoetic  system  for  forma- 
tion of  normal  hemoglohin  and  red  hlood  cells. 

V\'hen  iron  is  ingested,  the  free  hydrochloric  acid  of 
the  stomach  contents  performs  two  important  functions 
in  effecting  ma.ximum  utilization  of  food  iron  which 
are  ( 1 ) ionization  of  that  available  portion  of  food 
iron  and  (2)  suspending  that  iron  in  solution  in  an 
acid  medium.  In  the  small  intestine  the  ionized  iron 
is  reduced  to  the  ferrous  state  and  absorbed  in  an 
amount  roughly  proportional  to  the  hody  needs  at  that 
time.  The  mechanisms  by  vyhich  this  occurs  is  only- 
poorly  understood  but  it  has  been  postulated  by 
Granick  that  the  mucosal  cells  of  the  small  intestine 
become  saturated  with  respect  to  ferrous  iron  and  be- 
fore further  ahsorhtion  can  occur  the  iron  of  the 
mucosal  cells  must  be  transferred  to  the  plasma  iron. 


Iron  is  transported  thronghout  the  hody  in  plasma 
in  combination  with  a beta  globulin  and  is  in  eqiiilih- 
rinm  with  that  being  absorbed  and  utilized.  The  plasma 
level  of  iron  normally  Hnetuates  from  50  to  180  micro- 
grams per  100  c.c.  although  there  is  enough  beta  glo- 
bulin to  combine  with  a maximum  of  300  to  400 
micrograms  per  100  c.c.  Plasma  iron  determinations, 
therefore,  if  available,  constitutes  a great  aid  in  the 
diagnosis  of  iron  deficiency  anemia  becau.se  it  is  in- 
variably lowered,  sometimes  to  fifteen  to  twenty  micro- 
grams per  cent.  It  is  also  interesting  that  in  hemo- 
chromatosis, it  has  been  shown  that  all  of  the  beta 
globulin  is  utilized  in  the  transportation  of  iron  and 
the  levels  in  this  disease  are  abnormally  high,  to  be- 
tween 300  and  400  micrograms  per  100  c,c. 

That  portion  of  the  iron  .stored  in  the  liver,  spleen, 
and  bone  marrow  is  available  at  all  times  for  further 
hemoglobin  synthesis  but  there  is  still  an  appreciable 
amount  bound  irrever.sibly  in  the  tissue  enzyme  sv's- 
tems  and  in  muscle  hemoglobin,  and  the  latter  is 
never  available  to  the  hemopoetic  sy.stem  regardless  of 
the  .severity  of  an  iron  deficiency  anemia.  This  is 
understandable  in  that  death  would  occur  if  the  muscle 
enzyme  systems  were  abolished. 

Iron  is  utilized  from  the  plasma  and  from  the 
storage  depots  depending  upon  the  rate  of  hemo- 
globin synthesis.  Consequently,  this  is  most  rapid 
after  acute  massive  blood  loss  and  slowest  in  refractory- 
anemias  and  pernicious  anemia  in  relapse,  in  which 
the  rate  of  red  blood  cell  production  is  markedly  re- 
duced. As  woidd  be  expected  in  the  latter  instance, 
the  plasma  iron  levels  are  found  to  be  higher  than 
nonnal  due  to  the  inability  of  the  bone  marrow  to 
utilize  this  iron  for  hemoglobin  .synthesis. 

The  ability  of  the  body  to  retain  iron  is  surprising 
in  that  only-  infinitesimal  amounts  are  excreted  in  the 
urine  or  stool.  Desquamated  skin  has  been  found  to 
contain  small  amounts  of  iron  but  in  the  average  per- 
son probably  no  more  than  one  milligram  per  day  is 
excreted.  Hemorrhage,  however,  even  in  small  amounts 
over  a long  period  of  time  can  produce  a serious  fall 
in  total  body  iron  which  far  exceeds  the  ability  of  the 
average  person  to  replace  it  bv-  diet.  As  an  example, 
the  loss  of  each  50  c.c.  of  blood,  regardless  of  the 
.source,  results  in  the  loss  of  250  milligrams  of  iron, 
which  is  roughly  one  sixteenth  of  the  total  body  iron 
available  for  hemoglobin  synthesis.  In  a lihe  manner, 
a .seemingly  small  loss  of  blood  daily  from  bleeding 
hemorrhoids  can  amount  to  a verv-  significant  figure 
over  a period  of  weeks  or  months.  It  is  mo.st  important 
to  realize  at  this  point  that  an  iron  deficiency  anemia 
is  only  a sy'inptom  of  some  underlying  reason  for 
excessive  blood  loss  and  it  may  be  harmful  to  treat 
this  symptom  without  making  a concerted  effort  to 
determine  the  original  cause. 
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I'lic  rciiiiiiciin  nl  loi  iron  is  greatest  during  periods 
ot  rapid  growth  wlien  tlie  total  red  eell  mass  is 
rapidly  iiiereasaig  and  in  women  in  the  ehildhearing 
period  where  iron  is  lost  during  menses,  pregnaney, 
and  laetation.  It  is  important  to  remember  that  each 
lull  tc'rm  inlant  takes  approximately  one  half  gram  ol 
iron  from  the  pregnant  mother  and  another  half  gram 
during  one  year  of  la.etation.  Obxionsly,  if  in  addition 
to  this  loss  by  normal  route,  gastric  aclilorhydria  was 
also  present,  it  would  pres'ent  a definite  cause  for  de- 
erea.sed  absorbtion  of  iron  and  iron  deficiency  anemia 
would  develop  more  rapidly. 

rhe  eardinal  manifestation  of  iron  delicieney  in  the 
hnman  is  a hypoehromic,  microeytic  anemia,  and 
fortunately  this  is  specilie.  It  is  true  that  a pyridoxine 
rieficiency  will  eause  this  type  ol  anemia  l)ut  this  has 
luwer  been  encountered  in  the  hnman  race  and  eon- 
'(■<|iiently  ean  be  ignored.  Ciooley’s  anemia  will  also 
prodnee  a hypoehromic,  microeytic  cell  l)ut  this  is  a 
rare  type  ol  anemia  seen  onl\-  in  the  Mediterranean 
race  and  is  easily  diagnosed  by  the  other  manifesta- 
tions which  it  shows,  ft  is  no  longer  tenable  to  speak 
of  “idiopathic  hypochromic  anemia”  since  if  adequate 
studies  are  done  it  will  always  be  found  to  be  due  to 
loss  ot  iron  by  blood  loss  of  one  sort  or  another. 

It  is  interesting  that  many  of  the  findings  in  iron 
deficiency  anemias  simulate  those  found  in  pernicious 
anemia  such  as  sore  tongue  or  sore  mouth  with  as.so- 
ciated  papillary  atrophy  of  the  tongue,  splenomegaly, 
i.\  hich  is  present  in  approximately  309f,  paraesthesias 
of  the  hands  and  feet,  histamine  fast  achlorhydria 
which  occurs  in  approximately  40%  of  the  cases,  as 
w'ell  as  the  usual  symptoms  of  anv  tvpe  of  anemia 
regardless  of  the  etiology.  The  most  out.standing 
cliaracteristic,  howex’er.  is  the  paleness  of  the  red 
blood  corpuscles  on  a stained  blood  film  due  to  the 
decrease  in  hemoglobin  for  anv  particular  cell,  and 
associated  with  this  the  marked  variation  in  size  and 
shape  of  these  cells.  Normally,  it  is  found  that  from 
32  to  36%  of  the  total  red  cell  mass  is  made  up  of 
hemoglobin  but  in  iron  deficiency  this  figure  not  in- 
frecpiently  falls  to  25%  or  lower. 

Clinically,  iron  deficiency  anemia  shoidd  be  dixided 
into  three  main  classes  which  are  as  follows; 

(1)  Nutritional  oncmUi  of  infancy  and  childhood. 
This  type,  also  known  as  goat  s milk  anemia,  has  been 
aptly  described  as  being  due  to  the  infant  bleeding 
into  his  own  blood  stream.  The  mechanism  is  easy  to 
understand  if  it  is  realized  that  the  total  red  cell 
mass  must  increase  tremendously  during  this  rapid 
phase  of  growth  and  if  insufficient  iron  has  been  ob- 
tained from  the  mother  during  pregnancy  or  none  is 
forthcoming  in  the  diet,  a relative  deficiency  will  wr\ 
soon  develop  and  be  manifest  by  the  cardinal  symp- 
toms and  signs  of  an  iron  deficiency  anemia. 

(2)  Hypochromic,  microcytic  anemia  of  women 
during  the  childbearing  age.  In  an  average  menstrual 
cycle,  approximately  50  cubic  centimeters  of  blood 
is  lost  and  over  a period  of  .several  years,  this  amounts 


to  an  appreciable  loss  ol  blood.  If  repeated  preg- 
nancies, lactations,  or  excessive  bleeding  occur,  this 
is  much  accentuated  and  will  rapidly  hasten  the  d(‘- 
velopment  ol  an  iron  deficiency  anemia  in  these  in- 
dividuals. 

(3)  Hyjiochromic,  microcytic  anemias  in  mules  or 
})o.st-menc,paus(d  women.  It  is  most  important  that  the  ] 
anemia  in  this  type  newer  be  treated  W'ithout  making 
e\cry  possible  effort  to  find  the  underlying  cause,  for  . 

it  is  invariable  due  to  hemorrhage.  1’his  usually  is  * 

only  a small  amount  daily  o\er  a period  of  time  and  is 
indicative  of  some  ideerating  lesion  which  in  many 
case’s  is  much  more  important  than  the  anemia  itself  * 
although  it  may  be  asymptomatic  as  far  as  the  patient 
is  concerned.  'I’o  be  strongly  eonsidered  in  these  in- 
stances are  a silent  bk'cding  ulcer,  ulcerating  car-  4 

einoma  of  the  colon,  bleeejing  hemorrhoids,  or  profuse 
menorrhagia  and  metrorrhagia.  ’ 

Once  iron  delicieney  anemia  has  developed,  it  is 
necessaiA  to  give  supplemental  iron  since  the  dietary 
intake  is  inadetpiate  to  replace  that  loss.  This  type  | 

will  respond  dramatically  to  the  ingestion  of  any  of  i 

the  commonK  used  iron  preparations,  and  despite  ^ 

many  claims  to  the  contrary,  there  is  no  evidence  that  j 
the  addition  of  cobalt,  copper,  molybdenum,  liver, 
stomach  concentrates,  and  so  forth,  is  of  any  value  in 
speeding  the  regeneration  of  hemoglobin.  It  is  con- 
sequently unnecessary  and  needlessly  expensive  to  the 
patient  to  subject  him  to  the  various  hematinics  which 
are  on  the  market  at  the  present  time.  These  prepara- 
tions are  potentially  dangerous  in  that  they  may  mask 
the  underlying  disease  and  give  both  the  physician  and 
the  patient  a false  sense  of  security  if  the  symptoms 
of  the  anemia  improve  onlv  to  allow  an  unsuspected 
carcinoma  of  the  bowel  or  peptic  ulcer  to  progress  on 
to  that  stage  where  treatment  is  much  more  difficult 
if  not  impossible.  There  is  very  little  justification  at 
any  time  to  use  these  preparations,  for  as  has  been 
previously  shown,  many  types  of  anemia  will  not  re- 
spond at  all;  the  iron  deficiency  anemias  do  not  need 
the  other  expensive  ingrc’dients  of  these  preparations; 
and  thirdly,  if  a patient  with  pernicious  anemia  be 
inadvertantlv  treated  in  this  manner,  the  folic  acid 
will  cau.se  a hematological  response,  but  unfortunately, 
wall  not  prevent  neurological  complications  from  de- 
veloping and  they  may  progress  to  an  irreversible 
stage  before  the  correct  therapy  is  given.  The  most 
advantageous  therapy,  and  also  the  cheapest  to  the 
patient,  is  ferrous  sulfate  in  doses  of  five  grains  per 
day. 

Intravenous  iron  preparations  have  now  reached  the 
stage  where  the  toxicitv  has  been  sufficiently  reduced 
to  allow  them  to  be  given  with  relative  impunity. 
However,  it  is  very  seldom  needed  or  indicated  and 
should  be  reserved  for  those  patients  who  have  pro- 
fuse diarrhea,  ga.stric  intolerance  to  the  oral  medica- 
tion or  some  other  contraindication  to  oral  therapy. 

If  these  occasions  do  arise,  it  is  important  that  ex- 
cessive amounts  of  iron  are  not  given  because  of  the 
theorectial  possibilitv’  of  the  dev'elopment  of  hemo- 
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iliroinatosis  or  alinormal  deposits  of  iron  in  tlie  skin, 
liver,  pancreas,  and  so  fortli,  a process  wliicli  iniglit 
well  be  potentialb  dangerous. 

Sumtiumi 

Ilypocliroinic,  inicrocytie  anemias  are  extremely 
common  and  afford  no  diflicnitv  in  diagnosis  il 


adecjuate  studies  are  obtained. 

The  metabolism  of  iron  is  discussed  as  it  pertains 
to  the  clinical  evaluation  of  a patient  pre.senting  an 
iron  deficiency  anemia. 

d'lie  importance  of  withholding  “shot-gun  therai:)y” 
of  many  commercial  hematinics  and  making  a 
definiti\e  diagnosis,  with  specific  therapy,  is  stressed. 


Socialized  Medicine  in  Great  Britain 

Ih  H.  Huvnek,  M.  D.® 

Salt  Lake  City 


I want  to  thank  all  ol  >011,  and  13r.  Spi'is.segger  in 
particular,  for  a \’er>'  loveK’  dinner.  It  has  been  a real 
pleasure  to  be  here,  and  seeing  that  I may  ha\e  to 
ilash  out  before  von  people  leave,  I want  to  thank 
you  for  the  nice  time'  1 have  had  in  Charleston  before 
I start  speaking. 

This  problem  of  Socialized  Medicine  in  Cheat 
Britain  I am  going  to  talk  about  is  a rather  serious 
one  for  them. 

It  was  a great  privilege  for  me  to  be  inv  ited  three 
years  ago  to  be  a member  of  a committee  of  5 doctors 
from  the  A.  Nf.  A.  to  study  the  National  Health 
Serv  ice,  which  is  socialized  medicine,  in  Great  Britain. 
We  spent  some  seven  weeks  trav'eling  throughout 
Great  Britain.  1 was  the  luckiest  one  of  the  group, 
becau.'-ie  I was  able  to  spend  manv  days  and  nights  in 
the  companv-  of  general  practitioners  in  their  work.  I 
have  always  been  lucky — I feel  very  lucky  to  be  here 
in  Gharleston  tonight.  This  trip  was  one  of  the  greatest 
and  most  educational  experiences  of  my  life,  because 
1 found  out  a lot  of  things  no  one  finds  out  without 
going  to  a new  country  to  find  out  for  himself.  We 
were  sent  over  to  find  out  why  they  had  socialized 
medicine,  to  find  out  if  there  was  anything  good  about 
it,  and  report  back  to  the  Board  of  Trustees  of  the 
M.  A.  Our  chairman  was  13r.  M'alter  D.  Martin, 
who  lives  in  Norfolk,  \'a.,  one  of  the  finest  gentlemen 
I hav'e  known  in  my  life.  He  was  then  a member  of 
the  Board  of  Trustees  of  the  A.  M.  A.  and  is  now 
President-elect  of  the  A.  M.  A.  I am  sure  that  Associa- 
tion will  be  in  good  hands  this  next  year. 

I want  you  to  understand  that  I don’t  frown  on  the 
British  people,  I don’t  look  down  on  them,  but  some 
things  are  done  a little  differently  there  from  what  we 
would  do  here.  1 have  a lot  of  respect  for  the  British, 
they  have  a lot  of  backlione  in  some  ways;  they  arc 
a frustrated  people  in  other  ways.  Under  the  circum- 
stances they  are  admirable,  even  thougli  they  don’t 
do  things  the  way  we  Americans  would  do.  They  live 
in  a small  country  and  they  are,  in  general,  very  poor. 
They  liave  had  a lot  of  trouble  and  war  in  the  last 
30  years.  We  have  to  look  at  it  from  all  these  angles. 

In  going  back  to  find  out  a reason  why  they  had 
socialized  medicine  in  the  first  place,  one  word  ex- 
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plains  it:  I’ooerly.  The  common  people  have  been  poor 
always,  and  when  1 say  “the  people”  I mean  90%  of 
the  population.  Most  of  the  wealthy  people  are  wealthy 
because  their  great-grandfathers  did  some  special 
serv  ice  for  the  kings  and  their  sons’  sons’  sons  still  have 
those  great  estates  to  some  e-xtent.  Then,  think  of 
the  size  of  the  country — England  is  about  the  size  of 
the  state  of  Minnesota — I mean  Great  Britain  is.  Fifty 
million  people  live  there.  They  raise  less  than  5091 
of  their  food.  My  wife  couldn't  understand  why  we 
didn’t  have  fresh  eggs.  She  asked,  “Why  can’t  people 
raise  chickens'P”  They  don't  have  wheat  enough  to 
feed  the  people,  .so  thev’  could  mg  have  chickens  be- 
cause they  don’t  have  the  grain  to  feed  them.  They 
do  not  have  food  enough  for  themselves.  They  have 
to  import  oO'/r  of  tlieir  foodstuffs. 

They  have  always  had  low  incomes.  Between  1945 
and  1951  it  is  said  by  the  Socialists  that  they  raised 
wages  140%  during  their  regime.  Yet  the  common 
vv'age  earner  now  earns  somewhere  near  one-fifth  what 
the  common  wage  earner  earns  in  America. 

Then  take  tlic  matter  of  coal  production.  They 
import  coal  from  us.  Our  coal  miners  produce  5 times 
as  much  as  the  British  miners.  So,  first  of  all  we  give 
them  money,  then  we  pay  our  miners  to  dig  the 
coal  that  W'e  sell  to  the  British  and  they  pay  us  with 
our  own  money.  Thev  have  enough  coal  for  the  world 
for  generations,  but  do  not  dig  enough  because  their 
miners  are  not  paid  enough,  so  they  don’t  even  dig 
enough  coal  to  keep  themselves  warm.  We  sent  them 
twice  as  much  coal  in  1952  as  we  did  in  1951. 

^^’e  have  to  look  into  the  past  history  to  understand 
their  situation  on  medical  and  hospital  care.  Their 
hospitals  were  started  not  for  people  who  paid  their 
way,  but  for  people  who  were  destitute.  They  started 
800  years  ago  on  grants  from  the  King.  Monks  took 
care  of  them,  and  these  hospitals  were  for  the 
destitute  jroor — that  is  the  principle  on  which  they 
were  built  and  hav'e  been  carried  on  to  a great  extent 
to  the  present  time.  Their  largest  hospitals  used  to  be 
known  as  the  “poor  law  hospitals  ” or  “borough  hos- 
pitals.” These  correspond  to  our  county  hospitals  and 
are  entirely  supported  by  public  taxes. 

The  “voluntary  hospital  ” is  the  ne.xt  group.  These 
are  kept  open  by  voluntary  contributions.  W'ealthy 
people  have  donated  thousands  of  pounds  yearly  to- 
ward keeping  them  open.  4’he  common  people  have 
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Ixeen  able  to  go  to  tliese  liospitals.  Tliey  are  called 
“\oIinitary”  because  people  can  obtain  admission  for 
medical  or  surgical  care  and  wben  tliey  leave  tliey 
pay  what  they  themselves  leel  they  can  afiord  to  pay. 
So  that  is  whv  I say  that  tire  great  imiportion  of  the 
British  people  has  gr()\^’n  np  lor  800  years  with  tree 
surgical  care,  fri-e  medical  care,  and  practicallv  Irec- 
ho.spitalization. 

Sir  .'\llan  Daley,  head  of  the  I’ublic  Health  Service 
for  (Ireater  I.ondon,  who  recently  retiri'd  and  came 
over  and  spent  six  months  at  Johns  Hopkins  in  Balti- 
more lecturing  on  l^nblic  Health,  told  us  not  to  think 
that  medical  care  in  the  doctors’  oflices  had  de- 
teriorated just  since  the  National  Health  Service 
started  in  19-18,  lint  that  they  had  always  had  poor 
medical  care — they  lia\'c  always  had  free  medical  and 
surgical  care  in  the  hospitals  for  800  years  for  most 
of  their  population. 

The  small  cottage  hospital  has  been  built  tor  the 
wealthy  people  who  pay  verv  high  prices  to  go  to  it. 
In  London  tiiere  are  probably  about  1,000  beds  in 
cottage  hospitals.  To  show  you  how  manv  go  to 
private  hospitals  in  Great  Britain,  on  the  first  day  of 
Januarv,  1951,  there  were  4.58,36-3  hospital  beds  for 
National  Healtli  Service  patients  and  6,875  pay  beds 
for  private  patients,  paid  for  by  the  individual.  So, 
exactly  1.49%  of  all  hospital  beds  were  pav  beds  for 
private  patients  as  of  January  1,  1951. 

Don’t  think  socialized  medicine  started  only  on 
Julv'  .5,  1948.  Thev  have  had  the  old  National  Health 
Insurance  plan  for  years.  On  the  first  of  January,  1913, 
they  .started  free  medical  care  and  free  medicines  at 
the  general  practitioner’s  office  for  everv  worker  who 
made  less  than  225  pounds  per  year.  Forty-two  per 
cent  of  their  people  had  this  free  medical  care  and 
free  medicines.  This  gave  workers  a chance  to  have 
the  small  things  in  medical  care  that  they  needed. 
Those  who  could  not  afford  to  go  to  the  doctor’s  office 
vv^ent  without  many  necessary  things  at  the  doctors’ 
offices,  but  these  same  workers  and  their  dependents 
coidd  go  to  hospitals  and  have  free  medical  and  sur- 
gical care  and  hospitalization.  Bv  1948  they  had 
gradually  raised  the  wage  limit  up  to  450  pounds  a 
year  for  free  medical  care. 

I am  trying  to  build  up  a background  to  show'  you 
why  they  have  to  have  some  form  of  socialized  medi- 
cine. 'rhey  had  a great  war  between  1914  and  1918 
and  were  almost  annihilated.  Along  came  the  Second 
World  War  of  1939-1945  and  vou  may  not  realize  it, 
but  one  of  every  five  homes  was  destroyed  in  that 
war,  and  more  than  20%  of  the  business  buildings 
and  manufacturing  concerns  W'ere  destroyed.  Thev 
were  reallv’  devastated.  Those  people  are  frustrated. 
They  just  don’t  have  the  heart  to  come  back.  They 
are  short  of  everything — building  materials — they  are 
rationed  more  on  food  todav  than  they  were  during 
the  war — they  get  75%  less  bacon  and  17%  less  beef 
today  than  in  1945  when  the  war  ended.  Their  spirits 
are  low — they  are  undernourished  and  w'-eak. 


'f  ile  government,  the  old  coalition  government,  the 
labor  government,  the  cemservative  governm'cnt,  all 
realized  thev  had  to  do  something  to  get  more  medical 
care  tor  the  common  jveople.  The  British  Medical 
As.sociation  studied  the  problem  in  19-37  and  again  in 
1938  with  definite  recommendations  to  plan  some  sort 
of  widening  or  increasing  the  .scope  of  their  existing 
National  Health  Insurance  plan.  In  1942  Sir  William 
Beveridge  came  out  w'ith  his  famous  report.  To  the 
Knglishman  and  the  poor  people  of  Europe  it  was  a 
Godsend — to  us  it  was  terrible.  What  did  he  advise':' 
It  was  nothing  but  to  give  all  pc'0]rlc  the  minimum 
of  ,'ecurity  in  evervthing.  Now  a person  has  to  be 
born  and  breathe  and  the  government  will  do  almo.st 
everything  eks’c  for  him.  As  soon  as  a w'oman  is  preg- 
nant she  receives  4 ponnds.  and  another  4 pounds 
when  she  delivxTs  her  baby. 

In  Britain  the  head  ul  the  family  goes  to  the  post 
office  every  Monday  morning  and  collects  8 shillings 
for  every  child  except  the  first  one.  It  was  5 shillings 
until  the  conservative  government  raised  it  to  8 in 
19.51  and  cut  down  food  subsidie.s — they  had  been 
spending  over  400  million  pounds  a year  in  food  sub- 
sidies, and  Ghurchill  cut  that  down  to  2-'39  million 
pounds  a year  but  increased  family  benefits,  as  above, 
and  still  saved  the  government  a little  money.  He  felt 
he  was  giving  the  people  a little  more  independence 
in  this  way.  One  doctor’s  wife  whom  I met  was  too 
proud  to  accept  tlie.se  benefits.  “I  won't  go  to  the  post 
office  and  collect  that  money,  although  my  husband 
pays  income  tax  on  it,”  she  told  me.  (They  have  to 
pay  an  income  tax  on  tins  money  whether  they  collect 
it  or  not,  because  it  is  listed  as  routine  income.  You 
can  be  sure  that  most  families  have  to  collect  it. ) 

After  the  Beveridge  report  there  was  no  holding 
back  socialized  medicine.  That  report  said  the  govern- 
ment would  do  just  about  everything.  They  will  pay 
you  to  be  born — feed  V'ou — care  for  vou,  and  pay  for 
yon  to  be  buried.  If  a man  is  laid  off  one  week,  the 
government  will  pay  him  26  shillings  a week,  plus  16 
shillings  for  his  wife  and  7V2  shillings  for  his  fir.st 
child.  He  alrcadv*  has  his  8 shillings  a week  for  each 
of  the  children  except  the  first  one,  so  it  doesn  t 
matter  much  now  whether  he  works  or  not.  I was  told 
many  times,  by  doctors,  that  certain  people  did  not 
work  because  thev  could  make  just  as  much  if  they 
didn't  work  as  if  they  did.  It  takes  a lot  of  initiative 
to  work  when  you  can  do  as  well  by  loafing,  especially 
when  you  are  poorlv  fed. 

Now  the  coalition  government  that  was  in  power 
prior  to  1945  planned  some  sort  of  National  Health 
Service  on  a limited  basis.  They  had  these  plans 
practically  perfected  in  1944  ready  to  offer  socialized 
medicine  to  the  dependents  of  the  workers.  They  were 
not  going  to  take  away  from  doctors  completely  the 
privilege  of  running  their  own  show.  But  in  1945 
when  the  Socialist  government  came  into  power  with 
a 200  seat  majority^ — they  rolled  high,  wide,  and  hand- 
some until  aJ)out  1947  or  1948;  because  of  this  200 
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seat  majority,  in  1946  tliey  passed  tlie  National  Health 
Ser\iee  Law  with  little  or  no  opposition. 

They  said,  we  won't  restrict  it,  we  will  give  free 
medical  care  and  everything  that  goes  with  medical 
care,  to  everyone  who  comes  to  our  shores,  whether 
they  are  visitors  or  millionaires  or  what  have  you. 
They  ga\c  medical  care  with  all  the  trimmings  to 
everyone.  The  Con.servati\ e government  had  promised 
that  they  would  not  take  over  the  hospitals,  but  the 
Socialist  government  wrote  the  law  without  even  con- 
sulting the  medical  profession  and  took  over  4 billion 
dollars  worth  of  hospitals  and  2 billion  dollars  worth 
of  liijuid  investments  and  endowments;  that  was  6 
billion  dollars  worth  of  hospitals  and  endowments 
that  they  took  over.  They  also  made  it  unlawful  for 
doctors  to  l)uy  and  sell  practices.  Since  time  im- 
memorial doctors  had  bought  and  sold  practices  in 
Great  Britain.  A man  who  had  worked  and  built  up 
a nice  practice  felt  it  was  a saleable  asset;  that  is, 
the  good  will,  so  rather  than  buy  insurance  like  you 
and  I to  make  us  secure  when  ready  to  retire  or 
partially  so  at  65,  when  they  are  ready  to  retire  they 
have  sold  their  practices  to  others;  that  is,  they  sold 
the  good  will  of  their  practices.  A father  maybe  would 
sell  his  practice  to  his  son  who  had  become  a doctor. 
The  insurance  company  would  lend  the  son  or  young 
doctor  enough  money  to  buy  the  practice  outright. 
The  price  usually  was  2 1/2  times  the  gross  income 
from  the  practice  for  the  last  year  of  practice.  We  will 
say  a doctor  made  about  6,000  pounds  ($16,800)  a 
year;  he  would  get  about  15,000  pounds  ($42,000) 
when  he  sold  it.  So  the  new  doctor  comes  along  and 
buvs — and  his  purchase  does  not  include  the  home  or 
physical  properties,  just  the  good  will  of  the  doctor's 
practice.  Their  offices  are  u.sually  all  in  their  homes, 
and  most  doctors’  offices  have  been  at  the  same  ad- 
dress for  generations  and  many  of  the  doctors  are  .sons 
or  grandsons  of  doctors,  but  they  .still  buy  their  own 
fathers’  practices.  The  son  would,  thus,  put  his  nose 
to  the  grindstone  to  pay  off  his  indebtedness  while 
the  old  man  would  go  down  to  the  seashore  to 
partially  retire  and  enjoy  himself  on  the  income  from 
his  “good  will”  sale.  It  is  very  peculiar  to  us,  but  they 
feel  very  strongly  about  it  and  resent  very  much  the 
government's  taking  this  privilege  away  from  them. 

After  the  Socialists  voted  in  the  National  Health 
Service  in  1946  the  B.  M.  A.  voted  not  to  support  it. 
The  B.  M.  A.  has  never  been  a strong  group  like  our 

A.  M.  A.  As  you  know,  the  A.  M.  A.  has  its  state 
organizations,  and  county  organizations,  and  we  all 
belong  to  the  county  society  where  we  live  or  we 
would  not  have  hospital  connections.  Over  there  they 
had  a General  Secretary  and  central  offices  and  a few 
Branch  Secretaries  but  did  not  have  the  type  of 
.strong  medical  associations  that  we  have  at  the  city 
and  county  and  state  level.  During  the  fir.st  year  of 
the  National  Health  Service  the  number  of  doctors 
that  belonged  to  the  B.  M.  A.  more  than  doubled.  The 

B.  M.  A.  in  Februarv  1948  had  a ^ote — individual 
\()te — and  voted  38, .584  to  4,470  against  going  itno 


the  National  Health  Service.  So  then  the  government 
had  to  start  working  fast.  They  got  the  presidents  of 
the  three  .specialist  groups  together,  the  Boyal  College 
of  Surgeons,  the  Boyal  College  of  Physicians,  and  the 
Boyal  College  of  Obstetricians  and  Gynecologi.sts. 
The.se  three  presidents  wrote  an  open  letter  to  the 
press  in  which  they  said  the  medical  profession  of 
Great  Britain  should  sign  up  in  the  National  Health 
Service  or  they  felt  that  there  would  be  some  chance 
of  a revolution  and  bloodshed  throughout  the  country, 
even  after  that  the  B.  M.  A.  voted  64%  against  going 
in.  Then,  the  go\ernment  said  they  would  set  aside 
66V2  million  pounds  to  purchase  the  good  will  from 
the  doctors  of  Great  Britain.  They  felt  this  amount 
would  allow  each  doctor  about  IV2  times  his  last 
year’s  total  income  for  his  practice,  but  this  would  be 
done  only  on  condition  the  doctor  would  sign  to  go 
into  the  Service  before  July  5,  1948.  If  they  didn’t 
sign  before  that  date  they  wotdd  lose  the  chance  ever 
to  get  anv  payment  from  the  government  for  their 
good  will  value.  So,  in  the  2 weeks  before  the  dead- 
line, most  of  the  doctors  signed  up  with  the  National 
Health  Service.  Thus,  they  signed  because  of  the 
economic  pressure  that  was  put  upon  them,  first  by 
the  presidents  of  the  three  great  medical  societies, 
and,  second,  by  the  Minister  of  Health  in  the  govern- 
ment, and  on  Jidy  5,  1948,  Nationalized  Medicine 
went  into  effect.  They  promised  people  in  adverti.se- 
ments  in  papers,  etc.,  to  come  and  get  it  and  all  you 
want  of  it,  it  is  free.  It  did  ju.st  what  you  would  expect 
it  would  do  if  you  advertised  to  the  kids  of  Charleston 
to  come  down  to  the  Market,  that  they  would  get  free 
peanuts,  candy,  and  ice  cream,  all  they  could  eat,  and 
invite  them  to  fill  their  pockets  and  come  back  the 
next  day  for  more.  Well,  when  people  get  everything 
free  ( whether  the  government  could  afford  to  give  it 
to  them  or  not — they  haven’t  built  a new  hospital 
since  19‘39 — they  haven’t  had  anything  to  build  with), 
what  happens?  You  can  an.swer  that  from  reports  you 
have  heard  and  from  knowing  human  nature.  The 
B.  M.  A.  negotiated  for  the  privilege  of  every  person 
to  choose  the  doctor  he  went  to,  and  by  going  on  that 
doctor’s  list,  he  could  get  prescriptions  for  anything 
connected  with  medicine.  A patient  can  go  to  the  doc- 
tor every  day  if  he  wishes.  The  doctors  are  paid  by 
a capitation  fee  of  approximately  an  average  of  15 
shillings  a year,  for  each  patient  on  his  li.st.  Multiply 
this  by  2200,  tlie  average  number  of  patients  for  each 
general  practitioner.  This  would  give  approximately 
$5,000  or  $6,000  gross  per  year  (1650  poundsi).  The 
government  allows  the  doctor  37%%  of  this  gross  in- 
come as  overhead;  so  his  net  income  is  about  two- 
thirds,  or  a little  less,  of  this  amount. 

Some  doctors  have  only  500  or  800  on  their  lists, 
but  these  doctors  can  choose  to  accept  a basic  salary 
of  350  pounds  a year  and  cut  the  capitation  fee  by 
one-seventh.  Until  he  lias  2100  patients  on  his  list  it 
pays  liim  to  accept  the  ‘350  pounds  a year  and  get  6 /7 
of  the  capitation  fee.  They  now  have  increased  the 
practitioners’  fees;  the  general  practitioner  gets  17 
shillings  for  all  patients  except  27  shillings  for  the 
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1, ()()()  palionts  Iroiii  iimiiiIkt  501  to  miiiihfr  1500  on 
Ills  list. 

'rivcy  cut  tlie  iiuixinmin  list  troni  4, 000  to  3,500. 
l-Acry  time  tlicy  cot  tlic  maximum  list  to  make  it  more 
equalized  and  fiualK'  get  it  clown  to  where  each  doc- 
tor has  on  his  li.st  approximatelv  an  ecpiivalent  mimher 
ecpial  to  near  the  average  mimher  oi  patients  per  gen- 
eral practitioner  the  closer  the  service  comes  to  a 
salarii'd  job.  It  probably  will  ultimately  become  a 
full-time-  .salaried  job  lor  general  praetitiom-rs  and 
specialists  alike.  Thi.s  will  give  the  goxernment  much 
more  control  and  decrease  the  eo.st  considerably. 

Since  July  5,  1948,  thousands  of  people  have  been 
coming  to  the  practitioners  ollices  lor  unnecessary 
little  things,  (leneral  practitioners  have  to  keep  their 
ollices  open  one  hour  twice  daily.  The  government 
specifies  this.  The  doctors  1 talked  with  told  me,  “We 
open  our  olhees  on  the  dot  and  we  close  them  on  the 
dot.”  Thirty  or  forty  patients,  or  more,  may  crowd 
into  tire  olfice  during  that  hour.  At  the  end  of  the 
hour  someone  locks  the  door  and  the  doctor  finishes 
with  tho.se  who  have  been  in  the  waiting  room.  Very- 
few  doctors  have  examining  tables;  most  of  them 
don’t  even  have  a chair  beside  their  desks  because 
they  don't  have  the  time  to  talk  for  long  to  each  of 
.so  many  patients.  Each  patient  usually  has  a li.st  of 
several  things  they  want.  The  doctor  sits  down  and 
writes  prescriptions  and  the  patients  go  on  their  way 
happy.  There  is  about  one  out  of  ten  that  the  general 
practitioner  feels  needs  further  medical  care.  Could 
he  do  it?  No,  he  didn't  have  time  and  did  not  liave 
the  heart  to  do  it.  Many  times  a patient  came  into  the 
office  with  some  small  complaints,  like  a sliver  in  the 
finger,  or  a small  cut.  Not  once  did  a doctor,  in  my 
presence,  dress  a wound  during  my  visits;  he  just  says 
to  the  patient:  “Go  to  the  out-patient  department  of 
the  hospital  and  have  the  sliver  taken  out,  or  the  dress- 
ing put  on."  One  out  of  every  ten  patients  seen  by- 
the  general  practitioner  is  sent  to  the  out-patient  de- 
partment of  the  hospital.  The  general  practitioner 
really  does  very  little  medical  diagnosis  and  very  little 
actual  treatment,  \^'hat  they  have  really  done  in  Eng- 
land under  N.  H.  S.  is  take  the  patients  out  of  the 
doctors  offices  and  send  them  to  the  out-patient  de- 
partment of  the  hospitals  for  medical  study,  other  than 
the  very  few  who  can  afford  to  go  to  the  private  doc- 
tors— mostly  specialist.s — and  pay  for  medical  care. 

But  what  of  the  patients  who  are  sent  to  the  hos- 
pital? They  don’t  get  immediate  or  even  adequate 
care  at  the  out-patient  department  of  the  hospital.  If 
they  are  emergencies  they  may  wait  all  day  to  get 
something  done.  Otherwise,  they  may  wait  for  an 
appointment  for  weeks  for  an  examination  and  then 
they  get  a very  .short  examination.  W'e  visited  dozens 
of  out-patient  departments  and  one  medical  school 
where  a professor  spent  some  time  with  us  and  ex- 

*Full-time  specialists  cannot  do  any  private  medical  care  at 
all  but  part-time  specialists  can  spend  the  balance  of  their 
time  in  private  practice.  Most  specialists  demand  to  be 
part-time  employees. 


plained  that  in  I V2  hours  his  “firm”  (a  medical  man, 
one  or  two  assistants  and  interns  and  medical  .stu- 
dents ) had  taken,  one  at  a time,  37  patients,  written 
histories,  made  diagnoses  and  talked  to  the  patients 
about  care,  treatment,  etc.  'I’hat  was  a teaching  hos- 
pital connected  with  a medical  school.  The.se  are 
actual  happenings. 

II  it  is  a real  emergency,  he  may  get  care  in  a day 
or  two.  They  are  working  their  X-ray  machines  almost 
around  the  clock.  Eeople  are  almost  demanding  that 
they  get  X-rays,  etc.,  because  they  are  free.  Now,  if 
a person  ought  to  be  hospitalized  or  have  an  elective 
operation  or  something  like  that,  they  may  get  to  it  in 
a month  or  two  or  in  a year  or  two.  In  Birmingham 
they  had  33,000  patients  signed  on  surgical  lists  wait- 
ing for  hospital  beds. 

Under  their  system  the  general  practitioner  becomes 
a signer  of  forms,  and  often  all  he  must  know  is  how 
to  get  a person  into  the  out-patient  department  in  the 
hospital  or  to  get  an  emergency  b<-d  for  an  emergency 
case. 

Interns  ( homs’e  officers ) start  at  350  pounds  a year 
salary  and  when  they  go  into  residencies  for  5 or  6 
years  to  become  specialists  their  yearly  salaries  art- 
increased  gradually  to  1300  pounds  per  year  by  the 
time  they  are  in  their  la.st  year  as  residents 
(Registrars).  After  they  graduate  as  specialists  and 
enter  the  National  Health  Service  on  full  time  they 
get  1700  pounds  a year  in  salary.  This  1700  pounds 
salary  at  age  of  approximately  32  years  is  increased  by 
125  pounds  yearly  for  eight  years,  to  2700  pounds 
yearly  salary  at  40  years  of  age.  Most  of  the  specialists 
work  9 11  of  their  time  for  the  National  Health  Serv- 
ice and  the  rest  of  their  time  in  private  practice.  Full- 
time specialists  work  11  half-days  a week;  a half-day 
is  SV2  hours.  They  are  paid  portal  to  portal  pay  for 
each  half-day.  The  doctor  leav-es  home,  goes  to  the 
hospital,  works,  and  goes  back  home  for  lunch,  spends 
a couple  of  hours  or  so  at  home,  then  returns  for  his 
afternoon  session.  Part-time  specialists  working  9 out 
of  11  half-day  periods  per  week  get  9y'll  of  the 
regular  salary.  In  the  old  davs  they  worked  in  the 
hospitals  and  took  care  of  the  patients  for  nothing; 
now  they  are  paid  for  this  serxice,  so  the  specialists 
have  done  fairly  well.“  The  goxernment  also  said  they 
would  pay  the  super-doctors  (specialists);  4%  of 
them  an  extra  2500  pounds  a year,  10%  of  them  an 
extra  1500  pounds  a year,  and  20%  of  them  an  extra 
500  pounds  a year.  The  doctors  have  their  own  com- 
mittees and  select  their  own  lists  for  these  added 
benefits.  They  had  a real  problem  making  the  de- 
cisions. In  1948  they  had  7.50  residents  ( Registrars ) 
but  in  19.50  these  had  increased  to  28.50  and  became 
too  expensive  for  the  government.  In  November  of 
19.50  elexen  hundred  of  the,se  trainees  for  specializa- 
tion xvere  dropped. 

The  original  estimate  of  the  total  cost  of  the  entire 
N.  H.  8..  made  in  1946,  xvas  167  million  pounds  per 
year.  The  actual  cost  the  first  year  xx-as  .3.58  million 
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pounds;  452  million  pounds  tlie  next  year;  and  tlien 
it  went  up  to  484  million  pounds  the  third  year.  Then 
the  goN’erument  said,  “W'e  just  have  to  put  a lid  on  it,” 
so  they  limited  it  to  400  million  pounds  a year  and 
made  partial  charges  tor  .some  items  to  make  up  the 
difterenee.  Now  you  and  I know  how  you  ha\e  to 
curtail  c.xcessive  use  of  free  medical  care — you  have 
to  make  people  pav  a few  pennies  lor  part  of  that 
care.  A person  who  goes  in  to  ask  for  0 or  7 things 
and  has  to  pay  a shilling  tor  each  one  of  these  will 
reconsider  before  asking  for  so  many  things  the  next 
time.  Now  he  pays  half  price  for  a pair  of  glasses  (not 
for  the  fitting).  The  abuses  are  terrific — e\ery  person 
in  England  got  two  or  three  pairs  ot  glasses,  becau.se 
the  doctor  made  more  that  wav  and  it  was  easy  to 
tell  the  patient  he  needed  one  pair  for  close  work, 
one  pair  for  di.stance,  and  also  should  have  a pair  of 
bifocals.  The  original  plan  in  1946  budgeted  3.1  mil- 
lion pounds  for  the  ophthalmological  ser\ice.  It 
actually  cost  over  25  million  pounds  its  first  year  be- 
cause of  the  excessive  demand  and  abuse.  Now  th<- 
patient  pays  half  the  actual  cost  of  the  glasses  but  no 
part  of  the  doctor's  fee.  Also  ophthalmologists  were 
cut  from  their  original  fee  of  31%  shillings  to  25  shill- 
ings then  to  20  shillings  per  fitting.  Now,  with  partial 
charge  and  cut  in  the  fee,  the  cost  of  the  ophthal- 
mological service  has  been  reduced  to  about  1 /3  of 
its  previous  cost. 

Another  interesting  phase  of  the  National  Health 
Serxice  has  to  do  with  the  dentists.  Dentists  originally 
said  they  could  spend  only  33  hours  a week  at  their 
dental  chairs.  The  balance  of  their  time,  they  said. 


would  be  spi-nt  working  in  their  laboratories.  On  this 
basis  they  were  given  a “lee  tor  work  ’ contract.  'Fhe 
dentists  went  wild.  They  siient  most  ot  their  time 
pulling  teeth,  mainly  in  older  people,  and  hiring 
cheaper  laboratory  help  to  make  plates.  In  the  first 
18  months  of  the  service  H6'/f  ot  all  dental  work  was 
reported  as  extractions  and  plates.  Many  dentists  made 
fabulous  amounts  of  money,  and  reports  had  dentists 
collecting  more  in  a month  (from  the  government) 
than  general  practitioners  did  in  a six  months  period. 

The  result  of  this  abus'e,  which  had  made  the  cost 
in  excess  ot  48  million  pounds  ( the  first  budget  was 
10  million  pounds ) or  nearly  five  times  its  expected 
cost,  was  the  drastic  decrea.se  in  dental  fees.  The 
dentists  are  now  paying  dearly  for  their  follies. 

I would  like  to  tell  you  a lot  more;  I could  tell  you 
.so  many  things  you  would  thank  the  Lord  you  live 
in  America  and  are  tree.  One  thing  that  .Socialism 
does  is  take  away  freedom.  Great  Britain  has  gone 
down  the  drain,  as  far  as  freedom  for  the  individual 
is  concerned.  Now  the  new  government  is  trying  to 
bring  a few  things  back  to  the  people.  They  are  poor, 
and  don’t  produce  like  we  do — (one  man-hour  of 
work  in  the  United  States  equals  15  man-hours  of 
work  on  the  world  average. ) In  1951  they  drew  out 
of  saxings  one-quarter  of  a million  pounds  more  than 
they  put  into  savings,  xvhereas  in  1948  they  put  one 
million  pounds  more  into  savings  than  they  drew  out. 

I haxe  to  stop  talking,  though,  becau.se  1 have  to 
catch  a train.  It  has  been  a great  privilege  to  be  here 
and  there  is  a lot  more  I xx'ould  like  to  tell  you.  but 
time  xvon’t  permit. 
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KEACU  FOR  YOUR  UHFX’KHOOK 

'I'wo  appeals  tor  funds  are  heing  made  wliicli  slioiild 
he  of  particular  interest  to  the  physician.  The  first  is 
from  the  Community  Chest,  the  .sc'cond  from  CARE 
on  hehalf  of  the  doctors  and  nnrs'es  of  India. 

The  Conminnitv  Cliest  is  a local  project.  As  a 
memher  of  his  community,  each  doctor  should  feel  it 
both  a pri\ilege  and  a duty  to  give  and  give  generous- 
ly to  this  worthwhile  enterprise.  The  physician  is  husy 
and  nia\’  not  have  much  time  to  de\ote  to  various 
acti\ities  in  his  own  city  or  town.  Bnl  he  can  certainly 
give  of  his  money  and  thus  supirly  the  means  whereby 
others  can  do  the  work. 

The  project  which  CARE  is  sponsoring  jointly  with 
the  World  Health  Organization  is  in  hehalf  of  the 
doctors  and  nurses  of  India.  A recent  sur^•ey  shows 
the  crying  need  for  such  basic  supplies  as  surgical 
instruments,  simple  laboratory  eipupment,  and  te.xt- 
hooks.  The  doctors  and  nurses  of  India  are  sorely 
lacking  in  health  tools  which  tlie  abject  po\erty  of  his 
country  prer'ents  him  from  obtaining.  The  American 
Medical  Association  has  endorsed  this  joint  project  and 
the  physicians  of  this  countr\'  are  being  called  upon 
for  its  support. 

How  better  to  celebrate  this  Thanksgiving  Season 
than  to  reach  for  your  checkbook  and  help  those  who 
are  unable  to  help  themselves. 


SHOTGUN  THERAPY 

William  Osier  was  labelled  a therapeutic  nihilist. 
It  was  his  belief,  as  e.xpressed  in  his  teachings  and 
writings,  that  a drug  should  be  administered  only 
when  there  was  a specific  indication  for  its  use.  He 
decried  the  custom  of  shotgun  therapy — the  giving  of 
a drug  or  combination  of  drugs  without  anv  grounds 
upon  which  to  justify  their  administration  except  those 
of  hope  or  wishful  thinking.  Some  have  claimed  that 
Osier  went  too  far  in  his  straitlaced  approach  to  the 
problem  of  therapy,  but  his  influence  did  much  to 
establish  a system  of  therapeutics  based  upon  strict 
scientific  standards. 

As  we  obser\e  the  practice  of  medicine  today,  we 
.sen.se  the  need  for  a successor  to  Mhlliam  Osier — a 


leader  of  medicine  who  will  wage  \aliant  war  against 
shotgun  therapy. 

We  live  in  the  heyday  ol  medical  discoveries.  New 
weapons  are  being  forged  constantly  with  which  to 
combat  disease.  AcR  ances  have  been  so  rapid  that  the 
accepted  therapy  of  twenty-five  years  ago  is  now  con- 
sidered anticpiated  and  is  almost  classed  with  the 
teachings  of  the  middle  ages. 

The  practicing  physician  has  been  caught  in  this 
outburst  of  progress.  At  first  timidly  and  then  with 
full  \ igor  he  joins  the  parade.  Erom  medical  journals, 
from  his  colleagues,  from  representatives  of  those  who 
manufacture  drugs,  he  learns  of  the  new  preparations 
which  are  available,  and  begins  to  use  them — some- 
times wisely,  sometimes  without  the  considered  judg- 
ment \\'hich  must  ever  be  the  basis  of  sound  medical 
practice. 

Consider  what  is  happening  in  the  field  of  anti- 
biotics. A patient  presents  himself  to  the  physician 
with  the  complaint  of  fever  and  malaise.  The  con- 
scientious doctor  will  make  every  effort  to  establish 
a diagnosis  before  instituting  treatment — but  not  so 
the  shotgun  therapeutist.  Making  a token  examination, 
he  gives  an  immediate  injection  of  penicillin.  If  the 
patient  is  not  well  in  a day  or  two  he  quickly  changes 
over  to  one  of  the  mycin  preparations.  Finally  the  pa- 
tient recovers.  Did  the  drugs  play  any  part  in  the  cure 
of  the  disease,  and  if  so  which  one — no  one  will  ever 
know.  Did  the  drugs  ha\e  a deliterious  effect  upon 
the  patient — only  time  will  tell.  Was  the  doctor 
employing  sound  medical  standards  in  his  handling  of 
the  case — no. 

A child  is  brought  to  the  doctor’s  office  with  signs 
of  an  earlv  meningitis.  The  conscientious  physician 
performs  a spinal  puncture  and  examines  the  cerebro- 
spinal fluid,  or  else  sends  the  child  to  a hospital 
where  this  may  be  done,  before  an\’  antibiotics  are 
given.  The  shotgun  therapeutist  gives  an  immediate 
injection  of  penicillin  and  waits  to  see  what  will  hap- 
pen. When  the  symptoms  persist,  he  finally  sends  the 
patient  to  the  hospital  for  further  study  and  care.  B\ 
that  time  it  is  usually  too  late  to  determine  the  offend- 
ing organism  and  subsequent  treatment  must  be  car- 
ried out  in  the  blind  without  an  accurate  diagnosis 
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luu'ing  hrc'ii  made.  Tlic  iialienl  sufler.s  accordingly 
and  the  liospital  Inll  i,s  increa.sed. 

TIie.se  illustrations,  dealing  with  antibiotics,  eonid 
be  dniilieated  in  various  other  (ields  of  medication — 
“shots”  for  anemia  (without  determining  the  type  of 
anemia),  gixing  .'\C7ril  or  eorti.sone  in  conditions  in 
which  “the  drug  might  help,”  intravenous  injections 
of  \itamins  “to  pick  voii  uii,”  the  indiscriminate  pre- 
scribing of  hormones  in  tire  treatment  ol  “female 
tronbles.” 

Oh  for  the  teachings  ol  another  Osier,  who  will 
lead  us  out  of  this  maelstrom  ol  medication,  who  will 
set  our  feet  back  upon  the  solid  ground  ol  seientilie 
knowledge  and  make  us  show  just  cause  tor  what  we 
use  in  the  treatment  of  our  patients. 


•JOHN  DENDLEY  McHREARTY 

'the  flag  which  shrouded  the  casket  of  Dr.  John 
Dendley  McBrearty  when  he  came  home  for  burial 
services  during  \3’orld  W'ar  II  was  presented  to  the 
Palmetto  High  School  in  Williamston  recently.  With 
the  giving  of  the  flag,  his  mother,  Mrs.  Agnes  DencK' 
McBreartv  e.xpressed  the  wish  that  it  might  inspire 
some  student  to  follow  the  profession  of  her  son  and 
practice  in  the  Felw'r-W’illiamston  area. 

Dr.  McBrearty  was  the  only  South  Carolina  ph\si- 
eian  killed  in  ser\iee  during  tin-  war. 

W'ith  deep  apiireeiation,  we  pi'.\-  our  respects  to 
Mrs.  McBrearty  and  to  the  memory  of  hvr  son. 


.lAMES  C.  SELF  HONORED 

Mr.  James  C.  Sell,  industrialist  and  community 
builder  and  donor  of  the  Self  Memorial  Hospital  in 
Greenwood,  was  honored  recently  at  a bancpiet 
tendered  him  by  more  than  100  phvsieians,  surgeons, 
and  dentists.  On  this  occasion,  a placjue  was  presented 
from  the  South  Garolina  Medical  Association  in 
recognition  and  appreciation  of  his  work  and  interest 
in  behalf  of  health  and  medical  care.  The  presentation 
was  made  by  Dr.  Lawrence  Thaek.ston,  a past-president 
of  the  Association. 

At  its  last  meeting,  the  House  of  Delegates  voted 
to  present  this  pla<iuc.  Unfortnnateh'  it  w'as  impossible 
for  Mr.  Self  to  be  present  upon  that  occasion  and  this 
explains  the  presentation  at  a later  date. 


EDGEWOOI)  SANITARIUM  CLOSES 

Edgewood  Sanitarium  in  Orangeburg  has  been 
closed  due  to  the  illness  of  its  owner  and  medical 
director.  Dr.  Orin  R.  Yost.  According  to  a letter  from 
Dr.  Yost,  con\alescence  from  a severe  coronary  attack 
has  been  so  slow  that  his  physicians  have  adc  ised  him 
to  close  the  institution.  Dr.  Yost  hopes  that  the  closing 
will  be  only  temporary,  and  in  this  wish  the  Journal 
joins. 


A pri\ate  psychiatric  institution,  the  Edgewood 
Sanitarium  liad  serv'cd  its  jratieuts  well.  We  are  sorry 
to  see  its  doors  closed,  not  only  because  of  the  good 
w'ork  which  was  done  but  also  because  it  is  the  only 
private  institution  of  this  type  in  the  state.  We  wish 
for  Dr.  Yost  a .speedy  recovery  and  an  early  re-opening 
of  the  institution. 


MINUTES  OF  COUNC  IL  MEETING 
Columbia,  S.  (\  9-2.3-.5.3 

A siiecial  meeting  of  Council  was  held  at  the  Gol- 
umbia  Hotel,  Golnmbia,  S.  G.  at  4:30  p.  m.  September 
23,  1953.  All  Gouneilors  were  present  and  all  officers 
with  the  exception  of  the  Treasurer. 

The  minutes  of  the  meetings  of  May  4,  5,  6,  and 
7,  19.53,  at  the  time  of  the  Annual  Meeting  of  the 
Association,  were  read  and  approved. 

The  Chairman  announced  that  the  meeting  had 
been  primarily  called  to  fill  a vacancy  on  the  Board 
of  Medical  Examiners  caus'od  by  the  resignation  of 
Dr.  Carl  A.  West  of  Camden,  S.  C.:  A letter  certifying 
his  resignation  and  re(piesting  a replacement  from  the 
Secretary  of  the  Board  of  Medical  Examiners,  Mr. 
N.  B.  Hevw'ard,  w'as  read. 

A nomination  to  fill  this  \acancy  was  made  but  w'as 
withdrawn  after  Dr.  Cressette  brought  up  the 
adv’isabilits'  of  such  an  action  and  Mr.  Meadors 
pointed  out  that  under  the  new  Con'-titution  and  By- 
Laws  recently  adopted,  it  was  (piestionable  whether 
Council  had  this  authority.- There  was  a general  dis- 
cussion participated  in  by  .all,  after  which  Dr.  T.  S. 
Caines  moved  that  in  as  much  as  there  is  no  authority 
under  the  new  Constitution  and  By-Laws  for  Council 
to  replace  \acancies  on  Boards  appointed  by  the  Go\- 
ernor  on  nomination  of  the  State  As.sociation,  that 
Council  should  not  take  any  action  at  this  time.  .A 
motion  to  this  effect  was  carried.  Dr.  Cressette  then 
moved  that  the  Secretary  of  the  Board.  Mr.  Heyward, 
be  notified  of  this  action  and  directed  the  Secretary 
of  the  Association  to  do  so.  This  motion  was  likewise 
carried. 

The  Secretary  (juestioned  the  interpretation  of  the 
By-Laws  and  sngge.sted  that  Council  request  specific 
instructions  from  the  House  of  Delegates  at  its  next 
meeting  as  to  what  should  be  the  future  policy  of  the 
Council  in  this  regard.  The  Chairman  of  Council 
promised  that  this  would  be  done. 

The  Secretary  reported  on  a number  of  items: 

A.  The  attendance  of  Dr.  C.  L.  Guyton  at  the  Confer- 
ence on  Civilian  Defense  at  the  Annual  Meeting  of 
the  AMA  in  New'  York  in  June  19.53. 

B.  The  attendance  of  Mr.  C.  H.  Bano\  of  the  junior 
class  of  the  Medical  College  at  the  Student  AM.A  con- 
\ention  in  Chicago  in  June  1953. 

C.  That  the  establishment  of  a commission  for  im- 
provement of  the  care  of  the  patient  was  in  the  pro- 
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cess  ol  loniialion  and  llial  the  I'rc'.sidciils  ol  tlic  Soiitli 
Carolina  Hospital  Association  aTid  ol  tlic  Sontli  Caro- 
lina Nurses  Association  liad  heen  nolilied  and  had 
l)roniiscd  to  take  np  this  matter  with  \arions  Hoards 
ol  Directors.  It  \sas  annoniKcd  that  Dr.  Walter  Mead 
had  heen  appointed  chairman  ol  this  commission 
Irom  the  South  Carolina  Medical  Association. 

I).  A \isit  ol  .Ml.  Jack  Hincr,  I'ield  Heiiresentalive  ol 
the  AMA  Conneil  on  Medical  Ser\ ice,  to  South  Caro- 
lina in  AiiK'ist  1953. 

Is.  Attendance  at  the  AM.A  Conicrcnce  on  Flaccmcnt 
Scr\'icc  in  Ashc\illc,  N.  C.  in  Septemher  1953. 

K.  A report  on  the  actixities  ol  the*  Hlacement  Service 
until  the  pre.sent  time  and  on  a medical  snrxey  of 
physicians  in  South  Carolina. 

The  Secretary  Inrther  reportcxl  on  inlonnation  re- 
ceived in  regard  to  essay  contests  lor  high  school 
students  in  the  state,  sponsored  by  the  Association  ol 
.\nreriean  I’liysieians  and  Surgeons.  It  was  nioxcd  to 
eontinne  the.se  contests  under  the  direction  of  the 
Exeentive  Secretary  and  that  similar  prizes  to  those 
given  in  the  past  be  authorized.  This  motion  was 
carried. 

A letter  from  Dr.  J.  I.  Waring  in  regard  to  the 
establishment  of  a Committee  on  School  Health  was 
read  and  it  was  moved  that  authorization  for  the  ap- 
pointment of  this  committee  by  the  Association  be 
recommended  to  the  lfon.se  of  Delegates  at  its  next 
meeting. 

The  Secretary  read  an  announcement  of  a regional 
conference  on  AMA  policy  in  regard  to  veterans  with 
non-service  connected  disabilities  to  be  held  in  At- 
lanta, Georgia  November  8,  1953.  It  was  moved  that 
the  Chairman  of  Council  be  authorized  to  appoint  a 
committee  of  three  as  a special  committee  on  this 
matter,  and  that  they  be  authorized  and  requested  to 
attend  the  conference.  This  motion  was  passed  and 
the  Chairman  of  Council  announced  that  such  a com- 
mittee would  be  appointed. 

A letter  from  Dr.  Julian  Price,  resigning  as  Dele- 
gate to  the  AMA  was  presented  and  accepted,  and  the 
thanks  of  Council  was  extended  to  Dr.  Price  for  his 
xaluable  serxices  over  a period  of  many  years.  The 
Chairman  ruled  that  Dr.  J.  D.  Guess  of  Greenxille, 
S.  C.  elected  alternate  at  the  last  meeting  of  the 
Association,  xvas  specifically  designated  as  the  delegate 
to  replace  Dr.  Price  at  the  coming  meeting  of  the 
AMA. 

Mr.  M.  L.  Meadors,  Executive  Secretary,  confirmed 
the  dates  of  the  Annual  Meeting  to  be  held  at  Myrtle 
Beach,  May  11,  12,  and  13,  1954.  He  reported  on  the 
financial  status  of  the  Association  and  the  member- 
ship, both  of  which  xvere  entirely  satisfactory.  Mr. 
Meadors  then  brought  up  the  question  of  the  policy 
of  Council  in  regard  to  Naturopathic  Physicians  and 
announced  that  there  was  a possibility  that  a suit 
might  be  instituted  against  the  State  of  South  Caro- 


lina to  allow  Naturoiraths  to  irreseribe  narcotics.  -Mr. 
Meadors  suggested  that  he  be  authorized  to  file  a briel 
as  an  amicus  curiae  in  this  regartl.  TIk;  Secretary 
moxed  that  Council  authorize  Mr.  Meadors  as  Counsel 
of  the  Association  to  file  such  a brief  in  event  that 
such  a suit  is  filed  and  Dr.  Price  movc-d  that  expenses 
necessary  to  this,  xvith  the  emidoyment  of  additional 
legal  lounsel  if  this  be  lu’cded,  be  authorized.  Motiotis 
to  this  effect  xx’cre  carried. 

.Mr.  .Meadors  then  reported  that  tlx;  Paul  Revere 
Life  Insurance  Company  had  recpiested  a letter  from 
the  Association  certifying  as  to  its  reliability  in  its 
disability  health  insurance  policies  and  he  was  author- 
ized to  prepare  such  a letter  by  motion  of  Dr.  John- 
.son  xvhieh  was  duly  passed. 

Mr.  Meadors  announced  tliat  an  exhibit  from  the 
AMA — “Health  1953”  wonld  b<>  placed  at  the  State 
Fair  in  Columbia,  S.  C.  and  after  this  would  also  be 
carried  to  the  fair  in  Florence  for  exhibition. 

The  Sc'cretary  reported  that  the  Assistant  Editor  of 
the  Journal,  Dr.  J.  I.  Waring,  had  xvondered  whether 
additional  expenses  for  clerical  help  woidd  be  neces- 
sary after  he  assumes  the  Editorship  and  on  motion 
Dr.  Waring  was  authorized  an  expense  account  not  to 
exceed  $50.00  a month  for  this  purpo.se,  beginning 
after  he  assunu'd  the  position  of  Editor. 

There  was  no  further  business  aiul  Council  ad- 
journed. 


A.  M.  A.  NEWS  NOTES 

FALL  SERIES  OF  “MARCH  OF  MEDICINE” 

A better  look  at  the  nation’s  leading  health  problems 
is  in  store  for  the  American  TV'-xiexv'cr  when  the 
popular  “March  of  Medicine”  television  .series  is  re- 
sumed this  fall  over  the  NBC  netxx'ork.  Actual  live 
demon.strations  from  leading  medical  centers  xvill  be 
telecast  to  create  greater  public  awareness  of  the  ex- 
tensixe  research  being  carried  out  by  the  medical 
profession.  Sponsored  by  Smith,  Kline  & French 
Laboratories  and  the  American  Medical  Association, 
the  series  features  one  telecast  a month — in  October, 
November  and  December — over  70  NBC  network  sta- 
tions in  the  United  States  and  also  in  Ottawa,  Toronto 
and  Montreal. 

A report  on  the  extent  of  research  being  carried  out 
in  x arious  parts  of  the  country  on  cancer — the  nation’s 
second  major  health  problem — xvill  be  aired  at  10 
p.  m.,  EST,  Thursday,  Noxember  5,  replacing  the  US 
Tobacco  Company’s  “Martin  Kane,  Prix'ate  Eye.” 
Highlights  of  the  AMA’s  annual  clinical  session  in  St. 
Louis  xvill  be  cox'ered  in  the  third  program  December 
3. 

The  first  telecast,  broadcast  October  8,  featured  a 
progress  report  on  research  and  treatment  of  some 
tvpes  of  heart  disease — the  nation’s  number  one  health 
problem. 
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VOLUNTARY  HP:ALTH  INSURANCE  SHOWS 
CAINS 

In  all  parts  of  tlic  countrx , the  AiiicTitau  people 
\ulnntarily  increased  their  pnUeetion  against  the  nn- 
c.\pected  costs  of  hospital,  surgical  and  medical  care 
to  new  heights  in  1952 — reports  the  Health  Insurance 
Conned  in  its  current  annual  sur\e\'  ol  accident  and 
health  coverage  in  the  United  States.  I'he  AMA’s 
Council  on  Medical  Ser\ice  is  distrihnting  copies  ol 
the  report  to  medical  schools,  teaching  hospitals,  and 
state  and  county  medical  societies. 

Organizations  contrihnting  data  to  the  Insurance 
Councir.s  report  include  insurance  companies.  Blue 
Cro.ss,  Blue  Shield  and  \arious  other  independent 
plans'  sponsored  hy  Business  and  industry,  employee 
Benefit  associations  and  pri\ate  group  clinics. 

Statistical  highlights  of  the  report:  Nearl>-  92  mil- 
lion cosered  against  hospital  expense,  an  increase  of 
more  than  5V2  million  o\er  1951;  more  than  73  mil- 
lion protected  against  surgical  exi>ense,  an  increase  of 
more  than  7V2  million;  nearly  3B  million  carried  medi- 
cal expense  coverage,  an  increase  of  8 million;  more 
than  38  million  protected  Bv  disability  insurance,  a 
new  high.  In  addition,  nearlv  700, 000  persons  had 
catastrophic  coverage — the  newest  form  of  voluntarv 
health  protection  designed  to  help  meet  the  catas- 
trophic costs  of  very  serious  illness. 

■Additional  copies  of  the  report  arc  available  on  re- 
(piest  from  the  Council  on  Medical  Service. 


DEATHS 


.lAMES  SAMPLE  FOUCHE 

Dr.  James  S.  Fouche,  67,  prominent  physician  of 
Columbia,  died  at  his  home  on  Oc  tober  11,  after  an 
illness  of  .several  months. 

■A  native  of  Ninety-Si.\,  Dr.  Fouche  receiv'-ed  his 
medical  education  at  the  Medical  College  of  S.  C. 
(Class  1913).  Following  a year  of  interneship  at 
Roper  Hospital,  he  established  a general  practice  in 
his  home  community.  In  1918  he  entered  military 
service  as  a captain  in  the  medical  corps  and  served 
for  a vear  and  a half  in  this  country  and  in  France. 
Following  post-graduate  study  in  New  A'ork  and 
Boston,  he  entered  the  Veterans  Administration.  From 
1920  to  1932  he  was  .special  chest  e.vaminer  for  tlie 
1-'.  S.  Veterans  Bureau  regional  office  in  Columbia, 
and  from  1928  to  1932  was  the  chief  medical  officer. 
He  was  chief,  out-patient  service,  in  Columbia  from 
1932  to  1942.  Subsetjuently,  Dr.  Fouclie  opened  an 
office  for  private  practice  and  was  on  the  staffs  of  the 
Columbia,  Baptist,  and  Providence  ho.sjiitals. 

Dr.  Fouche  was  honored  by  his  colleagues  by  being 
•elected  President  of  the  Columbia  Medical  Societv 
and  President  ot  the  Alumni  Association  of  the  Medi- 
cal College  of  8.  C. 

.A  niiui  of  high  principles  and  integrity,  Dr.  P’ouche 
gave  of  his  services  to  those  who  called  upon  him.  He 
loved  people  and  in  turn  was  loved  by  them. 

Dr.  Pouche  is  survived  bv  his  widow,  the  former 
M iss  Edna  Bates,  and  three  nephews,  two  of  whom 
are  nhysicians— Dr.  James  \V.  Fouche  and  Dr.  Hev- 
ward  FoucIk'  of  Columbia. 


DUNCAN  NEWTON  .VIAT'IHEWS 

Dr.  D.  N.  Mattliews,  77,  practicing  physician  ol 
Columbia,  died  at  the  Baptist  Hospital  October  1.5 
after  an  illness  of  .several  years. 

A native  of  Bishopville,  Dr.  Matthews  received  his 
medical  education  at  the  Medical  College  of  S.  C. 
(Class  1909).  Following  a year  of  iiost-graduate  work, 
he  opened  an  office  in  Bishopville  in  1910.  One  vear 
later  he  moved  to  Columbia  where  he  e.stablished  a 
inactice  in  urology  and  general  jiractice.  For  a num- 
ber of  years  he  served  as  the  physician  to  the  Univer- 
sity of  S.  C.  boxing  team. 

Dr.  Matthews  is  survived  bv’  his  widow,  the  former 
Miss  Lucille  .Shull,  two  .sons  and  four  daughters. 


MARION  SINGLETON  KIRK 

Dr.  .Marion  S.  Kirk,  83,  died  suddenly  at  his  home 
in  Hagood  on  Sept.  14. 

Born  in  Berkeley  county.  Dr.  Kirk  attended  I'orter 
Military  Academv  and  the  .Medical  College  of  S.  C.'. 
(Class  1895).  Soon  after  receiving  his  medical  degree 
Dr.  Kirk  opened  an  oflice  in  Hagood  and  carried  on 
general  practice  in  that  community  up  to  the  time  of 
his  deatli. 

Dr.  Kirk  is  survived  by  two  daughters. 


NEWS  ITEMS 


The  following  physicians  have  recently  located  in 
South  Carolina: 

Dr.  Rufus  K.  Nimmons,  Seneca — general  practice. 
Dr.  \\'.  H".  Burroughs,  Abbeville — general  practice. 
Dr.  \V.  M.  Witherspoon,  Nichols — general  practice. 
Dr.  Leo  Flberle,  Clover — general  practice. 

Dr.  Robert  Ramseur,  Conwav — general  practice. 

Dr.  James  John,  Abbeville — general  practice. 

Dr.  James  W.  Adams,  Iva — general  practice. 

Dr.  James  H.  Hanks,  Jr.,  Anderson — pediatries. 

Dr.  Furman  Daniel,  Greenwood — ob.s.  and  gvn. 


Dr.  A.  J.  Reinouskv'  of  Great  P'alls  has  opened  part- 
time  practice  in  Fort  Lawn.  Fort  Lawn  has  been  with- 
out the  services  of  a phv.sician  for  the  past  three  years. 


Dr.  James  L.  Walker  has  been  discharged  recently 
from  the  Army  and  has  re-opened  his  offices  for  gen- 
eral practice  in  Clinton. 


Dr.  James  R.  Young,  Anderson,  ha.v  been  elected 
medical  director  of  the  American  Cancer  Society’s 
board  of  directors  for  seven  Southeastern  states. 


The  lounge  in  one  of  the  tvvo  new  wings  of  the 
C.’onvvay  Hospital,  now  nearing  completion,  will  be 
furnished  in  memory  of  Dr.  Archie  Sasser,  prominent 
surgeon  and  communitv  leader  who  died  last  winter. 
An  anonymous  donor  is  having  a large  portrait  of  Dr. 
Sasser  painted  and  this  will  be  hung  in  a prominent 
place  in  the  lounge. 


Plans  are  going  ahead  for  the  erection  of  a new  30 
bed,  $300, 000  hospital  in  AA'oodriuT. 


A new  southeastern  public  health  laboratorv  has 
been  opened  in  M'alterboro  and  will  serve  the  counties 
of  Colleton,  Berkeley,  Dorchester,  Beaufort,  Allendale, 
Jasper,  Hampton,  Bamberg,  and  Barnvv'ell.  It  will  be 
under  the  local  direction  of  Dr.  Holland  M.  Carter, 
health  officer  for  Colleton.  Dorchester,  and  Allendale 
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toimtic.s.  It  is  hoped  llial  llie  lal)oratoiy  will  (ill  a 
loiiSi  lelt  need  and  v\ili  relic\'e  some  ol  the  oxerload 
vx'Iiieli  is  now  l)einK  placed  upon  the  state  laboratory 
in  Cohnnliia. 


I he  new  Medieal  Arts  Hnildinjj;  in  Charleston, 
loc'ated  near  the  medieal  eollejre,  is  well  on  its  wav 
and  is  sehednled  for  completion  around  the  first  of 
the  year.  Tire  bnilding  is  to  house  ten  ofliee  units. 


Dr.  William  If.  I'riee,  flyiiiK  enthusiast  and  presi- 
dent of  the  Sooth  Carolina  Pilot’s  Breakfast  (ilnb, 
celebrated  his  sex'entieth  birthday  recently  with  300 
members  of  the  elnb  at  a meetiiifr  at  the  Abbexille 
.'\irirort. 


Dr.  W>inan  King  oi  Batesbnrg  was  recently  in- 
stalled as  president  of  the  Sonth  Carolina  Chapter  of 
the  American  Academy  of  Ceneral  i'raetiee.  Dr. 
Kirby  D.  Shealv  is  presid’cnt-eleet. 


Dr.  Gabrial  P.  Joseph,  Myrtle  Beach  general  prac- 
titioner, has  been  called  back  into  ac-tive  military 
ser\ ice. 


P)r.  John  A.  flail  is  now  associated  with  Dr.  Klliott 
P’inger  in  Marion  as  general  practitioner  and  surgeon. 


Dr.  Carl  B.  Epps,  Sumter,  wiio  has  been  secretary- 
treasurer  of  the  Seventh  District  Medieal  Society  for 
the  past  32  years,  was  the  recipient  of  a sterling  silver 
pitcher  from  the  organization  at  its  recent  annual 
meeting.  The  presentation  was  made  bv  Dr.  C.  R.  F. 
Baker,  Sumter,  president  of  the  S.  C.  Medical  Associa- 
tion. 


Dr.  Hugh  Smith  of  Cfreenx  illc  was  elected  president 
ol  the  Piedmont  Clinical  Assembb-  at  its  recent  an- 
nual meeting. 


Dr.  David  Asbill  of  Columbia  was  elected  president 
of  the  South  Carolina  Society  of  Ophthalmology  and 
Otolaryngology. 


Dr.  E.  L.  Wooten  has  opened  his  ofliee  in  Columbia 
for  the  practice  of  gynecology. 


Dr.  \Vh  E.  Fender,  Jr.,  has  announced  the  opening 
of  an  ofliee  in  M'alterboro  for  the  practice  of  medicine. 


Drs.  Samuel  M.  Wdlkcs  and  Raymond  C.  Ramage 
are  now  associated  in  practice  in  Greenville,  with 
practice  limited  to  general  and  thoracic  surgery. 


The  Richland  County  Mental  Health  Clinic  was 
opened  in  Columbia  on  October  1.  Dr.  James  B.  Gal- 
loway, practicing  psychiatrist  of  Columbia,  will  be  in 
charge,  assisted  by  Dr.  Penrod  G.  Hepfer. 


Members  of  our  Association  who  presented  papers 
at  the  recent  meeting  of  the  Southern  Medical  Asso- 
ciation in  Atlanta  were: 

Dr.  W.  M.  Hart,  Florence,  “E.xperiences  on  the 
Management  of  Prematures  in  a Community  Hospital’’; 
and  Dr.  Harold  P.  Jackson,  Greenville,  “The  Manage- 
ment of  Erythroblastosis  ”. 


The  eighth  annual  University  of  Florida  Midwinter 
Seminar  in  Ophthalmology  and  Otolaryngology  will  be 
held  at  the  Sans  Souei  Hotel  in  Miami  Beach  the  week 
of  January  IS,  1954.  The  lectures  on  Ophthalmology 
will  be  presented  on  January  18,  19  and  20,  and  those 


on  Otolaryngology  on  January  21,  22  and  23.  A mid- 
week feature  will  be  the  .Midwinter  Convention  ol  the 
I'lorida  Society  of  Oirhthalmology  and  Otolaryngologx 
on  Wednesday  afternoon,  January  20,  to  which  all 
rc'gistrants  are  invited.  'I'he  registrants  and  their  wives 
may  also  attend  the  informal  banquet  at  8 p.  m.  on 
Wednesday.  'I'he  Seminar  schedule  permits  ample  time 
lor  recreation. 

'I'he  Seminar  lecturers  on  Ophthalmology  this  year 
are  Dr.  W.  B.  Anderson,  Durham,  N.  C.;  Dr.  W'.  P. 
Beetham,  Boston;  Dr.  W.  C.  Owens,  Baltimore;  13r. 
A.  B.  Reese  and  Dr.  M.  C.  W'heeler,  both  of  New 
York  City.  'I'hose  lecturing  on  Otolaryngology  are  Dr. 
E.  N.  Broyles,  Baltimore;  Dr.  II.  P.  House,  Ia)^ 
Angeles;  Dr.  \V.  M.  .McNally,  .Montreal,  Canada;  Dr. 
Dorothy  Wolff  and  Dr.  D.  W'oodman,  New  York  City. 


BOOK  REVIEWS 


.MAY’S  MANUAL  OF  DISEASES  OF 
THE  EYE 

Rexised  and  edited  by  Charles  A.  Perera — 21st  Edition 
Baltimore — Williams  and  Wilkins  1953  $6.00 

'Phere  are  fexv  medieal  texts  which  haxc  enjoyed 
such  popvdarity  oxer  so  long  a period  as  this  book. 

The  txventieth  and  twenty-first  editions,  respeetixely, 
of  this  xolume,  rexised  and  edited  by  (diaries  A.  Per- 
era, M.  D.,  maintains  the  aims  and  high  standards 
achieved  by  the  original  author,  Charles  H.  .May, 
M,  D.  as  set  forth  in  the  first  edition  published  fifty- 
three  years  ago. 

In  the  txx'enty-first  edition.  Dr.  Perera  has  brought 
all  of  the  material  up-to-date,  and  has  accomplished 
to-dav  xvfiat  Dr.  May  in  his  preface  to  the  first  edition 
stated  xvas,  “so  difficult  in  preparing  a book  of  this 
sort,  " x'iz:  “to  say  enough  but  not  too  much.” 

This  approach  is  espeeiallx'  valuable  in  presenting 
a highly  specialized  branch  of  medicine  to  under- 
graduate medieal  students,  and  to  practitioners  of 
medicine  xvho  seek  information  in  ophthalmology  only 
oeea.s'ionallv. 

It  is,  hoxvexer  a xaluable  addition  to  the  library  of 
cxery  ophthalmologist.  This  reviexver  still  possesses 
and  cherishes  an  clexenth  edition  xolume  purchased 
xvhile  a medical  student  nearly  thirty  years  ago. 

Pierre  C.  Jenkins 


CORRESPONDENCE 


October  13,  1953 

Dr.  Julian  P.  Price,  Editor 
Florence,  South  Carolina 
Dear  Dr.  Price: 

M v associates  and  I are  engaged  in  a study  of  the 
blood  pressure  in  people  65  and  oxer,  sponsored  by 
the  Nexv  York  Heart  Association.  Three  xveeks  ago  xve 
mailed  questionnaires  to  17,000  physicians  through- 
out the  country.  Each  physician  receixed  a letter  of 
instruction  in  filling  out  the  que'^tionnaires.  It  xvas 
suggested  that  he  supply  blood  pressure  and  other 
data  on  six  cases,  if  possible.  Thus  far  the  number  of 
responses  has  been  disappointingly  small.  Although  we 
realize  that  a relatively  short  time  has  elapsed  since 
the  questionnaires  xvere  sent  out.  xve  are  afraid  that 
many  physicians  may  not  appreciate  the  x alue  of  this 
study  and  the  fact  that  it  must  fail  unless  they  gix’e 
their  full  cooperation. 
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In  order  to  liring  these  facts  to  the  attention  of  the 
medical  profession,  we  woidd  apiireciate  it  it  you 
could  find  space  in  voiir  journal  to  present  the  project, 
eitlier  editorially  or  in  a special  announcement,  and  to 
urge  the  support  of  physicians.  Filling  out  tlie  (piestion- 
naires  docs  not  reciuire  much  time  and  many  physi- 
cians will,  we  hope,  take  the  trouhle  to  do  so  if  the\ 
understand  the  importanee  of  their  cooperation. 


(Questionnaires  have  been  .sent  to  only  about  one  in 
ten  physicians.  We  hope  that  otliers  will  be  interested; 
if  tliey  send  a postcard  to  “HL(J()D  FRE.SSUHE 
STUDY”,  11  East  lOOth  Street,  New  York  29,  N.  Y., 
the  (luestionnaires  will  be  forwarded  to  them. 

W'ith  sincere  thanks  for  your  cooperation. 

Sincerely, 

Arthur  M.  Master,  M.D. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  David  A.  Wilson,  Cireenville,  S.  U.  I’uhlicity  Secretary:  Mrs.  N.  D.  Ellis,  Florence,  S.  C. 


FALL  EXECUTIVE  HOARD 

d'he  executive  board  of  the  Auxiliary  to  the  South 
Carolina  Medical  As.sociation  met  in  Creenville  on 
October  8.  The  meeting  was  held  at  the  home  of  the 
president,  Mrs.  Ua\id  A.  W'ilson,  on  Paris  Mountain, 
with  Mrs.  Wdlson  presiding.  The  meeting  opened  with 
the  Auxiliary  Pledge  led  by  Mrs.  A.  T.  Moore  oi 
Columbia,  president-elect.  Mrs.  (i.  P.  Corn  of  Creen- 
\ille  gave  the  imocation,  using  the  Club  W’oman’s 
prayer.  In  the  ab.sence  of  Mrs.  M.  J.  Boggs,  re- 
cording secretary,  the  president  appointed  Mrs. 
R.  L.  Sanders  of  Columbia  to  act  as  secretary. 
Mrs.  J.  L.  Sanders  of  Greenxille  acted  as 
parliamentarian.  Minutes  of  the  spring  executixe  board 
meeting  and  the  post  conxention  board  meeting  xvere 
read.  Reports  xvere  gix’en  by  all  officers  present,  chair- 
men of  standing  committees,  chairmen  of  special  com- 
mittees, and  countv  presidents.  These  reports  revealed 
a variety  of  plans  for  programs,  actixities  and  projects 
for  the  year,  all  in  line  xvith  the  state  program  theme, 
“Health  Education  Through  Community  Serxice”  and 
the  national  theme,  “Knoxv  Your  Community”. 

In  conjunction  xxith  the  business  meeting  xvorkshops 
xvere  conducted  for  chairmen  of  Nurse  Recruitment 
and  Heart  Education,  after  xvhich  these  chairmen  re- 
ported to  the  entire  group.  Mrs.  Alton  Broxvn,  chair- 
man of  Nurse  Recruitment,  urged  each  countx-  auxil- 
iary to  form  at  least  one  Future  Nurses’  Club  and  an- 
nounced that  a rally  of  club  members  xvas  being  plan- 
ned for  sometime  in  the  spring  to  be  held  at  W’inthrop 
College.  Mrs.  Broxvn  recommended  that  the  Board 
xote  to  change  the  dates  decided  upon  at  the  spring 
board  meeting  for  Nurse  Recruitment  xveek  from  the 
first  xveek  in  February  to  the  second  xxeek,  the  reason 
being  in  order  that  it  might  folloxv  the  “Miss  Student 
Nurse  ” contest  conducted  by  the  South  Carolina  Hos- 
pital As.sociation.  A motion  xvas  made  and  carried  to 
this  effect. 

Dr.  Peggy  Usher,  chairman  of  Heart  Education, 
called  attention  to  an  exhibit  xvhich  that  committee 
had  arranged  and  announced  that  county  chairmen 
xvould  xvork  in  close  collaboration  xvith  Public  Rela- 
tions chairmen  in  an  effort  to  firing  more  information 
before  the  public  about  heart  disease. 

A resolution  xvas  presented  to  the  Executive  Board 
concerning  honorary  membership  for  Mrs.  C.  P.  Corn 
of  Greenville  (a  copy  of  this  resolution  is  printed  in  the 
Noxember  issue  of  the  Auxiliary  Bulletin).  This 
re.solution  xvas  unanimously  passed  and  Mrs.  Gorn  has 
the  distinction  of  being  the  first  honorary  member  of 
the  Auxiliarv  to  the  South  Carolina  Medical  Associa- 
tion. 

Elected  to  the  nominating  committee  were  Mrs. 
\y.  F.  Straight,  Mrs.  W'.  O.  Whetsell  and  Mrs.  J.  O. 
Fullenxvider. 

After  the  business  the  members  adiourned  to  the 
Hotel  Greenxille  for  luncheon.  Special  music  xvas 
rendered  by  Mrs.  Arnold  Putnam,  pianist;  and  Mr. 


Charles  (iurtis,  xocalist.  (fue.sts  xvere  Dr.  and  Mrs. 
G.  B.  Johnson  of  Spartanburg  ( Dr.  Johnson  is  vice- 
president  of  tlie  S.  G.  Medical  As.sociation),  Dr.  Daxid 
.\.  Wikson,  Mr.  Terrenzio,  recent  admini.strator  of 
Greenxille  General  Hospital  and  Mr.  Tuoiney,  nexx' 
administrator.  Past  presidents  of  the  .Auxiliary  xvho 
xvere  present  xvere  saluted  and  recognized  by  Mrs. 
W'ilson. 

Dr.  William  Shulze  of  Greenxille,  chairman  of  tlie 
Advisory  Committee,  xvas  introduced  bv  Mrs.  W’ilson 
as  the  guest  speaker.  Dr.  Shulze  talked  about  Heart 
Education.  He  said  that  the  air  of  mysticism  xvliich 
surrounded  the  practice  of  medicine  for  so  long  has 
gradually  decreased.  The  public  is  more  informed  than 
exer  before  about  disea.se  and  health  problems  in  gen- 
eral, and  that  in  this  age  of  propaganda  in  xvhieh  xv( 
lixe  lay  people  are  entitled  to  be  educated. 

Dr.  Shulze  affirmed  that  he  beliex'ed  that  people 
should  be  taught  hoxv  to  lixe  xvith  heart  disease  and 
hoxv  to  make  the  most  out  of  the  remaining  years.  He 
said  good  heart  education  program  embraces  four 
principles;  Wdiat  causes  heart  disease,  xxJiat  prex'ents 
lieart  disease,  xvhat  helps  heart  di.'-ease,  and  hoxv  to 
lixe  xvith  heart  disease. 

Dr.  Shulze  clarified  the  fact  that  any  lax'  person  can 
belong  to  the  American  Heart  Association  simply  by- 
paying  $5.00  a year. 


TO  OUR  ADVISORY  COMMITTEE 

W’e  recognize  the  fact  that  the  medical  auxiliary  is 
our  opportunity  as  doctors’  xvives  to  be  identified  with 
the  medical  profession.  W'e  interpret  and  support  the 
ideas  and  ideals  of  the  medical  association.  We  knoxv 
that  xxe  are  an  auxiliary  and  are  not  independent; 
therefore,  xve  are  grateful  for  the  tact  that  we  haxe  an 
advisory  committee  xvho  guides  us,  protects  us,  and 
encourages  us.  To  this  committee  xxe  pay  tribute  and 
appreciation : 

Dr.  W'illiam  Schulze,  Greenville — Ghairman 

Dr.  W.  D.  Hastings,  Jr.,  Spartanburg 

Dr.  W'yman  King,  Batesburg 

Dr.  Roderick  .McDonald,  Rock  Hill 

Mr.  M.  L.  Meadors,  Plorence 

Dr.  V'ince  Mo.seley,  Charleston 

( Submitted  by  Mrs.  David  A.  W'ilson  ) 


RULES  GOVERN'NG  THE  .lANE  TODD 
CRAWFORD  MEMORIAL  LOAN  FUND 
FOR  STUDENT  NURSES 

1.  It  is  the  aim  of  the  Jane  Todd  Craxvford  Loan  Fund 
for  Student  Nurses  to  assist  as  many  girls  as  pos- 
sible; therefore,  no  large  loans  xvill  be  granted. 
Loans  xvill  not  exceed  $300.00,  payable  at  the  rate 
of  $f00.00  per  year. 

2.  Loans  shall  be  axvarded  only  to  girls  who  haxe 
completed  high  school  and  xvho  have  been  accepted 
by  an  accredited  school  of  nursing. 

3.  Loans  shall  be  axvarded  on  the  basis  of  scholarship, 
character  and  need. 
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4.  Ivu'li  Kill  hoirovviiiK  Iroiii  llic  Loan  I'uiul  shall  K*'*' 
a NoU?  lor  the  amount  horrowed.  such  Note  hciiiK 
cndorsod  hv  na'ii  or  women  of  snilieient  (inaneial 
resi)onsil)ility  to  be  satisfactory  to  the  Chairman  of 
the  Loan  Fund. 

5,  Money  will  l>e  loaned  without  interest  il  repayment 
is  In'Kim  on  seeming  employment  lollowing  gradua- 
tion. One-third  ol  tire  total  amount  to  he  jiaid  an- 
nually without  interest,  with  the  o])tion  oi  paving 
th('  bdl  amount.  Interest  at  the  rate  of  .5'/!  will  be 
charged  on  amount  of  mi])aicl  loan  at  the  end  of 
three  yc'ars. 

b.  The  amount  allotted  to  one  girl  lor  one-  year  shall 
be  •$100.1)0  and  paid  in  amounts  to  be-  decided 
111)011  by  the  eommittee. 

7.  After  filing  application,  a personal  interview  by  the 
County  June  Todd  Cirawford  (ihairnien  shall  be-  rc‘- 
(piirecl. 

(S.d'hc-  application  blank  shall  be  filed  and  aeeompanied 
bv'  tliree  letters  of  recommendation  as  well  as  a 
personal  letter  sent  to  the  Chairman  of  the  Loan 
Fund. 


.U  XILIARY  EXECUTIVE  HOAKI) 
CONTRIIU’TES  TO  A.  .M.  E.  F. 

The  lollowing  letter  w'ith  a pcTsonal  cheek  for  fifty 
dollars  ($50.00)  was  received  by  the  chairman,  Amer- 
ican Medical  Education  I'kiimdation,  as  a substitute 
for  gifts  to  members  of  the  executive  board  at  the  fall 
mec-ting  of  that  board. 

October  8,  19.53 

Mrs.  VV.  If.  Lyclay,  (ihr.,  A.M.E.F. 

(irc'env  ille,  S.  C. 

Dcair  .Mrs.  Lyclay: 

Each  one'  ol  us  believc'S  that  wc-  shonlcl  strive  to 
keep  oiir  medical  schools  operating  without  federal 
funds.  The  Amcaicaii  Medical  Education  Fkiimdation 
is  our  opportunity  to  make  a voluntary  contribution. 
We  are  determined  to  achieve  our  ambition  to  have 
evT-rv  .Auxiliary  a contributor.  Please  accept  the 
closed  contribution  as  a token  ol  my  esteem  for  and 
appreciation  to  each  member  of  this  board  for  her  sup- 
port, interest,  and  frienckship.  This  gilt  is  prc'sented  to 
the  A.M.E.F.  in  the  name  of  the  executive  board. 
Auxiliary  to  the  South  (iarolina  .Medical  Association 
with  a special  rccpiest  that  it  be  given  to  the  Medical 
(College  in  (,'harlvston.  South  Carolina. 

Very  sincerely  yours, 

( Signc'd  ) ( Ruth  Alexander  Wilson  ) 
Mrs.  David  A.  Wilson,  President 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS,  Executive  Secretary  and  Counsel 


SELECTIVE  SERVICE  ANNOUNCES 
CHANGES 

Operations  Bulletin  No.  88  of  Selective  Service  Sys- 
tem, originally  issued  F'ebruary  24,  1953,  and 

amended  October  9,  contains  some  very  intere,sting 
information  to  physicians  registered  under  the  Doctor 
Draft  Act.  Following  are  extracts  of  principal  interest 
from  the  Bulletin,  copy  of  which  has  been  furnished 
us  by  Dr.  Frank  C.  Owens,  Chairman  of  the  Military 
Service  Advisory  Committee  for  South  Carolina: 

“2.  Operations  Bulletin  No.  102  provides  that  the 
processing  for  armed  forces  physical  examination  and 
for  induction  of  special  registrants  shall  be  dis- 
continued. ...  It  is  anticipated  that  many  replace- 
ments for  physicians  . . . can  be  obtained  from  recent 
graduates  who  are  also  liable  for  induction  as  regular 
registrants. 

“3.  ( a ) Local  boards  are  therefore  reque.sted  to 
continue  to  process  for  induction  all  regular  registrants 
who  are  also  .special  registrants.  Such  registrants  shall 
be  processed  for  induction  as  regular  registrants  with- 
out regard  to  their  priority  status  as  special  registrants. 

( b ) Local  boards  shoidd  continue  to  give 
serious  consideration  to  the  deferment  of  a regular 
registrant  who  is  also  a special  registrant  and  wlio 
holds  a degree  in  either  medicine  or  dentistry,  in  order 
that  he  may  complete  up  to  one  year  of  internship.” 

“4.  . . . The  induction  of  a regular  registrant  who 
is  also  a special  registrant  shall  be  postponed,  under 
section  1632.2  (a)  of  the  Selective  Service  Regula- 
tions, until  further  notice,  whenever  the  local  board 
finds  that  such  regular  registrant  has  either  (a)  ap- 
plied for  a commission  in  a Reserve  component  of  the 


armed  forces  within  the  period  prescribed  in  para- 
graph 3 (c)  of  this  bulletin  and  has  not  failed  to 
accept  the  commission  when  tendered,  or  (b)  ac- 
cepted a commission  in  a Re.serve  component  of  the 
armed  forces  or  the  Public  Health  Service  prior  to  the 
date  he  is  to  report  for  induction.” 

The  Bulletin  continues  by  stating  that  it  is  pre- 
sumed such  a registrant  actually  holding  a commission 
in  the  armed  forces  will  be  called  to  active  duty  at  the 
earliest  date  his  services  can  be  utilized,  in  a com- 
mission status;  and  that  a registrant  who  holds  a com- 
mission in  Public  Health  Service  will  be  called  to 
active  duty,  likewise,  at  the  earliest  date  his  services 
can  be  utilized.  Such  registrants  should  be  inducted 
only  when  they  fail  to  apply  for  or  to  accept  when 
tendered,  a commission  in  a Reserve  component  of 
the  armed  forces,  and  do  not  hold  a commission  in  the 
Public  Health  Service.  It  is  further  stated  that  the 
military  deirartment  will  notify  the  State  Director  of 
Selective  Service  in  the  event  a regular  registrant  fails 
to  accept  a commission  within  thirty  days  after  the 
date  it  is  tendered. 


SUPPORT  FOR  MEDICAL  EDUCATION 
(A.  M.  E.  F.  Bulletin) 

Tlie  whistle  has  blovvm  for  the  last  quarter  . . . the 
last  quarter  of  1953.  The  final  score  in  the  Founda- 
tion s campaign  to  raise  money  for  the  nation’s  medi- 
cal schools  will  depend  largely  on  the  efforts  of  those 
working  at  the  state  and  county  level.  NOW  is  the 
time  for  maximum  effort  on  the  part  of  every  state  and 
county  society  committee  to  insure  a record  income 
for  19.53. 
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We  will  not,  in  all  probaliility,  attain  our  goal  ol 
.$2, 000, 000,  but,  if  we  exert  every  effort  in  this  direc- 
tion, the  last  day  of  December  will  see  the  Founda- 
tion’s income  standing  in  excess  of  one  million  dollars 
for  the  first  time  since  its  inception. 

IDnring  the  second  and  third  week  of  November, 
more  than  1.50,000  subseriliers  to  the  Journal  of  the 
American  Medical  Association  in  the  United  States 
will  receive  literature  and  a letter  explaining  the  value 
of  reviewing  their  probable  income  tax  to  see  if  a 
contribution  to  the  Foundation  might  serve  a dual 
purpose  ...  of  lessening  their  income  tax  and  at  the 
same  time,  helping  the  nation's  medical  schools.  Your 
personal  eflorts  added  to  this  mail  campaign  can  in- 
crease the  amount  of  money  rai.sed  in  vour  state  or 
county  and  elevate  the  relative  position  of  your  state 
in  the  record,  perhaps  even  move  it  to  the  Number 
One  spot  . . . indeed,  an  enviable  position  for  any 
state. 

The  number  of  contributors  has  increased  more  than 
100  per  cent  during  the  current  year  and  on  October 
1,  our  income  was  in  excess  of  19.52.  Every  dollar  that 
the  state  and  local  committees  turn  in  from  now  until 
December  31  will  expand  the  total  funds  raised  and 
push  the  total  ever  closer  tow'ard  tlie  million  dollar 
mark. 

The  Foundation  has  received  $924,741.63  Irom 
14,366  contributors  at  this  writing.  Let’s  all  go  to 
work  at  once  and  watch  this  total  grow.  The  late  Chief 
Justice  of  the  United  States  Supreme  Court,  Charles 
Evans  Hughes  once  said,  “There  is  no  problem  too 
difficult  for  the  people  of  this  nation.  When  they  work 
in  unison,  its  .solution  becomes  a reality.”  Those  words 
of  w'isdom  w’ere  spoken  at  a time  when  the  opponents 
of  the  American  Red  Cross  had  argued  that  it  was  im- 
possible to  acquire  effectively  sufficient  monies  b\ 
voluntary  methods  to  combat  the  aftereffects  of  flood 
disa.sters  in  this  nation.  We  all  know  that  Mr.  Hughes 
vv'as  right  in  his  opinion. 


DO  YOUR  PATIENTS  REALLY  LIKE  YOU?" 

Nothing  is  a safer  topic  for  conversation  than  doc- 
tors and  the  medical  profession.  A group  of  people 
may  have  had  violent  disagreements,  but  when  the 
discussion  is  shifted  to  doctors,  most  of  the  people 
present  will  probably  agree.  Unfortunately,  in  most 
eases,  they  will  agree  on  negative  facts  about  the  medi- 
cal profession.  Even  tliose  people  whom  vou  would 
not  consider  capable  of  unfairness  and  subjeetiv'e  at- 
titudes, will  join  in  gleefully  to  report  incidents  from 
their  own  experience  where  doctors  were  wrong,  over- 
charged, drov  e around  in  Cadillacs  after  only  one  year 
in  practice,  split  fees,  and  a long  list  of  comparable 
horror  tales. 


("■Extract  from  an  addres.s  by  Ernest  Dichter,  Fh.  D..  to  the 
conference  on  public  relations.  Medical  Society  of  the 
Sta'te  of  New  York.  Reprinted  from  New  York  Medicine. 
October  20.  1953.) 


From  a public  relations  view|)oint,  and  to  the  re- 
s'careher  in  human  motivations,  a big  (piestion  mark 
poses  itself.  How  come?  Why,  from  among  all  the 
various  possible  scapegoats  in  modern  human  .societv', 
are  doctors  picked,  and  what  can  be  done  about  it? 
How  can  we  make  patients  like  their  doctors  more? 
Several  vears  ago  I was  asked  by  the  Alameda  Contra 
Costa  County  .Medical  As.sociation,  to  investigate  this 
doctor-patient  relationship,  to  find  out  what  was  wrong 
with  it  and  what  could  be  done  about  it.  Since  then,  I 
have  conducted  a number  of  additional  studies.  One 
major  one  for  C.P.S.,  the  California  Physicians  Service, 
on  specific  problems  in  connection  with  health  insur- 
ance, and  a number  of  experimental  studies  to  de- 
termine in  what  wavs  the  doctor -patient  relationship 
can  be  improved. 

P’irst,  was  the  diagnosis.  What  was  wrong?  Sum- 
marizing our  findings,  what  had  happened  was  that 
while  the  world  w'as  clianging  and  changing  rapidly; 
while  the  patient  in  this  world  w'as  changing  at  least  at 
the  same  pace;  while  all  the  medical  ecpiipment,  medi- 
cal knowledge  and  drugs  were  developing  at  an  ever 
increasing  rate;  the  HUMAN  aspect  in  the  doctor- 
patient  relationship  had  fallen  behind.  A psychological 
lag  had  taken  place.  We  discovered  that  most  doctors 
choose  their  profession  for  idealistic  reasons.  Though 
a good  income  is  usuallv'  expected,  and  this  factor 
does  enter  into  the  picture,  the  idea  of  helping 
humanitv  and  doing  something  worthwhile,  un- 
commercial, and  out  of  the  doldrums  of  everyday  life, 
of  devoting  oneself  to  helping  others,  is  very  stronglv' 
accepted.  Something  vital  and  very  important  happens 
to  the  young  doctor  during  the  course  of  his  major 
studies  and  particularly  during  his  internship.  The 
young  doctor  discovers  the  harsh  realities  of  life.  These 
realities  very  (piickly  clash  with  his  initial,  highly 
exaggerated  idealism. 

The  patient,  as  well  as  the  doctor,  becomes  aware 
of  this  conflict.  The  doctor  often  exaggerates  his  ideal- 
ism to  over-eompensatc  for  the  recognition  that  in 
many  ways,  he  really  has  to  behave  like  a business- 
man. The  patient  on  the  other  hand,  is  asked  and 
expected  to  pav  respect  comparable  to  the  kind  of 
reverence  that  one  pays  to  a saint,  and  then  a few  days 
later  he  receives  a bill — again  a conflict  is  the  result. 
A further  difficulty  stems  from  the  fact  that  while  the 
modern  patient  is  catered  to  by  most  other  business 
and  professionals,  and  even  large  corporations,  the 
medical  profession  as  a whole  has  failed  to  acknowl- 
edge that  this  patient  has  been  growing  up,  is  in- 
sistent on  his  right  to  be  treated  as  an  eviual,  and 
spoken  to  in  clear  understandable  language.  The 
modern  patient  doesn’t  want  to  have  complicated 
Latin  phrases  thrown  at  him,  which  he  feels  he  would 
understand  quite  well  if  they  were  translated.  Every 
time  he  is  in  contact  with  a doctor,  he  feels  he  is 
confronted  by  a clique.  He  is  the  out.'hder,  the  child, 
the  ignoramus. 

The  modern  citizen,  and  tlius  the  modern  patient, 
has  been  invited  to  become  a participant,  rather  than 
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a pa.ssi\c  ivciiiicait  in  iiiorc  and  more  fields,  I'livii'  are 
irrofil-sliaring  plans;  do-il  or  inake-il  yonnseli  is  die 
latest  and  most  modern  development  in  many  fields  ol 
indnstrv.  I’lie  lionii'  workslioi),  the  leady-mi.xes.  fix-it 
yonrsi  If  |dans;  new  apiiroaehes  in  Iahor-mana>rement 
relationships,  where  labor  heeomes  a partieipant  in 
management  deeisions,  all  point  to  an  entirely  new 
direelion.  Ilis  relationshiji  with  the  doctor  sc'ems  to 
he  in  complete'  contrast  to  this.  Instead  ol  being  per- 
mitted or  invited  to  he  a partieipant,  he  is  told  to 
simidy  hold  still  and  follow  instrnetions. 

,\  further  important  trend  which  has  been  observed 
in  onr  modern  enlture,  is  the  desire  lor  emotional 
seenritv.  Hc-lorc‘  the  last  viec'tion,  it  was  incdieted  that 
in  times  of  inosperity,  the  party  in  powc-r  stays  in 
power.  This  prediction  was  wrong.  \\'hy?  beeansc'  a 
psychological  factor  was  overlookc'd — that  pc'ople  in 
general  want  more  than  just  financial  seenritv.  They 
need  emotional  seenritv  as  well.  Applied  to  the  mecli- 
e;d  fic'ld,  it  means  that  the  technological  assurance,  the 
mastery  of  x-rav  machines  and  antibiotics,  while  highly 
dc'sirable,  is  not  enough.  We  often  overlook  the  fact 
that  progress  does  not  take'  irlaee  in  a straight  ascend- 
ing line,  that  a much  more  corriet  picture  is  the  one 
of  a spiral  dc-velopment.  While  it  seems  logical  that 
progress  has  such  a steady  development,  that  greater 
and  greater  c'fliciency  and  scientific  expertness  on  the 
part  of  the  doctor  was  all  that  was  demanded,  onr 
studies  show  concinsively  that  not  only  in  this  field, 
blit  in  many  othc'r  fields,  people  really  want  to  be 
assured  of  the  return  of  this  spiral  development.  Thev' 
want  to  come  back  to  the  kind  of  relationship  on  an 
emotional  level  that  they  n.sed  to  have  with  their  doc- 
tor. But  in  a more  developed  and  scientifically  more 
dependent  form. 

Even  in  the  industrial  field,  our  studies  showed  that 
such  companies  as  Ccmeral  Mills,  General  Motors, 
h'ord,  etc.,  have  to  take  care  of  the  emotional  problem. 

company  like  General  Mills  had  to  invent  a personal- 
ity like  Bettv  Groeker  in  order  to  cstablisli  a relation- 
ship of  a psyehologicid  and  emotional  form.  In  other 
words,  it  is  not  enough  for  them  to  produce  an 
excellent  flour  and  to  have  perfect  production  facilities, 
what  is  even  more  important  and  what  finallv  de- 
termines the  .'^uceess  of  their  commercial  undertaking, 
is  the  exi.stence  or  non-existence  of  this  emotional  tie. 

Gomparably,  therefore,  the  modern  doctor  too  can 
have  the  most  perfect  laboratory  ecpiipment  in  liis 
office,  be  (jualified  through  medical  knowledge  in  the 
most  unquestionable  fashion,  and  yet  be  completelv 
deficient  as  far  as  the  basic  reciuirements  of  his  profes- 
sion are  concerned.  Tliese  rcqtiirements  of  having  an 
emotional  relationship  with  liis  patient  used  to  be  the 
standard  ecpiipment  of  any  good  family  doctor.  A 
modern  patient  feels  that  he  has  been  cheated,  that 
he  has  x-ray  machines  instead  of  human  relationships. 
1 le  clamors,  therefore,  and  with  a great  feeling  of 
iustification,  for  the  old  family  doctor  to  be  brought 
back,  minus  the  hor.se  and  buggy,  of  eourse,  and 


ecpiipped  with  the  x-ray  machine  and  all  the  other 
scientific  advances. 

In  onr  surveys  vvv  discovered  that  the  doctor  is 
proud  of  his  nigged  individualism.  Y'et,  this  individual- 
ism is  as  outdated  as  the  frontiersman  who  totes  his 
gnu,  would  be  today.  The  modern  patient  is  no  longer 
allowed  to  be  this  kind  of  rugged  individualist,  He- 
cenlly  it  was  pointed  out  that  there  are  hardly  any 
employers  left.  Most  ol  ns  are  employees  ol  a large 
corporation  or  business  enterprise.  In  the  final  analysis, 
even  the  president  of  General  Motors  is  an  employee, 
with  all  the  psychology  that  goes  with  it.  What  right 
has  the  doetor  to  consider  himself  beyond  the  law, 
above  the  restrictions  that  are  imposed  on  almost  everv 
other  citizen  in  our  society? 

'I'herelore,  the  modern  patient  demands  that  his  doc- 
tor interest  himself  in  community  aflairs  as  much  as 
he  himself  is  expected  to  participate.  He  demands  that 
the  modern  doctor  accept  his  rei  ponsibility  as  far  as 
medical  care  is  concerned.  This  is  another  source  of 
conflict,  another  source  ol  jealousy  and  frustration. 

In  this  short  time,  1 cannot  go  into  all  the  details 
of  the  various  studies  concerning  the  Doctor-Patient 
relationship  which  we  conducted.  The  diagnosis  can 
be  summarized  in  the  following  wav: 

It  is  not  the  high  medical  lee;  it  is  not  even  the 
threat  of  catastrophic'  illness  nor  tlie  iinperlection  of 
medical  science;  nor  anv  other  surface  reason  given 
bv  people  when  asked  directly,  vvhicli  can  serve  as 
tlie  explanation  for  this  lack  of  love  on  the  part  of  the 
modern  patient  for  his  doctor.  We  have  to  dig  deeper, 
as  we  did  in  our  psychoanalvtic  approach  to  the  prob- 
lem, in  order  to  find  out  what  .some  of  the  real  faults 
in  this  relationship  are.  -\s  the  examples  we  have  pre- 
sented demonstrate,  most  of  them  point  to  a feeling 
of  frustration.  The  modern  patient  wants  to  be  loved 
bv'  his  doctor.  The  modern  doctor  would  like  to  love 
his  patient,  have  a personal  relationshiii  with  him  and 
spend  as  much  time  as  possible  with  him.  Both,  in  a 
sense,  are  caught  in  this  dilemna.  The  modern  doctor 
is  not  permitted  to  be  the  idealist  he  really  feels  he 
ought  to  be.  The  modern  patient  feels  he  is  not  being 
treated  the  w'ay  he  really  feels  he  ought  to  be  treated. 
He  states,  as  one  of  our  respondents  did,  “,\ll  he  did 
was  make  me  well.” 

Y'ou  might  say,  “This  is  the  typical,  ungrateful  at- 
titude of  a patient.” 

As  a psychologist,  I would  say,  “No,  this  is  tlie  out- 
cry of  a person  who  feels  let-down,  neglected,  and 
robbed  of  what  he  thinks  his  doctor  should  have  given 
him — love,  interest  and  affection.” 

What  is  the  answer?  W'hat  can  be  done  about  it? 
How  can  we  make  the  patient  love  his  doctor?  What 
therapy,  as  far  as  public  relations  are  concerned,  can 
we  prescribe?  It  is  my  conviction  that  the  answer  does 
not  lie  in  political  maneuvers,  in  lobbying,  or  anv  other 
form  of  high  pressure  advertising  approach.  W'e  must 


Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constij)ation. 


CONSTIPATION  IN  PEEGNANCY: 
Satisfactorily  controlled  with  Metamucir 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
without  irritation  to  the  mucosa. 

GreenhilP  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 
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Hive  cacli  individual  iiliysician  a iiianual,  a prcsciiption, 
or  l)(‘tl(T  >'ct,  tlie  tools  to  develop  insinlit  into  his  own 
relationship  with  his  patients  and  uiHe  him  to  put 
these  things  into  practice  hit  hy  hit.  Only  hy  such  a 
sy.steinatic  aiiproach,  starting  with  each  individual 
doctor,  can  we  hope  to  achieve  a generally  imirroved 
relationship  hetween  the  doctor  and  his  iiatient. 


.MKDK  VL  KDUCATION  IX  NIK  I NITEI) 
STATES  REACHES  A EE  TIME  IIKJII  ' 

I'or  th(‘  lilth  consecntivi'  \'car,  the  total  nuinher  ol 
stndcmts  enrolled  in  approved  medical  schools  has 
estahlished  a new  reeord.  The  nnmher  ol  students 
graduated  constitutes  the  largest  group  ever  graduated 
in  one  academic  year.  This  wa.s  disclosed  in  the  53rd 
animal  report  on  medical  education,  prepared  hv  the 
Council  on  .Medical  Education  and  Hospitals  ol  the 
American  Medical  Association. 

Enrollments  in  the  countrv’s  72  medical  and  seven 
basic  science  schools  during  19.52-.53  totaled  27,688, 
or  2.3  per  cent  more  than  the  27,076  enrolled  during 
19.51-.52  according  to  the  report. 

Tire  6,668  students  graduated  during  tlii'  last  year 
exceeds  hv  279,  or  4.4  per  cent,  the  previous  record 
estahlished  in  1947,  when  at  the  termination  ol  the 
wartime  accelerated  program  several  schools  graduated 
more  tlian  one  class.  'I'he  estimated  nnmher  ol  gradu- 
ates lor  1953-54,  based  on  enrollments  reirorted  for 
senior  cla.s.ses  in  schools,  is  even  greater — 6,831. 

rhere  was,  however,  a slight  decrease  in  the  size  ol 
the  entering  freshman  class  for  the  first  time  in  five 
year.s — 7,42.5,  or  16  less  than  the  record  class  of  19.52- 
.5'3 — it  was  shown  in  the  report. 

“h’igures  available  at  present  suggest  that  the  195'3- 
•54  freshman  class  may  show  some  further  slight  re- 
duction in  the  nnmher  of  students  admitted”,  the  re- 
port stated.  “This  leveling  off  after  a period  of  rapid 
and  marked  expansion  in  enrollments  perhaps  reflects 
an  adjustment  to  operation  of  the  present  schools  at  or 
near  the  maximum  capacitv. 

“However,  there  will  he  further  significant  increases 
in  enrollments  when  certain  estahlished  schools  com- 
plete expansion  programs  that  are  now  under  way, 
and  when  several  new  schools,  now  in  the  final  stages 
of  development,  are  completed.” 

In  addition  to  those  regularly  enrolled  as  full  time 
students  of  medicine,  medical  schools  had  enrolled  a 
total  of  140  part  time  and  special  students  working  to- 
ward an  M.D.  degree,  and  407  students  in  internships 
that  were  a part  of  the  degree  recpiirements  of  the 
medical  schools  at  which  they  were  educated.  There 
vv'as  also  a total  of  1,734  students  from  the  United 
States  enrolled  in  72  foreign  medical  schools  located 
in  22  different  countries. 

There  were  1.463  women  in  medical  and  basic 
science  schools  during  1952-53,  eight  less  than  last 
year,  the  report  said.  The  women  comprised  5.3  per 
cent  of  all  students,  as  compared  with  5.4  per  cent 

^Connecticut  State  Medical  Journal.  October,  1953. 


lust  year.  Women  in  frcslmien  elasst's  totaled  399, 
against  391  last  year.  They  constituted  6.1  per  cent 
of  all  airplicants  to  medical  schools  this  year,  compared 
with  5.6  per  cent  last  year.  The  actual  number  ol 
women  graduates  increased  slightly — 363,  or  .5.5  per 
cent  of  the  total  as  eontrasted  to  351  last  year.  The 
record  number  ol  women  graduates,  612,  was  set  in 
1949. 

.\  total  of  71.5  Negro  students,  2.6  per  cent  ol  all 
enrollments,  was  reiKirted. 

'I'he  number  ol  veterans  enrolled  in  medical  and 
basic  science  schools  declined  lor  the  second  year, 
'rhere  were  7,942  veterans  enrolled,  comprising  28.7 
per  cent  of  the  total  .student  body,  as  comi^ared  with 
1 1,436,  or  -12.2  per  cent,  last  year.  'I'here  were  36 
women  veterans. 

Eor  the  fourth  consecutive  v'ear,  the  number  of 
aiiplicants  for  admission  to  medical  schools  continued 
to  dv'crease,  the  report  disclosed.  During  the  v'ear 
19.52-.53,  16,76.3  individuals  applied  for  admission,  a 
decrease  of  '3,1.57  from  19.51-52,  and  .5,516  less  than 
the  number  who  applied  in  1950-51. 

“This  report  has  emphasized  in  recent  year.s  that 
the  difficulty  of  gaining  admission  to  medical  schools 
has  been  grossly  exaggerated,”  it  was  .stressed. 

“The  statistics  presented  here  amply  confirm  this 
exaggeration.  The  situation  in  the  past  year,  when 
there  were  2.6  applicant.s  for  each  place  in  medical 
schools  vv'as  approximatelv’  comparable  to  the  year 
1929-.30  when  there  were  2.6  applicants  for  each 
available  place. 

“The  decline  in  the  ratio  of  applicants  to  available 
places  in  medical  schools  that  has  occurred  in  the 
three  years  has  been  due  not  onlv  to  a decrease  in  the 
actual  number  of  applicants,  but  akso  to  the  significant 
expansion  in  the  facilities  for  training  physicians  that 
has  taken  place  in  recent  years,  an  expansion  that  is 
still  continuing.” 

There  are  probablv  a number  of  causes  for  the 
shrinkage  in  the  size  of  the  applicant  pool,  and  a com- 
plete analysis  of  this  major  problem  could  not  be 
undertaken  in  the  report,  it  was  stated.  However,  it 
was  added: 

“One  major  factor  is  the  disappearance  of  the  large 
backlog  of  veterans  who  completed  their  premedical 
training  following  the  termination  of  World  M'ar  II. 
Another  factor,  one  that  is  certain  to  cause  serious 
concern  among  medical  educators,  is  the  sliarp  de- 
crease in  the  number  of  applicants  with  superior 
academic  records. 

“While,  again,  one  can  onlv  speculate  as  to  the 
cause,  it  seems  likelv’  that  this  drop  is  in  no  small 
measure  due  to  increasing  competition  b'r  such  talent 
from  other  professional  fields.  If  the  present  trend 
continues,  many  medical  schools  in  this  country  mav 
find  themselves  hard  pressed  to  recruit  adequate  com- 
plements of  well  qualified  students.” 

Medical  faculties  and  medical  students  alike  show 
a continuing  interest  in  education  for  family  or  gen- 
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FHE  WORLD  MEDICAL  ASSOCIATION 


1.  joining  700,000  doctors  Irom  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  a.ssociations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  VVVmld  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  .American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W. M.A.  Is  Approved  by  the  American  Medical  .Association.  JOIN  NOW! 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian ...  in  the  armed  forces ...  retired 


r.  Louis  H.  Bauer,  Secretary-Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 


I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 


Committee,  Inc.,  and  enclose  a check  for  $ 


, my  subscription  as  a; 


Member 


— $ 10.00  a year 


Life  Member  —$500.00  (No  further  assessments) 


Sponsoring  Member  — $100.00  or  more  per  year 


SIGNATURE 


ADDRESS. 


(Contributions  are  deductible  for  income  tax  purposes) 
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cral  iiiaci ice,  tlic  report  ixiiiiled  out.  A liiKli  proirortiou 
ol  the  medical  seliools  spou.sor  one  or  more  irrojrrams 
S)reeifieall\'  d("'ij:'ued  to  induce  students  to  tliis  type  oi 
liraetiee. 

'I'lre  report  also  disclosed  that  pliysieiaiis  ol  this 
eouulry  are  eoKui/.aiit  ol  the  laet  th.it  medical  ediiea- 
tioii  is  a eoutinuous  jiroeess  and  that  it  is  their  re- 
s])ousil)ilit\'  to  keep  ahreast  ol  acKaiiees  in  the  lii  ld  ol 
medieiue.  Duriuc,  I9.52-.53,  01,008  ])hysieiaus  attended 
1,3(1  irostgraduate  courses. 

'I'he  heavy  hurden  medical  laeulties  must  assume 
o\er  and  aho\'e  their  regular  iirograms  lor  under- 
graduate medical  students  was  iioiiited  out  hy  the 
report.  A total  ol  50,1  15  students  other  than  regular 
medical  .students  recei\ed  iustruetion  Irom  medical 
schools  during  1952-53.  These  iueluded  part  time  or 
special  students  working  toward  M.l).  degrees;  dental, 
pharmacy  and  musing  students;  nonuvediial  students 
taking  medical  courses;  physicians  enrolkd  in  re- 
fresher or  continuation  conrses;  physicians  enrolled  in 
formal  basic  science  courses;  physicians  holding  ap- 
pointments as  lellows;  intern.s  and  rt'sidents. 

d'hc  financial  plight  of  the  medical  '■chools  was 
stressed  in  the  report,  wliieh  stated; 

“The  financial  support  of  medical  ednc.ition  con- 
tinues as  a problem  of  immediate  and  pressing  im- 
portance. Df'spitc  the  steady  increase  in  funds  that 
have  been  made  available  to  medical  schools  in  the 
last  seven  years,  medical  educators,  pointing  to  tfie 
continuing  inflation  and  the  continuing  demands  that 
are  being  placed  on  the  medical  schools  for  more  re- 


search, more  .service  and  the  expansion  ol  their  student 
bodies,  have  indicated  that  many  schools  are  still 
operating  under  serious  financial  ])ressures.” 

Mstimated  funds  available  to  medical  schools  dur- 
ing 1953-.51  are  $132,309,()()0.  This  includes  $87,409, ■ 
000  in  budgeted  funds  and  ajiirropriations,  $1,400,000 
in  funds  lor  miscellaneous  jirojects,  $38,200,000  in 
research  grants  Irom  outside  agencies,  and  $5,300,000 
ill  teaeliiiig  grants  from  outside  agenefes. 

'I'o  help  alle\iate  the  financial  diffienlties  of  the 
medical  schools,  the  National  Fund  for  Medical  Educa- 
tion and  the  .American  Medical  Education  Eonndation 
have  been  soliciting  voluntary  contributions  from  or- 
ganizations anil  individuals  during  the  last  two  years. 
They  have  distributed  more  than  $4,750,000  in  un- 
restricted grants  to  the  nation’s  medical  schools  since 
July,  1951,  and  hope'  to  bi'  able  to  provide  at  least 
$10,000,000  annuallv  to  aid  the  seliools  in  meeting 
the  operating  costs  of  their  educational  programs. 

A very  brief  resnme  oi  the  .Survey  of  Medical 
Education,  begun  in  1947  and  completed  this  year, 
was  contained  in  the  report.  'I'he  survey  was  made  to 
determine  the  present  status  of  medical  education,  so 
that  still  further  improvements  can  be  made  in  the 
future. 

The  report  was  prepared  by  Dr.  Francis  H.  Manlove, 
an  associate  secretary  of  the  Council  on  .Medical 
Education,  Dr.  Donald  C.  Anderson,  S'ecretary  of  the 
council,  and  Mrs.  Anne  Tipner,  a member  of  the 
council’s  stafl.  All  are  of  Chicago. 


WANTED ; Physician  to  be  associated  with  Medical  Director  of  115  bed 
tuberculosis  sanitarium.  New  buildings  and  equipment.  Excellent 
opportunity.  For  further  information,  write : 

MR.  J.  F.  PATE,  Chairman  of  Commission 
FLORENCE-DARLINGTON  TUBERCULOSIS  SANITARIUM 
DARLINGTON,  SOUTH  CAROLINA 


NEUROLOGY  INSTITUTE 

For  Diagnosis  and  Treatment  of  Nervous  and 
Mental  Disorders,  Alcoholism  and  Drug 
Habituation 

Founded  1927  hi/  Charles  A.  Reed 

Member  of  American  Hospital  Association 
Florida  Hospital  Association  American  Psychiatric  Hospital  Institute 

Miami  Sanatorium  Serves  all  Florida  and  the  Federal  Agencies 
Information  on  Request 

rj  NORTH  MIAMI  AVENUE  AT  79TH  STREET  Phone:  7-1824  U 

H Miami,  Florida  84-5384  U 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


1.  Cooperation 

To  promote  closer  cooperation  and 
better  nmlerstandiiiff  between  all 
af^eneies,  }^ronps  and  individuals  con- 
cerned with  jirovidiii"  and  improving 
medical  care  for  the  people  of  South 
(hi  rolina. 

2.  Extension  of  Medical  Care 

To  study  eoustautly  the  need  and 
availability  of  medical  care  in  each 
county  of  the  State  and  in  the  State  at 
larfi!:e. 

To  jiromote  plans  for  providing?  or 
improvinjij  medical  care  where  is  a 
need,  jiarticularly  in  the  rural  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  pre-paid  hospital 
and  sickness  insurance  available  to  all 
the  peojde  of  the  State  (through  Blue 
Cross,  Blue  Shield,  and  commercial  in- 
surance policies),  and  to  promote  the 
widespread  purchase  of  such  insurance. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  with  philanthropic  or- 
ganizations, toward  securing  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  support  the  South  Carolina  State 
Board  of  Health  in  its  broad  program 
of  preventing  diseases  and  of  safe- 
guarding the  health  of  our  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  formation  of  a County  Health 
Council  in  every  county  of  the  state, 
and  to  encourage  our  members  to  suji- 
[)ort  and  to  work  with  these  organiza- 
f ioi.s. 

7.  Hospitals 

To  Jiromote  the  exjiansion  of  jiresent 
hospital  facilities  and  the  building  of 
new  hosjiitals — where  there  is  a definite 
need. 

To  strive  for  highest  standards  of 
jirofessional  care  in  the  hospitals  in  the 
State. 

8.  Medical  Colleges 

To  sujijiort  the  (Medical  College  of  the 
State  of  South  Carolina  and  to  bend 
our  efforts  toward  keeping  its  stand- 
ards of  education  on  a par  with  other 
medical  colleges  throughout  the  coun- 
try. 

To  Jiromote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  State 
with  regard  to  the  problems  of  medical 
care  in  existence  today,  to  inform  them 
as  to  what  is  being  done  to  solve  these 
jiroblems,  and  to  advise  with  them  as 
to  further  jilans  for  securing  better 
health  and  better  medical  care  for  the 
people  of  South  Carolina. 

10.  Political  Medicine 

To  prevent  political  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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ExperieiH'es  Witli  Hv(lro<*ortisoiie 

lU\iiNKY  L.  Freeman,  Jr.,  M.  1). 

Tlic  Moore  Clinic 
(ioluinl)ia,  S.  C. 


Hydrocortisone  is  a crystalline  hormone,  isolated 
from  extracts  of  adrenal  cortex.  It  is  also  known  as 
Kendall's  “Ciompoimd  F"’.  It  is  a distinctly  different 
compound  from  Cortisone. 

Hvdrocortisone  was  developed  primarily  for  intra- 
articular  administration  and  its  action  is  local  only, 
ha\ing  no  systemic  effects.  The  hormone,  when  in- 
jected into  a joint,  causes  a reduction  in  the  cell  count 
of  the  syno\'ial  Huid  and  is  reputed  to  cause  great 
impro\ement  in  the  symptoms  and  clinical  signs  in 
the  rheumatoid  arthritic  joints  into  which  it  has  been 
injected.  This  compound  was  first  used  in  treating 
larger  rheumatoid  joints  which  lent  themseKes  well  t;) 
intra-articular  injection,  mainly  the  knee  and  hip. 
However,  it  has  also  been  used  in  other  joints.  The 
relief  of  symptoms  following  intra-articular  injection 
of  Hydrocortisone  has  often  been  dramatic  and  lasts 
from  three  to  twenty-one  days.  The  substance  has 
been  used  in  ameliorating  the  symptoms  of  osteo- 
arthritis in  appropriate  joints  and  is  cpiite  effective, 
d’hc  compound  is,  however,  not  a cure  for  the  under- 
lying disease  process'cs,  but  is  said  to  e.xert  an  anti- 
inHammatorv  action  at  the  tissue  level.  Information  as 
to  the  joints  amenable  to  this  type  of  therapy  and 
methods  of  administration  is  available  in  the  literature 
which  accompanies  the  drug. 

We  have  also  u.sed  this  substance  with  amazingly 
good  and  uniform  results  in  cases  of  subdeltoid  bur- 
sitis, adhesive  capsulitis  and  bicipital  tendinitis  of  the 
shoidder.  It  has  also  been  effcctice  in  our  hands  in 
treating  inflammation  of  other  bursae,  including  the 
radio-humeral,  trochanteric  and  ischial  bursae. 

Because  of  the  excellent  results  we  have  obtained 
in  the  above  mentioned  cases,  we  felt  it  might  be  of 
benefit  in  other  conditions.  The  rationale  of  its  ruse  in 
all  conditions  would  appear  to  be  that  this  substance 
e.xerts  a local  anti-inflammatory  response  and  gives 
relief  of  pain  so  that  physical  therapy  in  the  form  of 
exercise  to  restore  motion  and  strength  could  be  less 
painfulK'  administered.  Therefore,  we  have  used  local 
injections  of  Hydrocortisone  also  in  two  cases  of 
tendinitis  about  the  knee  and  three  cases  with  severe 
lumbosacral  strain,  all  of  which  showed  remarkable 
improvement.  We  felt  that,  since  inflammation  of  the 
supraspinatous  tendon  of  the  shoulder  was  relieved  by 
these  injections,  the  same  benefits  could  be  obtained 


about  the  knee  or  other  joints.  I have  also  u.sed  this 
hormone  in  one  case  of  eoccygodynia  in  which  the 
Hydrocortisone  was  injected  in  the  region  of  the  pain- 
ful sacro-coccygeal  joint  with  reported  relief  of  pain. 
One  case  of  arthritis  of  the  acromiocla\  icidar  joint  was 
treatt'd  with  no  response.  There  was  considerable  re- 
lief of  pain  and  resulting  increase  in  motion  and 
strength  in  one  case  of  severe  degenerative  arthritis 
of  the  knee,  the  effects  of  each  administration  lasting 
approximatelv’  two  weeks.  Two  cases  of  chronic 
synov  itis  of  the  knee  and  three  of  acute  .synov  itis  of  the 
temporomandilndar  joint  were  relieved  by  injection 
with  Hvdrocortisone. 

I was  impres.sed  by  the  fact  that  these  patients  ob- 
tained a rather  long  acting  analgesic  eflect  following 
injection  with  Hydrocortisone  and  felt  that  it  might 
be  of  great  value  post-operativ  elv-  following  joint 
surgery  in  which  early  restoration  of  motion  is  desired. 
If  adequate  long  acting  analgesia  coidd  be  obtained, 
then  exercises  to  restore  motion  and  strength  would 
be  less  painful  and  more  readily  accepted  by  the  pa- 
tient. To  date,  we  have  used  this  in  six  cases  post- 
operatively,  and  have  been  very  favorably  impressed 
so  far  with  its  action.  No  conclusion  can  be  reached, 
of  course,  from  such  a small  number  of  cases,  but  we 
are  continuing  its  use  and  it  may  prove  to  be  of  some 
value.  To  my  knowledge,  there  has  been  no  report  of 
the  use  of  this  or  related  eompounds  in  the  relief  of 
post-operative  diseomfort  following  joint  surgery. 
Treatment  of  snhdcltokl  bursitis  and  other  shoulder 

lesions : 

In  cases  of  subdeltoid  bursitis,  the  patient  usually 
complains  of  pain  in  the  shoulder  which  is  made  worse 
by  abduction  and  internal  rotation  of  the  upper  arm. 
They  may  have  difficulty  in  placing  the  hand  behind 
the  back  and  women  often  complain  of  having 
difficulty  iu  fixing  their  hair.  Examination  usually  re- 
veals point  tenderness  over  the  anterior  portion  of  the 
shoulder  and  pain  on  abduction  and  internal  rotation 
of  the  arm.  .\-rays  of  the  shoulder  mav  or  may  not 
show  abnormal  calcification  in  the  subdeltoid  bursa. 

After  diagnosis  has  been  established,  under  local 
Procaine  anesthesia,  the  bursa  is  entered  with  a large 
caliber  needle  and  an  attempt  made  to  aspirate  as 
much  of  the  calcium  deposit  as  possible.  This  has  been 
possible  in  only  a small  percentage  of  the  cases.  The 
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DIAGNOSIS 

NO,  GASES 

RESULT 

1. 

.Subdeltoid  bursitis 

5 

Excellent 

2, 

Suprasirinalus  tendinit is 

•3 

Excellent 

T 

Bicipital  tendinitis 

5 

Excellent 

1. 

Radio-humeral  bursitis 

■3 

Excellent 

5. 

Ischial  bursitis 

1 

Good 

0. 

Trochanteric  bursitis 

1 (bilateral) 

Excellent 

7 

.Adhesive'  capsulitis  shoulder 

6 

Excellent 

<s. 

Ghronic  sv  nov  itis  knee 

2 

Good 

9. 

I’ost-operativ (■  arthrotomy  knee 

5 

Good 

10. 

rendinitis,  hamstring  tendons 

1 

Excellent 

11. 

Tendinitis,  patellar  tendon 

1 

Excellent 

12. 

Rost-operative  removal,  proximal  fragment 
old  Iracture,  carpal  navicular 

1 

Excellent 

13. 

Acute  lumbosacral  strain 

3 

Good 

14. 

Degenerative  arthritis  knee,  severe 

1 

Good 

15. 

Degenerativ  e arthritis,  acromioclav  icular 
joint 

3 

No  relief  of  symptoms 

16. 

Traumatic  synov  itis,  temporo-mandibiilar 
joint 

3 

Excellent 

17. 

.Arthritis,  right  wrist 

1 

Excellent 

18. 

Goccygodynia 

1 

Excellent 

FIGURE  1 


Results  were  classitiecl  aeeordin<t  to  relief  t)f  symptoms  and  increase  in  motion. 

bursa  is  needled  then  vvitli  this  large  calibc>r  needle  in 
an  attempt  to  disrupt  the  wall  of  the  bursa.  Following 
this,  50  mgs.  Hvdroeortisone  is  injected,  followed  b>' 
daih'  diathermy  and  physical  therapy  to  increase 
motion.  The  injections  are  repeated  as  often  as  neces- 
sary to  maintain  relief  of  the  symptoms.  In  some  cases, 
a repeat  injection  in  three  or  four  days  is  necessar>' 
and  a third  injection  in  about  one  week  following  the 
second.  There  have  been  s'everal  cases  in  which  only 
one  injection  was  necessary  for  complete  and 
permanent  relief  and  others  which  recpiired  four  or 
more.  We  have  had  several  cases  which  have  shown 
complete  disappearance  of  the  calcium  deposits, 
radiologicallv,  after  two  or  three  weeks  of  treatment. 

Treatment  of  adhesive  eapsulitis-. 

Adhesive  capsulitis  is  distinguished  from  other 
shoulder  lesions,  mainly,  by  tlie  decrease  or  loss  of 
scapulo-humeral  motion.  The  shoulder  is  also  cjuite 
painful  and  .\-rays  show  no  evidence  of  abnormal 
calcification.  We  have  had  e.xcellent  responses  by  in- 
jecting 50  mgs.  Hydrocortisone  directlv-  into  the 
shoulder  joint  as  often  as  necessary,  followed  by  daily 
diathermy  and  physical  therapy  to  restore  motion.  The 


latter  is  of  the  utmost  importance  in  this  ivarticular 
condition  since  pain  is  ustially  not  completely  relieved 
on  ces.sation  of  Hvdroeortisone  therapy  unless  full 
motion  of  the  shoulder  has  been  re.stored.  W'e  feel  that 
this  hormone  should  be  used  in  addition  to  exercises 
designed  to  gradually  stretch  the  constricted  capsrde 
about  the  shoidder. 

We  have  had  no  case  in  which  manipulation  under 
anesthesia  has  been  indicated  and  we  feel  that  it  is 
possibly  contra-indicated  since  forceful  stretching  mav 
produce  tearing  of  the  constricted  structures,  bleeding, 
increased  pain  and  irritation.  This,  in  turn,  may  cause 
more  fibrosis  and  constriction  later.  However,  there 
may  be  some  instances  in  which  manipulation  wordd 
be  necessary. 

Treatment  of  bicipital  tendinitis-. 

We  hav'e  had  five  cases  of  bicipital  tendinitis  in 
which  the  point  of  tenderness  is  at  the  bicipital  groove 
in  the  head  of  the  humerus  and  in  which  the  tendon 
can  be  felt  slipping  in  and  out  of  the  groove  on  internal 
and  external  rotation  of  the  arm  with  the  elbovv'  flexed 
at  90  degrees.  Response  from  injections  of  Hydro- 
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cortisone  into  the  bicipital  groove  and  shoulder  joint 
has  been  very  iinpressi\e. 

Use  of  Ilijclrocortisone  in  control  of  post-operative 

pain : 

In  post-operative  control  ot  pain,  local  injection  ol 
Hydrocortisone  was  first  used  in  a wrist  following 
renio\al  of  an  avascnlar  necrotic  fragment  of  an  old 
fractured  carpal  navicular,  f’ollowing  surgery,  there 
was  some  limitation  of  motion  of  the  wrist,  particularly 
in  dorsiflexion,  which  improved  remarkably  after  the 
local  injection  of  50  mgs.  Hydrocortisone  plus  physical 
therapy  to  increase  motion. 

The  relief  of  post-operati\e  pain  has  been  striking 
in  four  cases  of  patellectomy,  in  which  narcotics  for 
the  relief  of  pain  were  not  reciuired  after  the  first 
twebe  hours,  post-operati\ely.  In  one  arthrotomy  for 
remox  al  of  a ruptured  .semilunar  cartilage,  the  patient 
required  only  one  dose  of  narcotic.  He  was  ambulatory 
the  day  of  surgerv  and  was  dismissed  from  the  hospital 
on  the  second  day.  His  con\ alescence  was  entireK 
painless  and  unexentful.  He  now  has  full  strength,  full 
motion  and  no  discomfort  in  the  knee. 

It  is  realized  that  this  is  a small  number  of  cases 
from  which  an>’  concrete  conclusion  can  be  drawn,  but 
the  indications  are  that  there  seems  to  be  definite  bene- 
fit from  use  of  ■ Hx  drocortisone  placed  in  the  ,joint 
following  joint  surgery.  The  early  mobilization  of 


joints  and  institution  of  exercises  wovdd  prevent  muscle 
atrophy,  thereby  greatly  shortening  both  the  hospital 
stay  and  post-operative  convalescence. 

Snmmanj: 

Forty-three  ca.scs,  of  \arious  conditions,  which  are 
commonly  .seen  in  orthopedic  practice,  have  been 
treated  with  local  injection  ol  Hydrocortisone  with 
only  one  which  failed  to  show  any  relief  at  all.  The 
re.st  sliowed  great  improvement.  The  most  striking  re- 
sults have  been  obtained  in  shonlder  lesions,  but  it 
appears  to  be  ecpially  promising  in  loeal  inflammatory 
reactions  elsewhere.  It  may  prove  to  be  of  value  in 
control  of  post-operative  pain  following  arthrotomy. 

Conclusions: 

1)  Hv  drocortisone  in  our  hands  has  proved  to  be  a 
valuable  adjunct  in  the  treatment  of  shoulder  lesions, 
particularly  subdeltoid  bursitis,  bicipital  tendinitis, 
supraspinatus  tendinitis  and  adhesive  capsulitis.  Physi- 
cal therapv’  to  increase  joint  motion  must  accompanv 
the  use  of  this  substance. 

2)  This  hormone  has  been  ot  value  in  treating  bur- 
sitis in  other  locations,  as  well  as  lumbosacral  strain, 
degenerative  arthritis,  inffammation  of  various  tendons 
and  traumatic  synovitis  of  the  knee  and  temporo- 
mandibular joints. 

3)  It  .seems  that,  from  a small  number  ot  cases,  it 
may  have  a place  in  the  control  of  post-operative  pain 
following  arthrotomy,  particularly  about  the  knee. 


The  Use  of  Taiilaliiiii  Mesh  in  Repair  of 
Ventral  Heriiiae- A Six-Year  Follow-Up 

Wallace,  Fuh.man  T.,  M.  D. 
and 

Wilson,  Kichahd  S.,  M.  D. 

Spartanburg,  South  Carolina 


From  tho  Department  of  Surgery.  Spartanburg  (Jeneral 
Hospital,  and  The  Wallace  Foundation. 


Tantalum  mesh  is  an  excellent  material  for  the  repair 
of  large  ventral  herniae  in  which  the  normal  layers  of 
the  abdominal  wall  cannot  be  closed  without  undue 
tension.  \\'e  have  used  this  material  since  1947,  and 
the  results  have  been  .satisfactory  in  all  cases. 

^\'e  do  not  feel  that  tantalum  mesh  is  a good 
material  to  use  in  mas.sive  inguinal  herniae.  At  the 
present  time,  we  are  using  polyethylene  where  ad- 
ditional splinting  is  felt  necessary  in  massiv’e  inguinal 
herniae  (as  introduced  by  Thompson.  ) 6,7 

The  long  time  follow-up  of  ventral  herniorrhaphies 
using  tantalum  mesh  in  seven  instances  follows.  Some 
of  these  cases  were  done  prior  to  the  published  re- 
ports in  our  Bibliography. 

The  repair  of  large  ventral  herniae  has  always  pre- 
sented a difficult  problem.  Usuallv-  the  defect  is  large, 
and  the  fascial  structures  are  weak.  These  conditions 
are  usually  present  in  obes'e  individuals.  The  develop- 
ment of  this  type  of  hernia  is  much  more  likely  when 


a vertical  incision  has  been  used  in  the  upper  ab- 
domen.' The  use  of  tantalum  mesh  in  repair  of  these 
herniae  has  been  gratifying. 

The  use  of  metallic  grids  and  mesh  is  not  new  to 
the  field  of  herniorrhaphy.  As  earlv  as  1900  W'itzel 
and  Goepel  used  a crude  network  of  mesh  made  from 
silver  wire.  In  1902  Meyer  reported  use  of  silver  wire 
netting,  and  in  1903  Bartlett  introduced  a filigree  of 
silver  wire  loops.  The  practice  of  using  these  heavier 
silver  wire  meshes  was  discontinued  because  the 
material  was  not  inert  and  vv'as  ill-snited  for  tissue 
implantation.  The  tantalum  mesh  now  in  u.se  has  little 
resemblance  to  the  earlier  metallic  grids. 

The  present  tantalum  mesh  is  a woven  gauze  of 
tantalum  wire  three  to  four  mils,  in  diameter.  The 
usual  weave  is  .50  bv-  50  and  resembles  a light,  pliable 
screen.  It  is  strong,  hexable,  biologically  inert  to  the 
tissue,  and  it  forms  a lattace  work  for  the  ingrowing 
fibrous  tissue  which  support.^  the  hernial  defect.  The 
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use  of  tantalum  is  simple  and  adaptable  to  immeroiis 
situations  v\hieli  may  arise-  duriufe  repair  ol  difficult 
lierniac. 

A hernia  is  often  associated  with  wc-ak  fascial 
structure.  When  the-  dc'leet  is  .s'o  great  that  fascial 
appro.vimation  is  impossible,  one  naturalK'  thinks  of 
using  a patch  to  close-  the-  defect.  This  procedure-  of 
patching  the-  defect  with  tantalum  mesh  has  been  \er\ 
satisfaetorv.  'I  bis  allows  repair  of  the  hernia  without 
tension  and  doe-s  not  te-ar  or  place  gre-at  stress  on  the 
fascial  e-elgc. 

TECHNIQUE 

'flic  hernia  sac  is  close-d  as  the-  first  step.  Then  one 
should  cut  the  tantalum  mesh  the  size  needed  to  co\e-r 
or  patch  the-  fascial  defect,  'flic  cut  e-dges  of  implant 
should  be  turned  in  ;ippro,\imatelv  one  cm.  to  make 
a smooth  e-dge  that  will  retain  the-  sutures  without 
pulling  out.  One-  should  be-  certain  that  the  implant  is 
large  enough  so  that  it  can  be  sutured  to  strong  white 
fascia,  ;ind  the  dissection  should  exposx-  the  fascia 
aeleeiuate-ly.  The  implant  is  sutured  tei  the  fascia  abemt 
the  hernial  elcfect  with  inte-rrupted  tantalum  sutures. 
The  ten  mil.  size  is  the  size  best  suited  for  this  pur- 
peisc.  In  tying  tantalum  wire,  use  a sepiare  knot  and 
e-iit  the  ends  eif  the-  sutures  at  the-  knot  so  there  are  nei 
irritating  enels. 

During  this  pe-riod  we  haw  repaired  .5.5  \cntral 
hernias,  and  it  was  necessar\-  tei  implant  the  mesh  in 
7 cases,  eir  about  1.3  percent  of  \ e-ntral  herniae. 


\Vc  ha\e-  not  uscel  tantalum  me-sh  reuitinely  in  all 
\cntral  herniorrhaphies  Init  have  rc.scrved  this  prei- 
ceelnre-  feir  elifficult  anel  large  \entral  herniae.  The  use 
eif  tantalum  mesh  patch  o\cr  large-  abeleiminal  elefects 
is  logical  anel  e)ffe-rs  a simple-  eipe-ratixe  procedure-  in 
lie'll  eif  a more  elifficult  one-.  W'c  do  neit  fe-e-l  that  it  is 
ne-ccssary  in  all  cases  of  \-cntral  he-rniae. 

CA.SE  ilESTOHIES 

1.  J.  D.,  a three-ycar-olel  cliild  with  a massiee  cem- 
genital  umbilical  hernia  was  admitted  feir  surgery  on 
11-8-47.  This  child  had  a large  defect  measuring  abemt 
three  tei  feiur  inches  in  diameter.  (Fig.l)  He  was 
taken  to  surgery  anel  the  umbilicus  e.xcised,  periteineum 
closed,  and  peisterieir  fascial  sheath  sutured  with  cot- 
tein.  An  inlay  of  tantalum  mesh  was  used  on  the 
anterieir  fascial  sheath  because  of  the  tension  and  in- 
ability tei  approximate  this  layer.  The  tantalum  mesh 
was  sutured  to  the  anterior  fascial  layer.  Skin  was 
cleised  with  skin  clips.  This  child  develeipcd  a paralytic 
ileus  with  moderate  distentiein  post-eiperatively,  but 
the  patient  receixercel  from  this  without  incident  and 
was  discharged  on  the  sexenth  post-opcrati\  e da\'.  The 
final  result  is  good  six  years  post-operati\  ely. 

2.  F.  If.,  a .3S-year-old  female  textile  worker  de- 
\cloped  a large  \entral  hernia  following  a chol- 
ecystectomy in  July,  1945.  This  patient,  admitted  on 
10-27-47,  had  a large  \entral  hernia  comprising  most 
of  the  right  upper  quadrant  of  the  abdomen.  ( Fig.  2) 
The  defect  measured  six  inches  in  diameter.  Two  days 


. FIGURE  2 
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after  admission  a wiitral  liernionliapliy  was  done.  'I’lie 
old  right  reetns  sear  was  e.xei.sed  and  the  hernia  sae 
dissected  free  and  reino\ed.  The  iH'ritonenin  was 
closed  in  tlie  usual  manner,  and  tire  fascial  edges 
freed.  The  tantalum  mesh  was  sutured  to  tlie  fascia 
without  tension  with  tantalum  wire  suture.  The  pa- 
tient had  an  uneomplieated  post-operati\e  course  and 
is  working  at  ]n\'sent  si.\  years  post-operati\ely  with- 
out discomfort  or  ev  idence  of  reeurrenee. 

Cases  3,  4,  5,  (i,  and  7 were  all  adults  with  massive 
ventral  herniae  spaced  over  the  suhsecpient  .veven- 
year  period.  A similar  n>pair  was  done  in  each  with 
satisfactorv  resnits. 

In  the  latest  cases,  steel  mesh  has  heen  used  rather 
than  tantalum  mesh  with  no  appreciable  difference  in 
results.  Two  of  these  patients  had  an  accumnlation  of 
clear  .serum  in  the  post-operative  period  vvliich  was 
aspirated  one  to  two  vv'eeks  after  discharge  from  the 
hospital,  rhe  final  results  were  good  in  everv  instance. 

SU.MMAHY 

The  use  of  tantalum  mesh  in  repair  of  large  ventral 
herniae  is  logical  and  offers  a simple  operative  pro- 


cedure instead  ol  a more  diffienll  one. 

'I'liis  procedure  is  reserved  for  the  e.xtivmely  large 

and  difficult  cases  where  the  usual  repair  would  he 

unsatisfactory. 
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Maiiageiiieiil  of  the  Menopause 

Watso.n  C.  Finckh,  M.  D. 

Charle.ston,  S.  C. 


Term  menopause  literally  mean.s— ceasation  of 
menstruation,  but  by  common  usage  it  is  used  almost 
interchangeablv  with  the  term  climacteric,  which  in- 
dicates the  transition  between  the  reproductive  period 
of  womans  life  and  senescence. 

It  is  a natural  process  and  just  as  adolescence  is 
marked  by  the  development  of  se.xual  function,  .so  the 
climacteric  marks  its  recession.  Roth  adolescence  and 
the  climacteric  are  periods  ol  endocrine  adjustment 
and  just  as  in  adolescence  the  majority  of  girls  aecpiire 
.sexual  maturitv’  if  they  are  left  alone,  so  onlv-  109f  to 
159f  of  women  experience  anv-  real  ineonv  enience 
during  the  menopause.  Unfortunately  there  seems  to 
be  an  increased  tendency  to  consider  this  physiological 
period  of  sexual  regression  as  a disea.se. 

As  a rnle  the  period  of  reproduction  lasts  for  25  to 
35  years,  thus  it  is  at  about  an  age  of  45  to  48  years 
that  the  menopause  occurs. 

The  basic  feature  of  the  menopause  is  the  cessation 
of  ovarian  function  and  menstruation  which  occurs 
long  before  the  other  endocrine  glands  and  the  body 
as  a whole  show  marked  signs  of  senescence.  Thu.S'  it 
can  be  said  to  herald  the  onset  of  gradual  tissue  re- 
gression of  the  body  which  lead  to  aging. 

.A  brief  outline  of  the  endocrine  mechanism  that 
characterizes  the  sexual  aging  of  women  has  been  re- 
constructed by  Hamblen:'  The  functional  span  of  the 
ovaries  is  limited  and  it  progressively  becomes  re- 
fractive to  the  pituitary  gonadatropins.  First  ovulation 
and  corpus  leutum  formation  fails  therefore  the  in- 


fluence of  progestin  njion  the  pitnitarv  is  lost.  At  first 
tlie  ovaries  continue  to  respond  to  the  follicle  stimu- 
lating influence  of  the  pituitary  and  estrogenic  bleed- 
ing of  either  regular  or  irregular  type  may  occur  with 
critical  decline  in  the  estrogen  level.  However,  soon 
the  response  to  the  follicle  stimulating  hormone  is  so 
slight  that  there  is  little  cyclic  alteration  in  estrogen 
production  and  menstruation  stops.  As  a result  of  the 
loss  of  the  influence  of  estrogen  and  possibly  due  to 
an  attempt  to  overcome  ovarian  non-responsiveness 
the  compensatory  pituitarv’  hyperactivity  develops 
which  results  in  increased  sex  steroid  secretion  by  the 
adrenal  cortex  which  in  turn  is  able  to  exert  con- 
ditioning influence  upon  the  pituitarv'  similar  to  those 
formerly  exerted  by  the  ovarie.s,  with  resulting 
lessened  pituitary  hyperactivity  which  ultimatelv'  leads 
to  a stabilization  of  the  endocrine  system. 

True  menopausal  symptoms  include  only  those 
which  are  due  to  the  decreased  or  ab.s’ent  activity  and 
the  consequent  endocrine  disturbance.  As  previously 
stated  onlv'  a small  number  of  women  experfence 
really  distressing  symptoms.  Donovan2  after  an 
exhaustive  study  states  that  “a  past  history  of  an  un- 
usual number  of  somatic  symptoms  unexplained  by 
organic  disease  and  antedating  the  menopause  by 
decades  was  found  in  over  959<-  of  patients” — with 
distressing  menopausal  symptomatology.  Therefore — 
“It  appears  that  the  climacteric  concept  is  accurate 
only  if  one  appreciates  the  fact  that  the.se  patients 
usually  have  had  many  such  critical  periods  in  their 
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li\TS  and  that  in  some  instances  a jiatients  entire  lile 
is  elimaeterie  . lie  eoneindes  “that  il  a woman  has 
been  able  to  withstand  the  stress  of  10  odd  yvars  ol 
lis'ing  without  resorting  to  symiHom  lormation  and  il 
the  menopause  has  no  eatastrojihie  emotional  meaning 
to  her,  she  will  experienee  the  nvenopanse  without 
nndiie  diffienity. 

Usually  tliere  is  gradual  lengthening  ol  the  interxal 
between  menses  with  deerease  in  the  duration  and 
amount  of  (low.  ,»\t  times  the  bleeding  may  be  too 
fretpient  or  prolonged  and  always  these  latter 
symptoms  reipiire  diagnostic-  proec-dmes  to  role  out 
malignancy. 

Of  the  snbjeetive  symptoms  "hot  flnshes”  are  the 
most  eharaeteristie  and  may  ac-t  as  a standard  by 
which  the  severity  of  the  menopause  may  be 
measm-c'd.  Hot  Hushes  usually  preec'ed  the  oeenrrenee 
ol  ammenorrhea. 

Other  symptoms  Irc-cpientK  are  gi\en  such  as  in- 
.somnia.  fatigue,  and  emotional  instability.  Un- 
fortunately howexcr  symptoms  relerable  to  practically 
c'very  organ  system  ol  the-  body  has  been  attributed 
to  the  elimaetc-rie  without  any  foundation  in  reality. 

In  the  management  of  the  menopause  one  thing 
stands  out  above  all  others  and  that  is  the  simple  fact 
that  estrogens  and  other  hormones  are  given  to  too 
many  elimaetc-rie  women  without  its  real  need  and  too 
freciuentlv  most  endoerine  therapy  employ's  e.xcessixc 
or  non-physiologieal  dosages.  The  mere  fact  that  a 
woman  is  passing  through  the  menopause  is  no  indica- 
tion for  endoerine  therapy.  It  is  much  better  to  allow 
the  body  to  adjust  naturally  whenever  possible  to  do 
so  and  only  those  seriously  handicapped  by  true  meno- 
pausal symptoms  should  receive  active  therapy. 

'I'reatment  may  be-  grouped  under  three  headings,  in 
the  order  of  their  importance.  First,  Heassuranee  and 
hygienic  measures.  Sc-eond,  Sedation.  Third,  Endocrine 
therapy. 

The  woman  who  seeks  medical  treatment  during  the 
menopause  does  so  bc'cause  she  is  either  consciously 
or  unconsciously  upset  emoticmallv  and  the  degree  and 
txpe  of  her  emotional  condition  cannot  be  formulated 
in  a few  words  or  minutes.  The  patient  should  be 
patiently  listened  to,  cjuestioned,  and  then  haxe  com- 
pleted upon  her  a detailed  history  and  physical  ex- 
amination. In  so  doing  a valuable  patient-physician 
relationship  and  patient  confidence  is  established.  Once 
the  patient  clearly  understands  that  the  menopause  is 
a normal  period  in  her  life  she  feels  better.  Howev  er, 
if  an  attempt  at  reassurance  is  tried  after  only  a brief 
history  and  inadecpiate  examination  it  has  often  nothing 
more  than  the  effect  of  belittling  the  patient  and  her 
symptoms.  After  reassurance  is  given  simple  hygienic 
measures  as  rest,  freedom  from  mental  and  physical 
fatigue  will  decrease  the  need  for  those  needing  seda- 
tion or  endoerine  therapy.  It  is  good  to  remember  that 
all  therapy  should  aim  at  palliation  only  and  not  at 
the  complete  abolishment  of  all  distress  or  of  euphoria. 

If  the  patient  is  too  tense  and  high  strung  to  allow 


for  relaxation  or  il  she  feels  that  she  “just  has  to  have 
something”  to  help  her  along  then  sedation  is  in- 
valuable. The  most  valuable  of  the  sedativ'cs  are  the 
bromides  and  barbiturates.  The  dosage  varies  with 
tire  need  ol  the  individual  and  should  always  be  the 
smallest  do.se  that  will  produce  the  desired  effect.  The 
dosage  should  be  reduced  at  intervals  and  discontinued 
as  soon  as  possible. 

Endoerine  therapy  employs  the  use  of  estrogens, 
both  natural  and  synthetic,  and  androgens.  Of  these 
the  estrogens  are  the  most  commonly  used. 

\'ery  tew  climaterie  women  need  estrogens  and  it 
is  now  generally  accepted  that  none  should  need  other 
than  oral  administration.  A syringe  and  needle  and 
reireated  oil  ice  visits  to  receive  such  type  of  medica- 
tion is  a poor  approach  to  management  of  the  meno- 
pause and  should  only  be  mentioned  to  be  condemned. 

Dosage  of  estrogens  should  be  small  and  large  doses 
either  by  month  or  the  injection  route  shoidd  be 
avoided.  It  niight  be  said  that  when  in  post-menopausal 
women  the  vaginal  smear  is  altered  to  one  character- 
istic ol  the  reprodnetive  i)hase  or  if  uterine  bleeding  is 
initiated  the  patient  has  been  overtreated.  A dosage 
of  1 mg.  of  stilbestrol  or  its  eiinivalent  in  other 
synthetics  or  natural  estrogens  is  a maximum  do.se  and 
this  is  often  too  much  and  may  result  in  overtreatment. 

.■\nother  principle  to  follow  is  that  all  estrogenic 
therapy  should  be  given  in  a cvelic  maimer.  The  in- 
Ireijuent  haphazard  administration  at  unplanned  inter- 
vals and  often  subieet  to  the  desires  of  the  patient  who 
is  told  to  “come  in  for  a shot  when  you  have  some 
trouble"  can  only  result  in  keeping  the  endocrine 
system  in  a state  of  flux  and  imbalance. 

In  sunimarv,  we  can  say  that  there  are  tfiree  cardinal 
principles  to  be  employed  in  the  use  of  estrogens: 
first,  small  dosage;  second,  oral  administration;  third, 
they  should  be  given  in  a cycle  manner. 

A satisfactory  sehednie  would  be  the  administration 
of  .2  mg.  of  stilbestrol  for  twenty  days  follow'ed  by 
eight  to  ten  days  without  medication.  If  tliis  is 
satisfactorv’,  continue  medication  for  two  to  three 
cycles;  then  cut  the  dosage  to  .1  mg.  for  two  to  three 
more  cycles.  If  a dosage  of  .2  mg.  initially  fails,  the 
use  of  .5  mg.  or  1.  mg.  may  be  used  for  a short  inter- 
val; although  never  maintained  long  at  that  level.  The 
usual  case  will  not  retpiire  therapy  beyond  six  months 
and  certainly  .‘■hould  need  none  beyond  one  year.  Any 
case  requiring  estrogens  beyond  one  year,  has  prob- 
ably been  misdiagnosed  in  most  instances  and  re- 
evaluation  is  needed. 

Most  investigators  agree  that  the  beneficial  effects 
are  confined  to  relief  of  the  vasomotor  symptoms  and 
associated  feeling  of  well  being.  A safe  nde  is  to  treat 
no  elimateric  woman  vv  ith  estrogens  unless  flushes  and 
vasomotor  instability  are  the  outstanding  complaints. 
Its  use  in  the  various  psychoses  may  often  prove  more 
harmful  than  helpful  by  increasing  the  emotional 
chaos. 
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The  use  ot  androgens  must  be  res'erved  tor  a 
limited  number  of  indications  in  tlic  climacteric 
woman.  'I'be  use  ot  androgens  is  condemned  by  many, 
but  some  feel  that  tlicrc  is  a limited  place  for  their 
use.  The  theoretical  concept  upon  which  the  use  ot 
androgens  in  the  climacteric  is  based  has  not  been 
proven  completely  \alid,  but  from  the  clinical  \iew- 
point  the  relief  of  \asomotor  symptoms  can  be  ob- 
tained and  at  the  same  time  there  is  exerted  an  anti- 
estrogenic effect  on  tissues  susceptable  to  the  cell 
proliferating  influencr'  of  estrogens.  Androgens  arc 
\aluable  therefore  in  cases  in  which  it  is  desirable  to 
avoid  estrogenic  .stimulation  of  the  breast  and  endo- 
metrium. Such  indications  would  be  ( 1 ) post-meno- 


pausal patients  with  va.somotor  symptoms  and 
menorrhagia,  ( 2 ) patients  with  carcinoma  ol  the 
breast  or  reproductive  organs,  (3)  menopausal  pa- 
tients in  whom  cstrogt'ns  induce  excessive  bleeding, 
(4)  patients  who  have  had  cyclomastopathy. 

A typical  androgen  course  would  be: 

10-15  mg.  testosterone  orally,  every  day  tor  one  to 
two  months  then  .5-10  mg.  testostrone  orally,  e\cr\’ 
da>'  for  one  to  two  months. 
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Medicine  at  the  Ta-ossroads:  1933-1953 

Louis  M.  Orr,  M.  D. 

Orlando,  Florida 


(This  address  was  delivered  at  the  last  annual 
meeting  of  the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations.  Since  this  will 
not  appear  in  any  journal  which  is  available  to  our 
membership  we  are  glad  to  gi\e  it  to  our  readers.  It 
is  a timely  message. 

Dr.  Orr  is  the  incoming  president  of  the  conference, 
lie  is  also  an  outstanding  medical  leader  and  urologist 
and  a clo.se  neighbor  in  Florida. — Editor. ) 

It  has  been  pointed  out  mans'  times  by  wise  men 
that  we  can  learn  much  from  a thoughtful  study  of  the 
past — and  that  by  doing  so  we  can  gain  a better  per- 
spective on  the  present  and  the  future. 

One  of  the  wi.se  men  who  offered  such  advice  to  the 
medical  profession  was  the  late  Dr.  Harvey  Cushing 
of  Boston,  an  eminent  and  honored  figure  in  the  his- 
tory of  American  medicine.  Twenty  years  ago,  almost 
to  the  day.  Dr.  Cushing  delisered  a memorable  ad- 
dress in  which  he  said: 

“A  recent  leader  of  public  opinion  openly  state.s 
that  mo.st  of  those  at  present  dealing  with  the  sick — 
meaning  more  specifically  the  doctor  — have  their 
faces  turned  toward  the  past.  If  history  but  repeats 
itself,  where  else  but  the  past  can  we  learn  anything? 
We  certainly  can  draw  little  comfort  and  few  admir- 
able lessons  from  the  late  present.” 

Here,  today,  acting  upon  Dr.  Cushing’s  timely  and 
timeless  advice  I propose  to  look  at  the  past.  More 
specifically,  I am  turning  back  to  the  very  address  from 
which  I have  (pioted — Dr.  Cushing’s  presidential  ad- 
dress before  the  Congress  of  Physicians  and  Surgeons 
in  Washington,  D.  C.,  on  May  9,  1933. 

In  that  speech  twenty  years  ago  he  said  many  things 
which  bear  repetition  today,  but  I shall  select  just  a 
few  of  his  most  pertinent  remarks.  Some  of  the  re- 
marks illustrate  that  the  problems,  questions  and 
criticisms  of  1933  have  their  counterparts  in  1953. 
Other  remarks  ser\’e  as  points  of  reference  which  show 


that  the  past  two  decades  have  brought  not  only  out- 
standing scientific  advances,  but  also  great  progress 
in  the  human  relations  aspects  of  medicine.  All  of 
Dr.  Cushing’s  remarks,  in  mv  opinion,  should  help 
to  stabilize  our  philosophy,  our  faith,  our  tolerance — 
and  our  blood  pressure. 

Dr.  Cushing,  for  example,  was  concerned  twenty 
years  ago  about  the  Utopian  medical  proposals  of  the 
social  reformers  and  the  early  rumblings  of  the 
socialistic  threat.  Near  the  opening  of  his  address 
he  mentioned  “The  present  crux  in  which  the  med- 
ical profession  finds  itself,  overmanned,  over-special- 
ized, like  other  necessities  of  life  poorly  distributed, 
an  expensive  luxury  for  those  of  modest  means  and 
the  subject  of  investigation  bv  a commission  which 
threatens  us  with  socialization  unless  we  promptly  do 
something  to  alter  our  spots,  to  cast  off  our  long-condi- 
tioned rcfle.xes,  and  put  ourselves  on  a modern  chain- 
store  business  basis.” 

In  \’iew  of  the  developments  of  the  past  few'  years, 
most  of  that  sounds  quite  familiar.  Continuing  on  the 
same  subject.  Dr.  Cushing  said  in  1933: 

“Nor  would  this  seem  to  be  the  time  to  Hy  to  evils 
we  know  not  of,  but  rather  to  stick  firmly  to  what 
has  proved  in  the  long  run  the  great  stabilizer — every 
honest  man  with  faith,  hope  and  a stout  heart  going 
about  his  own  business,  with  swift  punishment  for 
dishonesty  and  crime.” 

Then,  after  commenting  that  social  reformers  .some- 
times lose  their  heads,  and  pointing  out  the  folly  ot 
sitting  down  with  pencil  and  paper  to  remake  the 
social  world.  Dr.  Cushing  expressed  this  thought: 

“Heaven  knows  there  are  plenty  of  things  the  com- 
moner, including  most  doctors,  would  like  to  see  cor- 
rected and  the  sooner  the  better  . . . and  the  doctor 
w'onders  why,  just  at  this  time,  when  in  spite  of  w'ide- 
spread  distress  and  anxiety  the  health  of  the  people 
as  a whole  is  better  than  ever,  he  should  be  particu- 
larly singled  out  and  told  if  he  doe.sn’t  distribute 
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liiinsflt  more  o\’cnly,  .stoi>  spciializiiig  and  charge 
less,  lu-’ll  he  coerced  into  doing  so.  lit;  tliinks  tliis 
highly  peculiar,  for  hasn’t  he  always  striven  with 
ever-increasing  success  to  eliminate  one  after  another 
the  di.seases  whose  particular  care  provides  his  bread 
and  hotter?  And  has  he  not  shared  with  the  priest, 
from  the  heginning  of  the  record,  in  gi\  ing  a large  part 
of  his  time  to  the  indigent  jwor  in  whom  husiness, 
finance  and  the  law  may  he  theoretically  interested 
without  showing  it  in  so  direct  and  practical  a way?  ’ 

Twenty  years  later  we  in  medicine  still  express  that 
same  wonder,  still  ask  tliose  same  ((uestions — hut  w'e 
also  are  doing  a numher  of  things  to  e.xplain  the  won- 
der and  answer  the  questions.  Since  Dr.  Ciushing  spoke 
in  1933,  medicine’s  scientific  and  technical  advances 
have  followed  one  upon  another  in  almost  hreath- 
taking  fashion,  the  health  of  the  American  people  has 
continued  to  imiirove  at  an  even  faster  rate  than 
hefore,  and  we  ha\c  witnessed  the  phenomenal  growth 
and  development  of  xoluntarx'  health  insurance.  Yet, 
we  still  have  thc’  same  basic  problems,  criticisms  and 
threats  which  confronted  us  then.  At  the  moment,  it 
is  true,  the  criticisms  and  threats  are  less  inten.se  and 
less  menacing  than  they  were  lour  years  ago.  Never- 
theless, W'e  should  hear  in  mind  that  Dingells  and 
Murrays  still  roam  the  halls  of  Congress,  that  politi- 
cally-inspired commissions  continue  the  effort  to  prop- 
agandize their  proposals  and  that  a w'ide  variety  of 
socio-medical  planners  still  lurk  behind  the  scenes, 
waiting  for  another  try. 

While  there  are  similarities  and  counterparts  in  the 
present  medical  situation,  as  compared  w'ith  that  of 
1933,  there  also  are  one  or  two  interesting  differences 
which  are  revealed  by  Dr.  Cushing’s  quoted  comments. 

You  may  have  noted  that  he  referred  to  the  medical 
profession  as  overmanned.  In  other  words,  twenty 
years  ago — when  this  country  was  just  heginning  to 
emerge  from  the  great  depression — many  people  in 
and  out  of  the  profession  complained  that  there  w'ere 
too  many  doctors  and  too  many  empty  hospital  beds. 
Now,  despite  the  fact  that  for  many  years  the  num- 
ber of  physicians  has  been  increasing  at  a faster  rate 
than  the  general  population,  we  hear  a continnal  hue 
and  cry  over  an  alleged  shortage  of  doctors.  It  is  just 
quite  possible,  of  course,  that  the  propaganda  require- 
ments of  the  social  planners — not  to  mention  the  nat- 
ural workings  of  the  law  of  supply  and  demand — have 
.something  to  do  with  this  pecidiar  reversal  in  the  list 
of  our  shortcomings. 

Another  noteworthy  difference  lies  in  the  fact  that 
Dr.  Cushing,  speaking  in  1933,  could  say  little  or 
nothing  about  voluntary  health  insurance.  Twenty 
years  ago  hospital  insurance  plans,  conceived  during 
the  depression,  were  in  their  early,  uncertain  infancy, 
and  surgical  and  medical  plans  were  not  to  appear  on 
the  economic  scene  for  another  six  years.  Today,  w'ith 
the  activ'e  support  and  encouragement  of  the  medical 
profession,  the  nation’s  hundreds  of  voluntary  plans 
protect  more  than  90  million  Americans  against  hos- 


))ital,  surgical  or  medical  expen.ses  — and  they  are 
grow'ing  and  imiiroving  every  day.  The  exiiedient 
social  planners,  of  course,  now'  dismi.ss  that  frustrating 
fact  with  the  insistent  claim  that  the  voluntary  iilans 
arc  still  woefully  inadc()uate. 

At  this  point  1 should  like  to  em])hasize  that  the 
threat  of  socialization  still  exi.sts  in  latent  form.  In 
1933,  when  Dr.  Cushing  perceived  the  danger,  and 
for  fifteen  years  thereafter,  most  of  us  in  medicine  did 
not  listcm  seriously  to  the  many  warnings  which  were 
sounded.  During  those  fifteen  years  the  .social  planners 
in  and  out  of  government  carried  on  an  expanding, 
intensified  program  of  jiropaganda  and  legislative  pro- 
ivo.sals,  but  we  in  medicine  did  nothing  positive  or 
effective  to  ivrovide  the  necessary  antidote. 

As  a result,  by  tire  end  of  1948  the  danger  had  be- 
come so  imminent  that  we  were  forced  to  divert  a tre- 
mendous amount  of  time,  energy  and  money  to  a 
special  campaign  against  national  compulsory  health 
insurance.  And  while  that  effort  was  successful  in 
warding  off  the  immediate  threat,  and  in  helping  to 
accelerate  the  grow'th  of  voluntary  health  insurance, 
it  by  no  means  solvi'd  all  problems  or  dispelled  all 
dangers.  Today,  those  who  are  intent  upon  socializing 
medicine  have  simply  made  the  expedient  switch  from 
the  tactics  of  frontal  assault  to  the  more  subtle  meth- 
ods of  infiltration  and  flank  attack. 

This  span  of  events  from  1933  to  1953,  in  my 
opinion,  provides  a clear  les.son  for  all  of  us  in  medi- 
cine. In  short,  we  must  never  again  disregard  sound 
warnings  from  responsible  sources;  we  must  never 
again  lose  our  alertness.  Our  alertness  must  be  positive 
rather  than  defensive  so  that  the  social  reformers  w'ill 
be  deprived  of  all  possible  sources  of  ammunition.  We 
must  continue  and  accelerate  the  expansion  of  the 
medical  profession’s  manv'  constructive  programs  now 
under  w'ay  to  make  good  medical  care  available  to  all 
the  American  people. 

It  is  interesting  to  note  that  when  we  finallv-  did 
undertake  a vigorous  counterattack  against  the  threat 
of  goxernment  control,  our  campaign  included  a num- 
ber of  basic  elements  and  ideas  which  Dr.  Cushing 
touched  upon  in  his  address  of  twenty  years  ago — 
the  chain-store  nature  of  socialized  medicine,  the 
value  of  individual  initiative,  the  nation’s  health  prog- 
ress, the  physician’s  serxice  to  the  indigent,  the  doc- 
tor-patient relationship,  the  role  of  the  family  physi- 
cian and  the  cost  burden  of  government  medicine. 

On  the  latter  point,  for  example,  Dr.  Cushing  com- 
mented in  1933  that  the  chief  burden  of  compulsory 
health  insurance  “would  fall  as  usual  on  the  average 
provident  man  of  good  habits.’’  And  along  the  same 
line  he  also  quoted  from  the  famous  “forgotten  man” 
address  by  M’illiam  Graham  Sumner,  who  made  this 
still-timely  analysis  of  social  reformers: 

“They  are  always  under  the  dominion  of  the  super- 
stition of  goxernment,  and  forgetting  that  a gox'em- 
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mcnt  produces  notliiiig  al  all,  tlicv’  loa\C'  out  ol  sight 
the  first  fact  to  be  remembered  in  all  social  discus- 
sion— that  tile  state  cannot  get  a cent  from  any  man 
without  taking  it  from  some  other  man,  and  this  latter 
must  be  a man  wlio  has  produced  and  sa\ed  it.” 

Some  of  the  other  ideas  touched  upon  by  Dr.  Cush- 
ing are  embodied  in  the  \arious  constructive  programs 
which  1 mentioned  just  a moment  ago.  In  \ iew  of  the 
thoughts  wliicli  he  expres.sed  twenty  years  ago,  1 be- 
lieve that  Dr.  Cushing  would  be  pleased  and  heart- 
ened by  the  definite  progress  which  is  now  being  made 
in  promoting  closer  relations  and  better  understanding 
between  phvsicians  and  patients.  Bv  the  same  token. 
1 believe  that  he  would  find  great  comfort  in  some  of 
the  current  trends  in  medical  practice  and  medical 
education. 

It  is  \itally  important  today,  in  my  opinion,  tor  us 
in  medicine  to  strive  within  our  own  ranks  for  a still 
greater  recognition  of  the  basic  values  which  Dr. 
Cushing  emphasized.  It  is  essential  for  us  to  work 
even  harder  on  the  development  and  application  ol 
those  basic  ideas  in  positive,  practical  medical  pro- 
grams— programs  aimed  at  making  adequate  medical 
care  readily  available  to  all  who  need  it  and  want  it. 
Only  by  such  striving  and  work  can  we  prove  con- 
clusively that  we  are  truly  progressive,  while  at  the 
same  time  we  fight  to  preserve  the  best  traditions  and 
principles  of  medical  practice.  The  objective,  in  other 
words,  is  to  find  the  best  ways  of  fulfilling  our  pro- 
fessional and  humanitarian  ideals  in  the  modern  at- 
mosphere of  medical  economics. 

^\'ith  that  in  mind,  what  are  .some  of  the  basic  val- 
ues and  ideas  which  Dr.  Cushing  stressed  in  1933,  and 
which  are  pertinent  to  the  problems  and  programs 
of  1953? 

Discussing  the  physician-patient  relationship,  for 
e.xample.  Dr.  Cushing  pointed  out  that  the  doctor  is 
not  at  his  best  when  dealing  with  reformers,  malin- 
gerers and  chiselers  of  various  types.  Then  he  went 
on  to  say; 

“He  (the  doctor)  feels  far  more  at  home  with  the 
ordinary,  self-respecting  people  of  modest  means  who 
do  not  expect,  on  this  earth,  to  find  green  pastures 
provided  for  them  with  ten  cent  cigars,  a two-car 
garage,  and  a fish  fry  in  everv  dinner  pail.  They 
frankly  say  just  what  their  circumstancesi  are  and 
vv'hat  they  can  pay  and  when.  For  them,  too,  he  can 
do  no  more  than  his  best  and  only  wishes  it  could  he 
better,  and  cuts  their  bill  in  half  or  cancels  it  alto- 
gether.” 

■\t  today’s  prices,  of  course,  if  we  were  to  bring  the 
([uote  up  to  date  we  vvoidd  have  to  raise  the  price 
of  the  cigar  to  thirty-five  cents,  add  another  car  space 
to  the  garage,  put  blue-ribbon  steak  in  the  dinner  pail 
— and  we  probably  should  throw  in  a guaranteed  life 
income  for  good  measure. 

But  to  return  to  1933  for  a moment,  Dr.  Cushing 


pointed  out  the  unlortuuatc  fact  that  many  people, 
especially  in  the  cities,  neglect  to  make  a family 
friend,  confidant  and  adviser  of  any  one  physician. 
When  they  move  from  town  to  city,  or  from  one 
neighborhood  to  another,  they  far  too  often  fail  to 
provide  themselves  with  the  services  of  a family  doc- 
tor. Then,  when  they  arc  in  need  of  jiroper  medical 
care,  or  when  an  emergency  ari.ses,  they  are  subject 
to  all  kinds  ol  (prestionable  suggestions  from  neigh- 
bors, friends  and  relatives.  “What’s  to  be  done,”  Dr. 
Cushing  asked,  “to  save  them  from  themselves  and 
keep  them  from  ‘shopping  around’  as  it  is  called?” 

I think  that  Dr.  (hishing  would  be  heartened  by 
what  the  medical  iirofession  is  doing  today,  not  only 
to  provide  an  answer  to  that  specific  question  but  also 
to  revive,  improve  and  strengthen  the  doctor-patient 
relationship  in  all  its  aspects.  The  state  and  county 
medical  societies,  with  the  active  encouragement  and 
help  of  the  American  .Medical  .Association,  have  made 
notable  progress  in  this  field  during  the  last  five  years. 

For  example,  approximately  650  medical  societies 
now  are  operating  twenty-four  hour  emergency  call 
systems,  to  help  peoiile  obtain  medical  services  with- 
out delay.  There  are  approximately  500  state  and 
county  grievance  committees  to  settle  misunderstand- 
ings between  patients  and  physicians  over  fees,  pro- 
fessional .services,  medical  ethics  and  other  problems. 
All  members  of  tlie  profession  are  being  urged  to  dis- 
cuss the  costs  of  their  s'ervices  openly  and  frankly 
with  patients,  to  avoid  misunderstandings,  and  in- 
creasing thousands  of  physicians  are  displaying  the 
American  Medical  Association  plaque  which  invites 
patients  to  ask  questions  about  fees  and  services.  More 
and  more  medical  .societies  are  initiating  programs 
designed  to  guarantee  medical  care  to  anyone  who 
needs  it,  regardless  of  ability  to  pay,  and  the  Amer- 
ican Medical  Association  I louse  of  Delegates  has  taken 
official  action  urging  all  medical  societies  to  adopt 
such  programs. 

()u  national,  state  and  local  levels,  medicine  is  in- 
creasing its  efforts  to  convince  the  people  that  it  is 
wise  to  have  a personal  physician.  At  the  same  time, 
medical  societies  are  pushing  ahead  with  a variety 
of  programs  aimed  at  improving  the  personal  public- 
relations  of  individual  physiciansi  and  the  community 
relations  of  the  professional  group  as  a whole. 

These  and  similar  activities- — moving  forward  on 
Iiractical  public  relations  ground  which  was  largelv' 
unexplored  twenty  years  ago — are  designed  to  restore 
the  human,  friendly  v alues  which  once  were  so  pre- 
dominant in  the  doctor-patient  relationship.  They  are 
gaining  momentum  throughout  the  country,  and  it  is 
our  responsibility  to  see  that  they  develop  with  max- 
imum speed  and  efficienev'. 

Closely  related  to  the  over-all  problems  of  the  doc- 
tor-patient relationship  is  the  role  of  the  general 
practitioner  or  family  physician — and  the  ever  present 
issue  of  specialization  versus  general  medicine.  That 
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issiio  was  a toiiUos cisial  one  wlicii  Dr.  ( .'iisliiiij'  spoke 
tw'enty  years  ago,  and  it  still  is  with  n.s — l)iit  here  too 
we  can  see  lieartening  de\  (‘loi)inents.  Hiit  first  let’s 
s<;e  what  Dr.  Cushing  had  to  say  on  this  subject  in 
1933,  and  now  1 ha\'e  se\eral  diilerent  (piotes: 

“lie  (the  general  practitioner)  has  supposedly  gone 
out  ol  business,  jrinehed  on  one  side  by  the  public 
health  olfiei'i  and  periodic  lile-e.xtension  examiners, 
and  on  the  other  side  by  what  are  called  the  scien- 
tific doctors,  including  ourseKes,  the  specialists  in  our 
respective  hospitals.  . . . 

“Indei’d,  it  is  authoritati\ idy  said  that  the  automobile 
and  the  associated  highways  together  with  the  present 
‘set-up’  ol  society  ha\e  drivi'ii  out  the  unmethodical, 
silk-hatted,  Ix'whiskered,  lo\al)le  and  friendly  general 
practitioner.  . . . 

“Hut  even  though  his  whiskers  have  gone  with  his 
tall  hat,  if  he  ever  had  one,  and  he  comes  in  a motor 
car  instead  of  behind  a horse,  and  nervously  smokes 
too  many  cigarettes,  the  general  practitioner  or  lam- 
ilv-  doctor  is  still  with  us  and  i)lays  the  same  important 
role  he  always  has. 

“For  nine  tentlis  of  what  he  is  called  upon  to  tlo  the 
operating  table  and  the  microscope  and  the  roentgen 
ray  and  the  trained  nurse  and  the  mechanotherapeu- 
tist’  are  vvhollv  unnecessary;  and  when  they  are 
needed  he  usnally  knows  where  to  get  at  them.  . . . 

“Such  are  the  men  who  represent  the  Irackbone  ol 
our  profession  and  for  each  of  them  there  are  count- 
less devoted  patients  and  tor  each  patient  whole  fam- 
ilies whose  voice  in  our  discussions  has  not  as  vet 
been  heard.  . . . 

“It  is  to  the  self-sacrificing  spirit  of  the  sagacious 
practicing  doctor,  not  to  the  likes  of  us  in  this,  that 
or  the  other  line  of  special  work,  or  the  medical  sci- 
entist, or  the  public  healtli  official  that  from  the  earli- 
est times  tribute  has  been  paid.  . . . 

“3'hree  fifths  of  the  practice  of  medicine  depends 
on  common  sense,  a knowledge  of  people  and  of 
human  reactions.  . . . 

“There  has  been  much  idle  talk,  too,  regarding 
scientific  medicine  and  the  modern  .scientific  doctor 
who  with  his  ingenious  appliances  and  mathematical 
exactitude  has  come  to  supplant  the  old-fashioned 
‘practical’  doctor.  . . . 

"We  have  instruments  of  precision  in  increasing 
numbers  with  which  we  and  our  hospital  assistants 
at  untold  expen.ve  make  tests  and  take  observations, 
the  vast  majoritv  of  which  are  but  supplementary  to, 
and  as  nothing  compared  with,  the  careful  study  of 
the  patient  by  a keen  observer  using  his  eyes  and 
ears  and  fingers  and  a few  simple  aids.  The  practice 
of  medicine  is  an  art  and  can  never  approach  being  a 
science  even  though  it  may  adopt  and  use  for  its 
purposes  certain  instruments  originally  designed  in 
the  process  of  scientific  research.” 


In  what  1 have  quoted,  and  in  many  other  parts  of 
his  1933  address.  Dr,  Cushing  touehcd  upon  a number 
of  points  which  remain  as  familiar  issues  today — 
specialization  versus  general  jiractice,  scientific  med- 
icine or  the  human  touch,  the  respeetive  roles  ol  the 
public  health  officer  and  the  private  irhysician,  the 
jiroper  emphasis  on  prevention,  which  Dr.  Cushing 
described  as  a greatly  over-worked  catchword,  and 
similar  (pieslions. 

d’oclay,  twenty  years  later,  the  general  practitioner 
still  has  not  been  displaced  by  the  specialist,  the  pub- 
lic health  officer,  the  researcfi  .scientist  or  the  expert 
on  diseas’e  prevention.  'I'lie  family  doctor  still  is  going 
strong;  in  fact,  he  is  going  stronger.  And  the  voice  of 
his  many  loyal  patients  and  friends  finally  has  been 
heard,  as  witness  the  great  pufjlic  support  for  our 
campaign  against  socialized  medicine. 

Despite  the  still-persistent  cry  against  over-special- 
ization, the  facts  show  that  there  actually  has  been  a 
definite  trend  in  the-  opposite  direction  since  the  end 
of  World  War  II.  Along  with  the  growing  emphasis 
on  treatment  of  the  whole  patient — physical,  mental 
and  emotional — there'  has  been  a resurgence  of  inter- 
est in  general  practice.  This  is  increasingly  evident 
in  medical  schools,  fiospitals,  professional  organiza- 
tions and  throughout  the  entire  fabric  of  our  medical 
care  system. 

h’or  exani|)le,  recent  surveys  show  that  during  the 
last  four  or  five  years  an  increasing  percentage  of 
medical  students  plan  for  a career  in  general  practice, 
and  a decreasing  percentage  intend  to  specialize.  A 
number  of  medical  schools  are  experimenting  with 
curriculum  changes  placing  greater  emphasis  on  gen- 
eral practice,  and  designed  to  give  correlated  training 
in  the  basic  sciences,  the  principles  of  medicine  and 
the  clinical  care  of  patients.  More  and  more  ho.spitals, 
in  their  intern  and  resident  training  programs,  are 
making  provision  for  the  voung  doctor  who  plans  to 
be  a general  practitioner.  The  American  Medical  Asso- 
ciation, at  its  Clinical  Session  held  each  year  in  De- 
cember, designs  the  program  especially  for  the  benefit 
of  the  family  doctor.  Another  organization,  formed 
just  five  or  six  years  ago,  is  the  American  Academy 
of  General  Practice,  devoted  to  the  problems  and  in- 
terests of  the  general  practitioner.  In  the  doctor 
placement  programs  which  now  arc  in  operation  in  at 
least  thirty-two  states,  major  emphasis  is  on  the  task 
of  obtaining  well-rounded  family  doctors  for  the  small- 
er communities.  The  same  is  true  of  the  medical 
scholarship  programs  which  have  been  set  up  by  state 
medical  .societies. 

I believe  that  Dr.  Cushing,  in  view  of  the  ideas  he 
expressed  twenty  years  ago,  would  look  approvingly 
on  all  these  current  trends  in  medical  practice  and 
medical  education. 

Finally,  as  I come  to  the  end  of  this  address,  let  me 
turn  once  more  to  Dr.  Cushing  for  some  timelv  advice 
and  philosoirhy: 
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“W’lnil  tills  puzzled  world  needs  perluips  is  more 
study  of  the  past,  fewer  eomniissions  and  surveys  of 
the  present,  and  a greater  nuniher  of  philosophiealK’ 
minded,  self-supporting  and  law-abiding  persons  who 
can  see  all  around  their  partieular  problem  and  inde- 
pendentlv  devote  themsi'lves  to  it  as  do  most  doe- 
tors.  . . . 

“And  should  the  doetor,  iu  moments  ol  diseourage- 
ment  about  the  shorteomings  of  his  own  tribe,  now  .so 
thoroughly  ventilated  as  to  make  tho.se  he  is  most 
anxious  to  help  have  misgivings  about  him,  need  like 
other  people  a timely  word  of  comfort,  he  can  re- 
member that,  whatever  the  doetor  of  the  future  may 
come  to  be,  it  has  been  said  not  long  ago  of  the  doe- 
tor of  his  partieular  time — and  with  some  small  meas- 
ure of  truth  bv  one  who  had  good  reason  to  know  him 
well — that: 

“ ‘Me  is  the  flower  (such  as  it  is)  ol  our  civilization; 
and  when  tfiat  stage  of  man  is  done  with,  and  only 
remembered  to  be  marveled  at  in  history,  he  will  be- 


thought to  haw  shared  as  little  as  any  in  the  defects 
of  the  period,  and  most  notably  exhibited  the  virtues 
of  the  race.  Generosity  he  has,  such  as  is  possible  to 
tho.se  who  practice  an  art,  never  to  those  who  drive  a 
trade;  discretion,  tested  by  a hundred  secrets;  tact, 
tried  in  a thousand  embarrassments;  and  what  are 
more  important,  Ileraelean  elu'crfulness  and  courage. 
.So  it  is  that  he  brings  air  and  cheer  into  the  sickroom, 
and  often  enough,  though  not  .so  often  as  he  wishes, 
brings  healing.’  ’’ 

From  Dr.  Cushing,  and  from  all  of  the  best  in  the 
past,  we  can  learn  this  lesson,  if  we  do  not  already 
know  it:  medicine  always  has  had  its  problems,  ob- 
stacles and  criticisms,  and  it  probably  always  will. 
We  must  face  our  problems,  whatever  they  may  b(>, 
with  a philosophy  based  on  the  ancient  virtues  of 
faith,  hope  and  charity  and  on  the  highest  traditions 
and  ethics  of  medicine.  By  so  doing,  we  shall  not  onl.v 
gain  mental  and  moral  comfort,  but  we  shall  also 
find  ourselves  closer  to  the  practical  solutions  of  the 
problems. 


TO  ALL  OF  OUR  FRIENDS 
OUR  SINCEREST  WISHES 
FOR 

A MERRY  CHRISTMAS 
AND 


A HAPPY  NEW  YEAR 
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A (Ebriatmas  iHrbilaltmi 


Moscow, 

Sywhol  of  a <iodless  world. 

Where  selfishness  (Did  fireed, 

F(dsehood  and  hate 

Sui)})ress  the  voice  of  truth  and  ri<j]it; 

Where  the  individual  man. 

His  freedom  gone. 

Becomes  a jxiwn  in  the  game  for  power 
Played  by  the  lustful  and  unprincipled  fete. 

New  York, 

Meeting  place  of  the  United  Nations, 

Scene  of  man’s  greatest  effort 
To  build  a world  of  harmony  and  fteaec; 
Where  the  representatives  of  ))}cn 
Argue  and  wrangle. 

Agree  and  disagree. 

As  they  struggle  slowly,  haltingly. 
Thwarted  by  the  greed  of  nations, 
Schackled  by  their  human  frailties, 

Toward  a goal  beyond  their  grasp. 

Bethlehem, 

Cradle  of  love, 

Where  came  the  angels 

On  the  fir.st  Christmas  night 

To  sing  their  song  of  goodieill  and  peace; 

Where  eanw  the  Great  Physician  himself 

To  heal  the  hearts  of  men 

And  to  give  them  life. 

Abundant  life. 

Peoples  of  the  earth. 

Disillusioned,  distraught,  and  worn. 

To  which  city  .shall  you  raise  your  eyes, 
Mo.scoto,  New  York,  or  Bethlehem? 


D('crml)c'r,  1953 
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■lOSEl'H  I.  WAKING 

Dr.  Jost-pli  1.  W aring,  wlio  will  assuino  tliu  position 
of  editor  of  this  Journal  with  the  next  i.ssue,  comes  to 
his  task  fnlK’  ecpiipped  for  the  work.  lie  has  an 
established  reputation  as  an  outstanding  practitioner 
of  medicine,  he  is  well  aefpiainted  with  the  broad  field 
of  medical  care  as  it  pertains  to  both  scientific  and 
soeio-eeonomie  problems,  he  is  a student  ol  medical 
history  and  he  is  a writer  of  note.  Under  his  leadership 
we  look  for  a new  day  for  the  Journal.  W'e  wish  tor 
him  every  success  and  we  beg  for  him  the  support  and 
eneouragement  ol  each  member  of  our  Association. 


A I'  HEVOIH 

Twelve  and  a half  years  ago  we  assumed  the  posi- 
tion of  editor  of  this  Journal.  Now,  one  hundred  and 
fifty  issues  later,  we  are  relimiuishing  the  ta.sk  and 
placing  the  responsibility  in  the  hands  of  a long-time 
friend  and  colleague,  Joe  W'aring. 

It  has  been  an  eventful  period  of  history  during 
which  it  was  our  privilege  to  s'erve.  W'orld  Whir  II,  the 
New  Deal  and  the  Fair  Deal,  the  Cold  W'ar,  the  Ko- 
rean War,  the  advent  of  the  Ei.senhower  administra- 
tion— these  were  the  main  events  on  our  national  scene. 
And  on  the  medical  front  we  ob.served  the  magnificent 
response  of  doctors  to  the  call  for  dut>’  in  the  armed 
forces,  the  fight  against  socialism,  the  intensive  drive 
in  the  field  of  public  relations,  the  expansion  of  tlx- 
Blue  Cross  and  Blue  Shield  plans,  the  appearance  of 
grievance  committees,  the  aroused  interest  shown  b\- 
physicians  in  national  and  state  legislation. 

Our  own  state  medical  association,  joining  in  the 
great  parade,  strode  forward  with  fresh  vigor.  A 
progres.sive  Ten  Point  Program  was  adopted  to  serve 
as  a blueprint  for  our  work,  a Blue  Cross  and  then  a 
Blue  Shield  plan  was  init  into  effect,  a Department  of 
Public  Relations  was  established  and  an  executive 
office  created,  an  expansion  program  for  the  Medical 
College  was  launched,  a Grievance  Committee  was 
brought  into  being,  scholarships  for  students  at  the 
Medical  College  were  e.stablished,  cooperative  cflorts 
were  carried  on  with  such  groups  as  the  S.  C.  State 
Board  of  Ilealtli  and  the  S.  C.  Hospital  Association, 
the  business  sessions  of  our  House  of  Delegates  were 
streamlined,  our  Constitution  and  By-Law's  w'ere  re- 
viewed and  brought  up  to  date,  a Placement  Bureavt 
for  Physicians  was  e.stablished,  automobile  insignia 
were  secured  for  our  members — to  mention  some  of 
our  outstanding  accomplishments. 

And  our  Journal  has  tried  to  keep  pace  w'ith  this 
march  of  events.  The  size  of  the  publication  has  been 
greatly  increased,  new  departments  have  been  added, 
a directory  of  the  members  is  now  being  published  as 
a supplement,  revenue  from  advertising  has  more 
than  doubled. 

It  has  been  a thrill  for  us,  as  editor,  to  observe 
these  various  happenings  and  to  report  them  to  our 
readers,  as  well  as  to  try  to  make  the  Journal  a source 
of  interest  and  of  education  to  our  members.  The  work 


of  the  editor  has  not  been  ea.sy.  There  have  been 
mistakes,  discouragements,  criticism — but  these  have 
been  compensated  tor  by  the  slu'cr  ivleasure  which 
comes  from  a task  of  this  type. 

As  we  lay  down  the  pen  we  do  .so  with  a sense  of 
relief,  knowing  that  tb('  responsibility  will  now  fall 
upon  another.  But  there  is  also  a twinge  of  sadness  for 
th(‘  work  has  ever  been  a work  of  love,  and  the  Jour- 
nal has  become  a part  ol  our  thought  and  life. 

Before  we  say  an  revoir  we  wish  to  thank  those  ol 
the  Editorial  Board  who  have  rendered  such  valuable 
help  over  the  years,  to  the  Officers  and  Councilors  of 
our  Association  tor  kindly  advice  and  encouragement, 
to  the  printers  ( Provence-Jarrard  Company  of  Green- 
ville) who  have  been  unusually  cooperative  and  help- 
ful, and  to  the  members  of  our  As.sociation  who  have 
accorded  us  the  privilege  of  serving  as  editor  for  these 
twelve  and  one  half  years. 


MEDICAL  ( ARE  OF  VETERANS 

The  medical  care  of  veterans  is  a subject  which 
will  be  discussed  frecpiently  in  the  immediate  future. 
Legislation  relative  to  this  will  be  before  congress 
and  extensive  hearings  will  probably  b(-  held. 

The  position  of  the  American  Medical  Association, 
as  adopted  bv  the  House  of  Delegates  in  June,  19.53, 
is  as  follows; 

Medical  care  for  veterans  should  be  limited  to 
( 1 ) veterans  with  peacetime  or  wartime  service  whose 
disabilities  or  di.seases  are  service-incurred  or  ag- 
gravated, and  ( 2 ) within  the  limits  of  existing 
facilities,  to  veterans  with  wartime  service  suffering 
from  tuberculosis  or  psychiatric  or  neurological  dis- 
eases of  non-service  origin,  who  are  unable  to  defray 
the  expense  of  necessary  hospitalization. 

The  position  of  the  A.  M.  A.  should  be  made  clear 
to  the  public  and  this  can  be  done  best  through  the 
individual  physician.  There  is  particular  need  for 
members  of  veteran’s  organizations  to  know  what  the 
doctors  advocate  and  no  one  is  in  a better  position  to 
do  this  than  is  the  doctor  who  is  him.self  a veteran  and 
a member  of  such  an  organization. 


ANTIBIOTICS  AND  INFLUENZA 

As  winter  and  the  probabilities  of  influenza  get 
closer,  all  of  us  might  spend  a few  profitable  minutes 
in  reading  a recent  brief  article  on  the  use  of  anti- 
biotics in  influenza-like  infections.' 

This  article  shows  statistically  that  the  use  of  anti- 
biotics in  actual  treatment  of  the  disease,  or  in  the 
hope  of  preventing  possible  comivlications,  cannot  be 
ju.stificd.  Actually,  patients  in  the  series  studied  who 
had  only  aspirin  did  better  than  those  who  were  given 
antibiotics. 

The  cry  against  the  fruitless,  expensive,  and  possibly 
dangerous  use  of  antibiotics  in  conditions  in  which 
their  worth  is  unproven  has  been  raised  on  manv- 

'Jones,  P.  N.,  Bigham,  R.  S.,  and  Manning,  P.  R. 
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sides,  but  tlie  lialiit  lias  hceonie  so  finnly  estalilislied 
ill  many  (|iiartcrs  tliat  llie  \oiees  ol  llie  rij'liteons  are 
lost  in  the  soimd  ol  the  serihhling  ol  ineseriplions. 
Tlie  piililie  demands  and  llie  idiysieian  aer|niesees 
rather  stniKItle  tlirongli  long  ex|)lanation. 

Tims  another  lallaey  is  entremlied  so  lirml>'  that 
long  years  will  he  re(|nired  to  uproot  it  Ironi  the  mind 
ol  the  iminlonned. 

J.  I.  W'. 


'I'here  had  long  heen  a need  for  a small  hnilding  at 
Camp  Coker  (Hoy  Scout)  which  eonld  Ire  used  as  a 
comhination  medical  dispensary  and  infirmary.  When 
this  was  hroiight  to  the  attention  of  the  members  of 
the  Pee  Dee  Medical  Societx’  ( made  up  of  physicians 
from  Chesterfield,  Marion,  Marlboro,  Darlington,  Dil- 
lon, Horry,  and  Florence  counties),  the  doctors  de- 
cided that  it  offered  both  an  obligation  and  op- 
portunity which  could  be  ignored.  Each  doctor  in  the 
society  w'as  asked  to  contribute  $25.00  tow'ard  the 
erection  of  such  a Ilealtli  llut.  The  request  w'as  also 
e.xtended  to  physicians  in  Lee,  Willianrsburg,  Sumter, 
and  Clarendon  counties  since  these  counties  W'ere  also 
included  in  this  Boy  Scout  area. 

The  respon.se  to  the  special  campaign  w'as  out- 
standing. Most  of  the  physicians  contributed  their 
$25.00  and  when  it  became  evident  that  the  amount 
collected  was  not  (piite  sufficient,  many  sent  in  an  ad- 
ditional ten  dollars. 

The  building  was  completed  this  past  summer.  It 
houses  a treatment  room,  a hospital  room  for  boys 
who  need  to  stay  in  bed,  and  sleeping  fpiarters  for 
the  doctor  or  medical  student  on  dutx'. 

The  Journal  wishes  to  congratulate  the  doctors  on 
this  splendid  project.  It  is  gratifxing  to  know  that  the 
Ilut  W'as  built  from  funds  from  physicians.  It  is  even 
more  gratifying  to  realize  how  many  doctors  con- 
tributed toward  the  erection  of  the  building. 

That  others  feel  as  w'e  do  is  shown  by  the  follow'ing 
letter: 

Dear  Members  of  the  Pee  Dee  Medical  Association: 

As  Scout  Executixe  of  the  Pee  Dec  Area  Council, 
Boy  Scouts  of  America,  I want  to  thank  vou  on  behalf 


of  the  6,000  Scouts  ol  this  area,  lor  your  most  generous 
contribution  to  Caniir  C.'oker,  in  the  lorm  of  a irerma- 
nent  I lealth  Lodge. 

Your  Health  Lodge  is  already  filling  a long  needed 
addition  to  onr  camp.  'I'lie  Scouts  and  adult.s  who  at- 
tvnded  canii)  this  summer  were  very  much  im|xre.ssed 
with  the  building  which  vou  made  possible. 

'Pile  building  consists  of  a three  bed  ward  room, 
complete  bath,  an  examining  room,  and  a room  for 
the  camp  resident  jihysician.  The  facilities  are  nsc'd  to 
examine  Scouts  upon  their  arrival  at  camp,  and  to 
isolate  those  who  are  ill  until  they  can  be  sent  to 
Bennettsville,  or  home  for  further  examination  and 
hospitalization  if  necessary. 

I hope-  that  it  will  be  possible  fi.'r  each  member  ol 
the  association  to  xisit  Camp  Coker  to  examine’  r/oiir 
Health  Lodge. 

This  building  will  serve  as  a permanent  monument 
to  tlie  doctors  of  the  Pee  Dee  and  their  interest  in  the 
youth  of  this  area. 

Added  to  my  thanks,  will  be  the  thanks  of 
thousands  ol  boys  who  will  use  the  faeilitievs  in  the 
years  to  come. 

Cratcfully  yours, 

Pe*e  Dee  Area  Council,  BSA 
^V.  E.  Stallworth,  Scout  Executix'e 


iVl  E I ) I ( A L P"  O UNI)  A T 1 0 N 

Your  help  in  the  program  of  the  American  .Medical 
Education  I'oundation  program  is  earnestlv  .solicited. 
The  P'ounelation  is  attempting  to  attain  a goal  of 
$2, ()()(), 000  but  so  far  in  1953  has  fallen  very  short. 

Since  the  donation  by  the  South  Carolina  Medical 
Association  of  $10,000.00  m the  first  year.  South  Caro- 
lina has  been  near  the  bottom  of  the  list  of  states. 

Now  that  the  end  of  the  year  is  in  sight,  one  be- 
comes conscious  of  income  tax  lexies.  Won’t  you  ex- 
amine your  accounts  and  see  if  an  income  tax  de- 
duction is  not  in  order?  Let’s  see  if  we  can  get  South 
Carolina  off  of  the  bottom  of  the  list. 

John  T.  Cuttino,  M.  D. 


HUSH  PUPPIES 

Honolulu 

Dear  Dr.  Price: 

An  e.x-Southcarolinian  lady  here  attributed  hush- 
puppies  to  \hrginia;  but  a second  generation  West 
Virginia  emigre  says  she  thinks  they’re  Floridian  and 
says  they  were  invented  by  darkies  on  hunting  trips, 
to  hush  the  puppies — silence  the  hounds — by  keeping 
them  busy  eating.  She  thinks  the  original  recipe  was 
just  water-ground  corn  meal  mixed  with  xvater  and 
fried  in  the  pan  fish  had  been  fried  in;  her  oxxn 
recipe  is  boughten  corn  meal,  a little  flour,  a little  egg. 
a little  bakin’  powder,  and  a little  chopped  onion, 
molded  into  patties  or  rolls  and  fried  in  deep  fat  or 
in  the  grease  fish  have  been  fried  in.  She  says  they’re 
not  much  shakes,  though,  unless  they’re  made  w'ith 
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real  water-ground  torn  meal,  wliieli  can’t  be  bad  in 
tills  otherwise  Imely  land  of  ours  out  here  in  the 
Pacific. 

\o  doubt  this  won  t be  your  only,  or  your  first,  or 
your  most  authoritative  reply  to  your  inquiry;  but  1 
bet  it’s  from  the  furthest! 

Cordially  yours, 

Harry  L.  Arnold,  Jr.,  MD 


A.  >1.  A.  NEWS  NOTES 


AMA  TO  SURVEY  POSTORADUATE  MEDICAE 
EDUCATION 

Since  keeping  abreast  of  the  latest  deyelopments  in 
medicine  is  essential  to  the  physician  who  wishes  to 
bring  the  best  possible  medical  care  to  his  patients, 
the  AMA’s  Council  on  Medical  Education  and  Hos- 
pitals currently  is  undertaking  an  extensive  surxey  of 
the  entire  problem  of  postgradutee  education.  To  get 
firsthand  information  from  the  doctors  themselves,  the 
Council  is  distributing  questionnaires  to  about  18,000 
practicing  physicians  in  all  parts  of  the  country.  Doc- 
tors are  asked  to  evaluate  the  various  methods  em- 
ployed to  keep  them  up-to-date  in  medicine — sucli 
things  as  medical  publications,  medical  .society  meet- 
ings, postgraduate  medical  school  courses  and  .so  forth. 
This  study  should  result  in  an  extension  and  improve- 
ment of  the  ways  and  means  axailable  for  post- 
graduate medical  education. 

CLARIFICATIONS  IN  “DOCTOR  DRAFT  LAW” 

New  regulations  modifying  and  consolidating  earlier 
directives  under  the  “Doctor  Draft  Law”  ( Public  Law 
779,  81st  Congress)  were  issued  in  October  b>'  the 
Deiiartment  of  Defense.  These  new  regulations, 
among  other  things,  more  clearly  define  professional 
standards  of  special  registrants  (medical).  For  ex- 
ample, a special  registrant  will  be  considered  profes- 
sionally acceptable  if  he  is:  ( 1 ) A gradute  of  an  ap- 
pro\ed  medical  school  or  of  a foreign  medical  school 
whose  graduates  are  recommended  tor  consideration 
by  the  AMA’s  Council  on  Medical  Education  and 
Hospitals;  ( 2 ) A graduate  of  any  other  medical  school 
and  has  an  M.  D.  degree  after  completing  a four-year 
medical  course  pro\iding  he  has  had  12  months  of 
approxed  intern  or  residency  training  or  is  a diplomat 
of  an  American  specialty  board,  and  is  licensed  to 
practice  medicine  in  any  state  or  territory  of  the 
United  States,  or  is  a diplomat  of  the  National  Board 
of  Examiners. 

Assigning  of  rank  will  be  based  upon  tire  number 
of  years  spent  in  appropriate  professional  activities 
sub.sequent  to  medical  school  graduation  and  prior  to 
date  of  appointment.  The  scale  for  physicians  and 
dentists  is  set  up  as  follows:  Less  than  4 years — 1st 
Lieutenant  in  Army  and  Air  F’orce,  Lieutenant  in 
Navy;  4 to  11  years — Captain  in  Army — AF,  Lieuten- 
ant in  Navy;  11-18  years — Major  in  Army — AF,  Lt. 


Commander  in  Navy;  18  or  more  years — Lt.  Colonel 
in  Army — AF.  Commander  in  Navy. 

Copies  of  the  entire  directive  are  available  on  re- 
(luest  from  the  AMA’s  Council  on  National  Emer- 
gency Medical  Serv  ice. 

LIFE’S  BUSY  FOR  AMA  PRESIDENT 

“Home  is  where  you  hang  your  hat,  ” and  AMA  presi- 
dent Edward  J.  McCormick  has  been  hanging  his 
most  often  in  airplanes.  During  the  first  10  months  of 
1953,  McCormick  has  chalked  up  more  than  35,000 
miles  in  treks  from  his  home  in  Toledo  to  New  York 
City,  Chicago,  Di-nver,  St.  Louis,  Salt  Lake  City. 
Milwaukee,  Houston,  W’hite  Sulpher  Springs,  \V.  Va. — 
to  mention  but  a lew.  His  travel  schedule  reads  like 
an  airlines  timetable  for  the  rest  of  this  year  and  the 
first  few  months  of  next. 

Here  are  a few  on  his  list:  Nov.  10-11,  Association 
of  Militarv'  Surgeons,  Washington,  D.  C.;  Nov.  12, 
American  Societv  of  Crippled  Children  and  Adults. 
Chicago;  Nov  . 14,  a function  of  the  Michigan  State 
Medical  As.sociation,  Lansing;  Nov.  19,  speak  at  10th 
annual  conference  of  the  Woman’s  Auxiliary  in 
Chicago;  Nov.  26,  leave  tor  AMA  Clinical  Session  in 
St.  Louis.  On  the  docket  for  next  year  are  speaking 
engagements  in  California  in  January,  commencement 
address  at  Toledo  University  in  February,  and  in 
March  speak  at  .AMA’s  Rural  Health  Conference  in 
Dallas,  take  part  in  a scientilic  forum  of  the  Omaha 
Centennial,  speak  before  the  American  Academy  of 
Ceneral  Practice  in  Cleveland.  In  April  he  will  speak 
to  members  of  the  Ohio  State  Medical  Association  and 
attend  the  Connecticut  State  Medical  Association 
meeting.  May,  too,  will  be  a busy  month  with  trips 
to  Macon  for  the  Medical  Association  of  Georgia, 
Pinehurst  for  the  .Medical  Societv  of  North  Carolina, 
Jackson  for  the  Mississippi  State  Medical  Association, 
Boston  for  the  Massachusetts  Medical  Society  and 
Springfield,  Mass.,  for  the  dedication  of  a Timnicipal 
hospital. 

.And  when  McCormick  has  nothing  else  to  do  for 
.A.MA,  he  tends  to  his  private  surgery  practice  at  St. 
A’incent’s  Hospital  in  Toledo  and  also  dofes  a job  or 
two  for  the  Elks,  Lions,  Boy  Scouts  and  other  or- 
ganizations in  which  he  maintains  active  interest.  So, 
you  can  see  that  your  president  is  doing  his  share 
tovv'ards  promoting  the  positive  side  of  American  medi- 
cine. 

AMEF  ’53  COAL  IN  SIGHT 

Nearing  its  1953  goal  of  one  million  dollars,  the  .Amer- 
ican Medical  Education  Foundation  reports  that  dona- 
tions .so  far  this  year  have  amotmted  to  more  than 
$950,000  from  1.5,151  contributors.  AVith  more  than 
a month  remaining  of  the  current  year,  there  is  a good 
chance  that  the  Foundation  will  reach  its  goal.  The 
above  figures  already  have  established  a new  record. 
In  1951,  the  first  year  of  operation,  the  Foundation 
raised  $745,000  from  1,836  contributors  and  last 
year’s  receipts  totaled  $906,553  from  7,259  donors. 
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111  reporting  (lie  new  ineoine  figures,  13r.  Louis  II. 
Bauer,  l''omKlation  vice-president,  pointed  out  that  al- 
most every  state  and  local  committee  lias  stcpired  nj) 
actis'ity  in  conjunction  with  the  national  direct  mail 
campaign  in  an  effort  to  raise'  additional  funds  lor  the 
country’s  medical  schools.  Types  ol  campaigns  have 
\aried  thronghont  the  nation  ...  in  some  states  the 
committees  arc  using  a iiersonal  .solicitation  method 
while  others  ha\e  adopted  xohmtarv  asse.ssments  or 
increasing  .society  dues.  Both  Illinois  and  Utah,  for 
example,  ha\c  voted  a $20  increase  in  state  society 
dues.  During  the  first  10  months  ol  1953,  Illinois  raised 
more  than  $179,000. 

DAIJAS  TO  HE  SCENE  OE  HUHAE  IIEAETII 
CONEERENCE 

Calling  for  all-ont  commnnity  “teamwork,”  the  ninth 
National  Conference  on  Bnral  Health  will  stress  the 
importance  ol  individual  jiarticipation  in  commnnity 
affairs  at  the  March  4-0  .sessions  in  the  Baker  Hotel, 
Dallas.  Sponsored  by  the  AMA’s  Cioiincil  on  Bnral 
Health,  the  Conference  theme  will  be:  “Let’s  But 
More  ‘U’  In  (iommUNi  rY.” 

Leaders  in  the  fields  ol  medicine,  agricullnre,  ed- 
ucation and  public  health  will  attend  tire  tonnal 
sessions  which  begin  at  2 p.  m.  on  Thursday,  March 
4,  and  continue  through  Saturday,  March  0,  winding 
up  with  a luncheon  meeting  at  1 p.  m.  Problems  of 
nutrition  and  costs  of  medical  and  hospital  care  and 
methods  of  prepayment  are  the  principal  subjects  to 
be  discussed  by  outstanding  rural  health  leaders.  A 
major  portion  of  the  program  will  be  devoted  to  suc- 
cess .stories  related  by  members  of  the  audience. 

In  addition,  a pre-conference  s'essiou  “tor  doctors 
only”  will  be  held  Thursday  morning.  Problems  con- 
fronting physician-members  of  state  rural  health  com- 
mittees will  be  discussed,  such  as;  (1)  physician 
participation  at  the  grass  roots,  and  (2)  health  insur- 
ance matters. 


DEATHS 


THOMAS  G.  BROOKS 

Dr.  Thomas  G.  Brooks,  53,  prominent  and  beloved 
physician  of  Aiken,  died  at  the  Lhiiversity  Hospital  in 
Augusta  on  the  evening  of  October  27.  His  untimely 
death  followed  more  than  a year  of  illness. 

A native  of  Georgia,  Dr.  Brooks  was  graduated  from 
the  Medical  Gollege  of  Georgia  in  1924.  E.xcept  for 
the  years  ( 1942  to  1945)  when  he  served  with  the 
U.  S.  Army,  he  had  practiced  in  Aiken  and  at  the 
time  of  his  death  was  chief  of  the  staff  of  the  .'\iken 
Goimty  Hospital. 

Dr.  Brooks  is  survived  bv  his  widow,  the  former 
M iss  Alice  Danforth,  one  daughter,  his  mother,  two 
brothers  and  four  sisters. 


.lAMES  A.  FORT 

Dr.  James  A.  Fort,  Sr.,  died  at  the  Orangeburg 
Regional  Hospital,  Sunday  night,  November  1.5,  after 
an  illness  of  four  weeks.  He  was  S'eventy-three  years  of 
age. 


Dr.  Fort  was  born  in  Laurens  (iounty  and  received 
his  early  education  in  the  local  schools.  Alter  his 
graduation  from  the  Atlanta  School  oi  Medicine  in 
1907,  he  began  iiracticing  in  Georgia.  He  moved  to 
North  in  1927  and  had  practiced  there  until  tfie  time 
of  his  death. 

Beloved  by  all  who  knew  him.  Dr.  Fort  not  only 
practieed  his  irrofession  in  his  community  but  he  gave 
much  of  his  tinu'  to  his  Ghnrch,  and  to  civic  organiza- 
tions. I le  was  also  a Mason. 

Survivors  include  his  widow,  Mrs.  .Mvrtle  \\’.  Fort, 
one  .son.  Dr.  James  A.  I'ort,  Jr.  of  (.■ohmibia,  and  four 
daughters. 


NEWS  ITEMS 


Dr.  J.  G.  .Montgomery  has  opened  offices  in  Kings- 
tree  for  the  luactice  of  general  medicine. 


Dr.  W'.  II.  Amspacher,  a native  of  Oklahoma  and 
former  Army  assoeiate  of  Dr.  John  K.  Webb,  has 
moved  with  his  family  to  G.reenv file  to  be  as.sociated 
with  Dr.  W'ebb  in  the  practice  ol  surgery. 


Dr.  (kill  A.  W’est  of  Camden  was  elected  President 
of  the  Fifth  District  Medical  Society  at  a recent  meet- 
ing. Other  officers  elected  won'  Dr.  J.  S.  Hhame, 
Gamden,  \hce  President  and  Dr.  L.  G.  Shaw,  also  of 
Gamden,  Secretary-Treasurer. 


Dr.  and  Mrs.  B.  J.  W’orkman,  Jr.  of  Woodruff  have 
announced  the  birth  of  their  second  son,  Franklin 
Mver,  on  October  19. 


Dr.  T.  G.  Goldsmith  of  Greenville,  was  installed  as 
President  of  the  Association  of  American  Physicians 
and  Surgeons,  at  a recent  meeting  of  the  Association 
held  in  Chicago. 


Dr.  J.  G.  Murray,  Jr.  has  returned  to  Greenwood  to 
practice  medicine  with  his  father  Dr.  J.  G.  Murray, 
Sr. 


The  lollowing  South  Carolina  phvsicians  have  be- 
come Fellows  of  the  American  College  of  Surgeons; 
G.  Wilson  Orr,  Ander.son;  John  C.  Hawk,  Charleston; 
George  11.  Bunch,  Gohimbia;  Harold  M.  Allison  and 
Cecil  G.  M'hite,  Jr.,  Greenville;  Thomas  M.  Davis, 
Manning;  llarrv-  L.  Tuten,  Orangeburg;  Charles  B. 
Hanna,  Spartanburg. 


Dr.  A.  T.  Moore  of  Columbia,  was  elected  President 
of  the  S.  C.  chapter  of  the  .American  College  of 
Surgeons  for  the  coming  year.  Dr.  Furman  M'allace  of 
Spartanburg  was  elected  Vice  President  and  Dr.  John 
R.  Timmons  of  Columbia,  Secretary-treasurer. 


At  the  recent  meeting  of  the  S.  C.  Public  Health 
Association,  Dr.  John  M.  Preston,  Richland  Countv- 
Health  Officer,  was  installed  as  President  of  the  Asso- 
ciation. 


Dr.  George  .M.  Statham  has  recently  moved  to  Rock- 
Hill  and  is  engaged  in  the  practice  of  pediatrics. 


Dr.  James  B.  Galloway  and  Dr.  Penrod  C.  Hepper 
have  announced  their  association  in  the  practice  of 
neuropsychiatry,  with  offices  in  Columbia. 
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WEST  PALiM  HEACH  INVITES  YOl' 

'I'he  Soutlieastern  District  Meeting  of  tlic  Inter- 
national College  of  Surgeons  is  to  hi-  lielcl  at  West 
Palm  Beach,  Florida,  in  the  Pennsshania  Hotel  on 
Januarv  29th  and  30tli,  1954. 

\Vc  take  tins  opportunity  to  imite  the  Surgeons  and 
any  other  interested  doctors  of  South  Carolina  to 
attend  the  meeting. 

The  Pennsv'lvania  Hotel  is  ideally  situated  on  the 
west  hank  of  Lake  Worth  affording  an  excellent  and 
unob.strueted  \iew  of  the  shoreline  of  hcautifid  Palm 
Beach,  the  winter  playgrouml  of  the  world.  .Attractive 
rates  hav  e been  established  b>'  the  hotel  for  this  meet- 


ing at  the  height  of  the  Palm  Beach  social  season. 
.All  of  the  traditional  seasonal  activities  will  be  in  full 
swing  and  available  to  lho.se  in  attendance.  .A  choice 
lime  of  the  year  for  a Florida  vacation. 

In  addition  to  the  entertainment  there  will  be  a 
top-level  program  featuring  top-level  surgeon.s. 

•An  informal  dinner  will  b<'  included  in  the  reserva- 
tion fee  of  $10.00.  Outside  events  will  be  arranged 
for  the  ladies. 

Reservations  should  be  made  early  by  writing  The 
Manager,  Peimsvlvania  Hotel,  West  Palm  Beach, 
Florida,  or  Dr.  Llovd  J.  Netto,  Chairman,  416  Comeau 
Bldg.,  West  Palm  Beach,  Horida. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  David  A.  Wilson,  (ireenville,  S.  C.  Publicity  Secretary:  Mrs.  N.  D.  Ellis,  Florence,  S.  C. 


THE  STUDENT  LOAN  FUND 
OF  THE  WOMAN’S  AUXILIARY 
TO  THE  SOUTH  CAROLINA 
MEDIC.AL  ASSOCIATION 

4'he  Student  Loan  Fund  of  the  Woman's  Auxiliary 
to  the  South  Carolina  Medical  Association  was 
created  in  1931.  It  was  the  result  of  the  need  for 
financial  help  for  worthy  .sons  and  daughters  of  South 
Carolina  phxsicians,  who  in  many  cases  found  it 
difficult  or  impossible  to  complete  their  medical  educa- 
tion without  outside  financial  help  during  the  de- 
pression years. 

The  Sims  Memorial  on  the  State  House  grounds 
had  just  been  completed  bv  the  Auxiliarv,  and  the 
activities  of  the  organization  were  then  directed  to- 
ward the  Loan  Fund. 

The  idea  came  into  lieing  during  the  term  as  Presi- 
dent of  the  late  Mrs.  L.  O.  Mauldin  of  Creenville,  and 
Mrs.  M’illiam  A.  Boyd  was  the  first  chairman  of  the 
fund.  After  a thorough  study  by  Mrs.  Bo\d  and  her 
committee  a set  of  rules  governing  the  operation  of 
the  fund  was  adopted.  These  rules,  only  slightly 
changed  through  the  years,  are  in  operation  at  the 
present  time  and  are  (pioted  below: 

1.  The  personnel  shall  consist  of  the  Chairman,  Co- 
chairman,  the  President,  President-elect,  and  the 
Student  Loan  Fund  Chairman  of  each  Auxiliary, 
and  past  presidents. 

2.  A.  The  election  of  the  Chairman  and  Co-chairman 
of  the  Student  Loan  Fund  shall  be  in  the  House 
of  Delegates. 

R.  The  Chairman  and  Co-chairman  and  'Preasurer 
of  the  Student  Loan  I’und  shall  ser\  e four  ( 4 ) 
x’ears. 

C.  There  shall  be  a Treasurer  for  the  Student  Loan 
P’und  elected  in  the  same  manner  as  the  Chairman 
and  Co-chairman  to  serve  tour  ( 4 ) years. 

3.  The  Secretary  shall  be  appointed  bv  the  Chair- 
man. 

4.  That  Student  Loan  F'und  Committee  be  self- 
supporting. 

5.  There  may  be  one  Committee  meeting  called  bv 
the  Chairman  during  the  vear,  and  one  meeting 
prior  to  the  House  of  Delegates.  Any  additional 
meetings  at  the  discretion  of  the  Chairman. 

SELECTION  OF  STUDENT 

1.  The  student  shall  be  selecti'd  by  the  Student  Loan 
P’lmd  Committee  aceording  to  the  rules. 

2.  A.  Voting  shall  be  by  written  ballot  onb . 

B.  All  sessions  of  this  committee  shall  be  private 
except  when  the  Chairman  is  unable  to  attend  and 
an  authorized  airpointee  is  sent  in  her  place. 

C.  No  student  or  relative  of  student  is  allowed  to 
attend. 


RULES  FOR  STUDENTS 

].  That  the  Student  Loan  Fund  be  used  for  students 
attending  South  Carolina  Medical  College. 

2.  That  applicant’s  Junior  and  Senior  years  of  Col- 
lege be  fidly  investigated  as  to  scholarship,  and 
his  scholarship  be  of  high  standing — at  least  “C” 
grades. 

3.  Only  resident  sons  and  daugliters  of  physicians 
who  are,  or  have  been  members  of  South  Carolina 
Medical  Association  are  eligible  for  benefit  of 
this  fund. 

4.  A detailed  application  on  a form  supplied  by  the 
Student  Loan  Fund  Committee  is  recpiired  of  all 
who  desire  loans.  Such  application  must  be  ac- 
companied by  two  letters  of  recommendation  as 
to  character  and  integrity,  by  records  of  i^repara- 
torv  work,  and  by  a physician’s  statement  of  ap- 
plicant’s sound  health. 

.5.  The  maximum  loan  allowed  to  one  student  for 
each  year  is  $500.  A note,  satisfactorily  endor.sed, 
must  be  given  lor  each  .separate  amount  received. 
$2,000  to  be  the  maximum  loan  to  one  student. 

6.  No  interest  charged. 

7.  Repayment  shall  be  made  at  rate  of  $10.00  per 
month,  beginning  one  vear  from  date  of  gradua- 
tion or  completion  of  professional  training.  Anv 
borrower  leaving  college  before  graduation  for 
other  than  providential  causes,  shall  begin  repay- 
ment in  three  months  after  date  of  leaving. 

S.  The  College  shall  be  recpiested  to  report  stu- 
dent’s progress  to  the  Chairman  of  the  Loan  Fund 
Committee  at  the  end  of  each  semester.  Loan  ma\ 
be  discontinued  at  any  time,  to  any  student  whose 
w'ork  or  conduct  becomes  unsatisfactory. 

9.  Every  borrower  of  this  Fund  shall  keep  the  Chair- 
man of  the  Committee  informed  of  anv  changes 
in  address,  so  long  as  any  part  of  his  indebtedness 
to  the  fund  remains  unpaid. 

10.  All  applications  for  loan  must  be  in  hand  of 
Chairman  of  Loan  Fund  prior  to  the  pre-con- 
vention Student  Loan  Fund  Committee  meeting. 

This  loan  fund  was  V'ery  popular  during  the  lean  de- 
pression years  and  no  doubt  proved  a boon  to  many 
financialK'  harrassed  medical  students.  Let  it  be  said, 
to  the  credit  of  those  who  participated,  that  every 
loan  has  been  paid  in  full. 

At  the  time  the  loan  fund  was  begun,  it  received 
the  enthusiastic  commendation  of  the  late  Dr.  Robert 
M’ilson,  then  Dean  of  the  Medical  College.  There  is 
no  less  support  from  the  present  authorities  of  the 
College,  including  President  Kenneth  M.  Lvnch,  who 
feel  that  the  fund  should  be  kept  available  for  the 
probable  lean  years  to  come. 


322 


Till-;  JouHNAi.  ()!•  nil-;  South  (-'ahoi.ina  Mkdicai.  Associai ion 


December,  1953 


Xl’KSK  KK(  lU’ITMKNT  WEEK 
EEHia'AKY  7-13 

Kloreiiee  Niglitiiigale  probabl\'  never  clri'amed  tliat 
nursing,  the  profession  she  pioneered  woidd  become 
tlie  most  popular  prolession  in  tliis  country  tor  young 
women.  However,  the  demand  lor  nurs'es  is  growing 
rapidly.  Public  bealtb  authorities  base  estimated  tliat 
bv  19b0  almost  as  manv  more  nurses  will  be  needed 
as  are  active  now. 

Did  you  know  that  on  januarv  1,  19.53,  there  were 
only  1()99  student  nurses  in  South  Carolina?  During 
the  school  year  19.5.3-.54  we  will  need  to  recruit  2198 
more  students. 

Not  only  is  the  need  lor  nurses  growing  but  the 
resiionsibilities  ol  nur.ses  are  growing,  too.  Numbers 
alone  are  not  enough;  nurses  must  be  well  educated 
both  lor  nursing  and  lor  li\ing.  1'he  Au.xiliarv  will 
continue  to  sponsor  the  organization  ol  khiture  Nur.ses 
Cdubs  in  high  schools  this  year.  Our  goal  is;  “.At  least 
one  club  in  each  county  in  South  Carolina”. 

I’uture  Nurses’  Clubs  present  a way  to  interest 
high  school  students  in  personal  and  eonmumitv 
health,  to  encourage  them  in  finding  out  nursing  re- 
(luirenients  as  well  as  the  man>’  opportunities  open  to 
a girl  who  chooses  nursing  as  a career. 

One  of  the  greatest  problems  in  nursing  education 
is  the  dropping  out  of  nearly  one  third  of  the  students 
before  graduation.  The  club  program  prepares  girls 
for  entering  nursing,  helps  them  gain  a better  under- 
standing of  the  profession.  It  helps  some  of  them,  too, 
to  see  in  adsanee  that  it  is  not  the  occupation  for 
them. 

A state  wide  I'uture  Nurses’  Club  rally  will  be  held 
sometime  in  April  at  Winthrop  College,  Rock  Hill, 
S.  C.  If  everv  eountv  has  a club,  then  manv  girls  can 
take  ad\antage  of  this  opportunity  to  meet  and  mingle 
with  other  future  nur.ses. 

W'ith  the  theme,  “Nursing — The  Opportunity  That 
Knocks  Twice”,  the  Auxiliary  will  observe  “Ntirse  Re- 
cruitment AV’eek”,  P’cbruary  7-T3.  This  will  follow  the 
selection  of  “.Miss  Student  Nurse”  in  the  local  schools 
of  nursing.  The  South  Carolina  Hospital  Association 
will  sponsor  this  contest,  and  the  .Auxiliary  will  co- 
operate whenever  called  upon. 

The  following  suggestions  are  offered  to  C.'ountx 
.Au.xiliaries  for  activities  during  Nurse  Recruitment 
Week,  in  cooperation  with  the  \ arious  schools  of 
nursing  in  the  state: 


1.  Ha\c  a proclamation  issued  by  the  Mayor  of  each 
town  in  the  county  or  district. 

2.  Obserx’c  “Nur.se  Recruitment  Sunday”,  Feb.  7,  by 
basing  nurs-es  attend  church  in  a l)ody,  arrange- 
ments having  been  made  in  adsance  with  the 
minister  to  have  a siiecial  .sermon  or  rclerence  tor 
nurses. 

■3.  .Arrange  prominent  window  displays. 

4.  Have  newspaper  publicity — pictures,  advertising, 
feature  stories,  editorials,  etc. 

•5.  .Arrange  for  radio  and  television  programs,  using 
.skits  and  .spot  announcements. 

6.  Set  up  a speakers’  bureau  in  an  eliort  to  educate 
l^arents  to  the  need  and  to  the  various  fields  open 
in  nurjing.  Speakers  will  be  available  for  civic 
clubs,  P.  T.  .A.,  girl  scouts  and  church  organiza- 
tions. 

T.Hold  chapel  i)rograms  in  Junior  and  Senior  high 
schools. 

8.  Distribute  coi)ies  ol  the  ndes  governing  the  Jane 
Todd  Cravvford  Fund  to  all  high  schools. 

Our  nation  has  issued  a plea  for  many  more  nur.ses. 
Hospitals  are  expanding  their  services,  new  health 
projects  are  underway,  and  defense  preparations  are 
making  demands  lor  personnel  in  everv’  branch  of 
nursing  service.  With  the  shortage  of  nurses  more 
acute  than  ever,  let  each  of  us  begin  now  to  help  re- 
lieve it  by  organizing  Future  Nurses’  Clubs  and  bv 
making  “Nurse  Recruitment  Week”  a huge  success. 

Mrs.  Alton  C.  Rrown,  Chairman  of  Nurse 
Recruitment  and  Jane  Todd  Crawford 
Loan  Fund 


ATTENTION— ESSAY  CONTEST 

Croundwork  is  being  laid  by  our  Public  Relations 
Chairman,  Mrs.  John  O.  Fulenwider  of  Pageland,  for 
Auxiliaries  to  help  with  the  eighth  .Annual  National 
Essay  Contest  for  High  School  Students,  sponsored  by 
the  Association  of  American  Physicians  and  Surgeons. 
The  subject  is  “A\’hy  the  Private  Practice  of  Medicine 
Furnishes  this  Country  M’ith  the  Finest  Medical  Care”. 

Instructions  will  be  sent  to  Countv'  Public  Relations 
Chairmen.  Legislation  Chairmen  will  be  asked  to  help 
with  this  project,  too.  The  contest  .starts  Jan.  1,  19.54, 
and  essays  must  be  submitted  on  or  before  March  1, 
19.54. 

Dr.  Thomas  Goldsmith  of  Greenville,  S.  C.  is  the 
president  of  the  American  .Association  of  Physicians 
and  Surgeons,  and  Dr.  Thomas  Parker,  also  of  Green- 
V ille,  is  one  of  its  Directors. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Executive  Secretary  and  Counsel 


THE  PROFESSION’S  POSITION  ON 
VETERANS’  CARE 

'I'he  .American  Medical  Association  lias  undertaken 
a definite  program  to  acquaint  the  people  of  this 
country  with  the  true  facts  regarding  the  medical  care 
of  veterans.  .Not  many  people,  comparatively,  realize 
the  far-reaching  effect  of  the  Veterans  .Admini.stra- 
tion’s  present  program,  and  its  inevitable  consequences 
if  it  is  continued  and  expanded  indefinitely. 

It  should  go  without  saving — but  the  .A.  .M.  .A.  has 
had  no  hesitancy  in  doing  so — that  “The  medical  pro- 
fession fully  endorses  and  supports  the  medical  pro- 
gram of  the  Veterans  Administration,  through  which 


veterans  receive  medical  care  and  hospitalization,  with- 
out cost,  for  illness  or  injury  incurred  as  a result  of 
military  service,’’ — tliat  is  in  service-connected  cases. 
The  A.  M.  A.,  however,  believes  that  it  expresses  the 
overwhelming  view  of  the  medical  profession  and  the 
majority  of  the  people  of  the  United  States,  in  saying 
that  the  responsibility  for  the  remaining  groups  of 
veterans  whose  disabilities  are  totally  unrelated  to 
military  serv  ice,  sliould  revert  to  the  individual  and  to 
the  community,  and  in  recommending  that  these 
groups  should  not  continue  to  receive  free  medical 
care  and  hospitalization  from  the  federal  government. 
There  are,  temporarily  at  least,  two  exceptions  from 
this  general  rule — the  di.sorders  from  tuberculosis  and 
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iioiiropsycliiatric  causes,  oJ  noii-scr\  ice  origin,  where 
the  veterans  eannot  afford  private  medical  care.  The 
rea.son  for  tlie  e.xceptions  is  primarily  the  lack  of 
adecpiate  existing  facilities  in  most  communities,  for 
treatment  of  such  ca.ses.  If  and  when  cixilian  hospitals 
can  be  readied  for  the  purpose,  this  responsibility,  it 
is  believed,  should  also  revert  to  the  indixidual  and 
the  communitv. 

■Among  the  reasons  why  the  medical  profession  has 
adopted  this  position  arc:  the  present  \’.  A.  program 
has  increased  gosernment  control  of  medicine,  in- 
creased the  tax  burden,  and  adversely  affected  the 
cixilian  hospital  system.  The  proxision  of  free,  federal 
medical  care  and  hospitalization  to  nearly  halt  of  all 
employable  males,  xvhich  is,  or  soon  xvill  be  the  result 
of  the  pre.sent  program,  is  a giant  step  toxvard  a com- 
plete federal  health  program. 

In  the  past  eight  years  the  cost  of  the  V,  A.  medical 
program  has  increased  fiOO  per  cent. 

Coveniment  hospitals  are  in  direct  competition  xvith 
civilian  hospitals,  both  for  patients  and  medical  per- 
sonnel. The  .A.  program  competes  xvith  that  of  the 
Hill-Burton  Act  for  construction  funds.  It  xx'eakens  the 
civilian  medical  training  program,  creates  an  artificial 
shortage  of  health  personnel,  and  definitely  results  in 
higher  costs  of  medical  care  for  non-xeterans. 

According  to  information  compiled  by  the  A.  M.  A. 
from  data  furnished  bv  the  Veterans  Administration, 
and  therefore  undoubtedly  authentic,  over  84  per  cent 
of  the  patients  in  \'.  A.  hospitals  during  a year’s  time 
arc  receixing  medical  care  at  government  expense  for 
non-serx  ice-connected  disabilities.  That  statement  is 
based  on  actual  figures  for  the  X'ear  1951.  during 
xvhich  V.  A.  hospitals  di.scharged  511,895  patients,  of 
whom  78,990  xvere  hospitalized  for  illness  or  injury 
incurred  in  or  connected  xvith  service  in  the  Armed 
Forces.  Reporting  its  patient  load  on  a day-to-day 
basis  enables  the  Y.  A.  to  li.st  3.5  per  cent  of  its  cases 
ho.spitalized  at  any  one  time  as  serx  ice-connected,  and 
the  number  is  continuing  to  increase.  From  19.36  until 

194.5,  the  ratio  of  patients  remaining  in  hospitals  to 
the  nnmber  admitted,  ranged  from  1 to  3.0  to  1 to 

3.5.  Since  that  time  the  ratio  has  .steadily  increased, 
until  for  the  fiscal  year  1951  the  figures  xvere  1 to  .5.1. 

.As  serious  as  the  present  .situation  may  be,  it  is 
nothing  to  be  compared  xvith  the  result  to  be  expected 
in  future  years  if  the  current  method  of  dealing  xvith 
non-serx'ice-connected  cases  is  continued.  The  folloxv- 
ing  facts  and  figures  xvith  respect  to  the  present  and 
future  x'eteran  population,  hospital  facilities,  per.sonnci 
and  costs,  are  arresting: 

The  U.  S.  xeteran  population  is  noxv  over  20,000,000 
and  about  1,000,000  more  are  being  added  each  vear. 

Current  legislation  entitles  any  xvar  xeteran  to  medi- 
cal care  and  hospitalization  throngfi  the  \’.  A.,  regard- 
less of  the  origin  of  his  disability.  .A  xeteran  xvith  a 
non-service-connected  disability  must  state  that  he  ean- 
not afford  prixate  medical  care  in  order  to  be  ad- 
mitted. 


4'he  .A.  is  currently  operating  1.54  hospitals  xvith 
a total  of  116,986  beds.  One  hundred  hospitals  are 
for  general  medical  and  surgical  patients,  20  for  tnber- 
eulous  patients,  and  34  for  nenropsychiatric  patients. 

Expansion  program  currently  calls  for  182  hospitals 
xvith  135,217  beds,  and  17  domiciliary  units  xvith 
17,443  beds. 

On  June  30,  195.3,  the  xvaiting  list  for  \'.  A.  hospital 
admittance  totaled  22,613  xeterans — of  xvhom  only  .3 
had  serx  ice-connected  disabilities. 

General  medical  and  surgical  patients  in  \'.  .A.  hos- 
pitals are  confined  four  times  longer  than  those  in 
cixilian  hospitals. 

Each  bed  in  a private  hospital  is  used  by  a .series  of 
35.4  patients  during  a year’s  time — compared  to  each 
A’.  A.  general  medical  and  surgical  bed  for  7.9  pa- 
tients. Aging  xeterans  xvill  require  prolonged  and  more 
frecpient  hospitalization,  thereby  increasing  costs,  per- 
sonnel recpiirements,  and  types  of  facilities. 

If  current  veterans’  benefits  are  continued,  another 
148,000  beds  ultimately  xvill  be  needed.  Total  cost, 
computed  at  .$20,000  per  bed;  $2.9604)00,000. 

The  y.  A.  employs  7,0.58  physicians,  of  xvhom 
4.160  are  full-time.  Oxer-all  V.  A.  medical  employees 
total  1.31,919,  an  increase  of  6,000  in  the  past  twelx'e 
months. 

The  federal  gox’ernment  is  creating  an  “artificial” 
shortage  of  medical  personnel  because  the  gigantic 
V.  A.  medical  program  siphons  oH  the  staffs  of  civilian 
medical  programs. 

The  Congress  xoted  $747,41.5,264  to  finance  the 
V.  A.  medical  program  during  1953. 

We  do  not  beliexe  that  the  majority  of  veterans 
them.selxes  are  axvare  of  the  implications  inxolxed  in 
this  program  as  noxv  administered.  We  are  perfectly 
snre  that  the  x ast  majority  of  x eterans,  xvhich  group 
more  than  anx’  other  has  already  proxed  its  loyalty,  its 
xvillingness  to  sacrifice  to  the  fullest  extent  for  their 
country,  xvould  not  be  in  favor  of  a continuation  of 
.such  a program  if  they  xvere  fullx'  cognizant  of  the 
direction  in  xxhich  it  is  leading,  and  the  ultimate 
effects  xvhich  seem  to  be  inex  itable. 

As  in  the  case  of  so  many  publie  issues  xvhich  arise 
from  time  to  time,  the  need  is  for  education  of  the 
public — to  acquaint  them  xvith  the  facts  as  they  are 
and  to  inx'ite  and  stimidate  fair  and  impartial  thought 
on  the  subject.  W'e  all  haxe  our  personal  and  group 
sympathies  and  loyalties.  These,  perhaps  more  than 
anything  else,  prompt  our  most  immediate  and  de- 
termined reactions.  If  xve  are  not  personally  affected, 
xve  are  proTiipted  by  the  effects  of  any  program  or  anx- 
change  upon  those  xvith  xvhom  xve  are  most  closelx- 
a.ssociated,  and  to  xvhom  we  feel  a sense  of  loyaltv 
and  identifieation.  Nearly  all  of  us  feel  that  xvay  to- 
xx’ard  the  xeterans,  and  xve  should  feel  so.  They,  them- 
selves, and  their  organizations,  arc  prompted  by  such 
reactions,  but  xve  need  to  tliink,  and  as  a basis  for  our 
thought,  xve  need  first,  a true  picture  of  the  extent  of 
the  program  xvhich  exists  and  the  direction  in  xvhich 
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it  is  leading.  Ila\iiig  these  laels  dearly  before  tlivin, 
tlie  application  of  eccii  a moderate  amount  of  .serious 
thought  should  eouviuce  tlie  majorits'  ol  tlic  people 
oi  the  country,  iucludiug  most  of  all,  the  v'cleraus. 
that  that  very  same  .sense  of  sympath\'  and  loyally 
together  wth  the  wider  loyalty  and  devotion  to  the 
welfare  ol  the  eonutrs'  as  a whole,  demands  that 
lirineiples  ol  justice-  and  fair  dealing  be  applied  to 
this  as  wc-ll  as  to  other  sneli  problein.s — that  every 
eoiisicleration  be  given,  and  more  than  adecpiate  sup- 
port fnniishc-cl  the  ellort  to  les.sc-u  the  efleet  or  restore 
the  damage  created  by  serviee  in  the  .-\rmed  Forces, 
no  matter  where-;  but  that  disabilities  which  arc-  in 
no  way  eounc-cted  with  suc  h .sc-r\  iee  and  which,  so 
far  as  the-  human  mind  is  able-  to  dc-termine,  would 
have  oc'currc-cl  ic-gardlc-ss  of  whether  the  individual  is 
a vc-tc-rau  or  not,  should  not  be  the  responsibility  of 
goverumeut  until  and  unless  the-  same  sort  of  re- 
sponsibility is  assnmc-el  lor  all  the  population. 


M A L 1 M { . V ( "r  I C’  E 1 N S I K A N ( ' E 

Someone — we  eanueit  recall  who  it  was — -once  made 
the  statement  that  “The  law  is  an  c-.xaet  science.”  It 
may  have  been  a lawver,  but  if  so,  he  must  have  been 
of  the  teaching  reither  tlum  the  practicing  variety.  Thc- 
statement  mav  be  true-  enough  theoretically,  but  in 
practical  application,  it  is  in  our  c-.xperience,  about  as 
far  from  accurate  as  ;iny  tluit  could  be  made. 

Nothing  which  is  so  responsive  to  and  dependent 
upon  the  varving  attitudes  of  individuals,  the  prior 
conditioning  and  natural  reaction  of  human  minds, 
in  short,  nothing  so  subject  to  the  unpredictable 
human  element,  could  be  considered  exact  in  its  ap- 
plication. 

The  most  convincing  case  in  point  is  the  average 
damage  suit.  Thc-.se  suits  arc-  brought  usuallv  for  large 
amounts.  Frecjuenllv'.  for  far  more  than  the  plaintiff  s 
attorney  even  remotely  hopes  to  recover,  but  the 
verdict  cannot  be  larger  than  the  amount  sought  and 
limited  bv  having  failed  to  ask  for  enough — then  too, 
of  course,  no  plaintiff  s attorney  would  like  to  bc- 
it  is  hoped  that  the  recpiest  for  the  large  sum  will  have 
some  psychological  effect  upon  the  jury  in  tending  to 
pc-r.'uade  them  that  the  damage  was  trulv  great. 

Recently,  in  one  of  the  South  Carolina  Courts,  a 
suit  brought  for  $100. 000  against  a general  practioner 
of  excellent  standing,  resulted  in  a verdict  against  him 
in  the  amount  of  $12,000.00  According  to  the  news- 
paper accounts,  the  complaint  charged  that  an  im- 
properly administered  injection  of  penicillin  had 
caused  partial  paralysis  of  the  patient’s  arm,  and  con- 
sequent impairment  of  his  abilitv  to  earn  a living.  It 
seems,  again  from  the  newspaper  accounts,  to  have 
been  fairlv'  well  c;';tablishcd  that  the  patient  did  suffer 
some  partial  paralysis  or  loss  of  use  of  his  left  arm, 
that  it  may  be  semi-ijermanent,  and  might  have  some 
effect  upon  his  ability  to  earn  a liviig.  It  likewise  ap- 
pears that  the  condition  arose  shortly  after  he  received 
an  injection  in  the  doctor’s  office  and  perhaps  under 


the  circunistanc(-s,  it  is  logical  to  assume — in  fact,  it 
seems  to  have-  bec-n  admitt(-d  by  the  defendant,  that 
then-  was  some  connection  b(-tween  lh(-  “shot”  and 
the  resulting  injurv'. 

But,  so  far  as  th(-  newsiiapi-r  account  indicates — and 
this  is  th(-  crux  of^  the  matter — evidence,  if  any,  of 
negligence,  s’eems  to  have  bc-(-n  minimal  (un- 
doubtedly, some  evidence  was  presented  to  sustain  the 
charge  of  negligence — eithervvise,  the-  juelge  weiuld  neit 
have-  permitteel  the  case  to  go  tei  the  jury  for  decisiein ). 
It  appearcel  that  the  injection  was  neit  the  first  which 
hael  bc-e-n  aehninislered  in  this  deicteir’s  eiffice  tei  this 
particular  jiatient  leir  the  same  ceinelition.  No  nnfaveir- 
able  reactions  hael  resulte-el  fremi  the  others.  The  situa- 
tion may  well  have  be-en  the  result  eif  unavoielabk- 
accide-nt  or  mischance — which  the  law  recognizes — 
rather  than  freim  neglige-nee  which  is  “the  want  of  due 
care.” 

4’he  pehnt  eil  all  this,  hovve-ver,  is  that  the-  jury,  the 
final  arbiter,  themght  othcrvvi.se,  and  in  the  absence 
e)f  an  appeal,  its  verdict  will  stanel.  Presumably,  the- 
phvsician  was  cervered  with  malpractice  insurance.  If 
se),  his  insurance  carrier  sheiukl  have,  and,  denibtless 
elid  preivide  feir  the  elefen.se,  anel  will  pay  the  verdict. 
The  reason  feir  this  discussieni,  is  tei  call  to  the  at- 
tention of  the  membe-rs  of  the  Seinth  Caredina  Me-dical 
As.sociation.  tliat  such  things  can  anel  do  happen  tei 
reputable  physicians,  despite  their  most  genuine  effejrts 
to  avoid  circumstances  anel  conditions  from  which 
they  can  ari.se. 

South  Carolina,  and  the  Semthern  states  generallv, 
have  been  rather  feirtunate  in  the  past  in  the  small 
number,  comparatively,  ed  such  suits.  Malpractices 
cases  in  other  parts  of  the-  country,  notablv'  the  North 
anel  East,  have  been  numcrems,  many  of  them  sur- 
renmded  by  and  arising  out  of  circumstances  highly 
eiuestionable,  te>  express  it  in  verv’  meiderate  terms. 
Ceinseepiently,  insurance  rates  in  theise  sectieins  have 
been  high,  as  compare-d  with  a very  k)w  rate  in  this 
State  up  until  a lew  years  ago.  \\’ithin  recent  months, 
he)vvevx-r,  an  upward  trend  in  the  number  and  serious- 
ness of  such  suits  has  been  noteel,  and  this  was  re- 
flected almost  immediately  in  a rather  drastic  increase 
of  malpractice  insurance  rates  in  the  State.  Not  verv 
many  companies  write  this  form  of  insurance,  but 
there  are,  of  course,  several  e.xcellent  and  responsible 
companies  which  do  .so.  In  September,  1952,  as  a re- 
sult of  research  by  and  considtation  among  their 
actuarial  departments,  uniform  rates  were  adopted 
and  now  apply  among  all  the  companies — at  least  all 
of  the  well-recognized  companies — writing  malpractice 
insurance,  verv’  much  the  same  as  is  true  in  the  case 
of  fire  insurance  and  other  risks. 

It  behooves  every  phvsician  in  active  practice  who 
is  not  covered  bv-  malpractice  insurance  to  give  care- 
ful consideration  to  the  advisability  of  securing  such 
coverage.  The  need,  we  earnestly  believe,  is  consider- 
ably greater  now  in  South  Carolina  than  it  has  been  in 
the  past.  A field  heretofore  largely  unexplored  or  im- 
e.xploited,  due  primarily,  we  think,  to  the  high  -esteem 


ri'lie  (Council  on  I’liarmacy  and  (Chemistry  oi  tlie  American  Medical  Association 
lias  adopted  tlie  follcnving  statement  which  appears  in  New  ami  Nonodicial 
Remedies,  1953,  Philadelphia,  J.  B.  I.ippincott  Company,  pp.  171-173,  1953.) 


Methantheline  Bromide. — Bantliiue  Bromide  (Seaiie) 

/3*DielliyInielhyIaniinoelhyl  9-xaiithenecarl)oxyIate  bromule 


Actions  an<l  L scs.  -Metliaiitheline  lu'oinide,  a pira- 
sympatholytic  agent,  proiluces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atrojiine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethvlammo- 
niurn  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  elfects  typical  of  atropine-like  drugs, 
hut  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  tetraethylammonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  ellectively  in- 
hibits motility  of  the  gastro-intestinal  and  genito-iulnarv 
tracts  and,  to  a yariahle  degree,  diminishes  the  yolume 
of  perspiration  and  saliyary.  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  l ike 
atropine,  it  produces  mydriasis  and  cycloplegia  w'hen 
applied  locally  to  the  eye  or  administered  systemically, 
hut  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  pur|jose  is  not  recommended.  The 
value  of  the  drug  for  [)ieventing  abnormal  cardiac  re- 
llexes  through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  recpiires  further  investigation  before  final 
conclusions  can  he  reached. 

Methantheline  liromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  elfects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm,  hyperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis, hvpermotility  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hyperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  lie  administered  to  patients  with 
Ldaucoma.  It  sometimes  decreases  the  ability  to  read 
line  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  elfect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
])atients  w'ith  prostatic  hypertrophy,  ami  some  patients 
mav  have  diliiculty  emptying  the  rectum.  Patients  with 
edematous  duodenal  ulceration  mav  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug, 
d'hese  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised 
of  the  possible  occuirence  of  siile  elfects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  he  coun- 
teracted by  prompt  subcutaneous  injection  ol  2 mg.  id 
neostigmine  methylsullate. 

Dosage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  take  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  he  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  elfec- 
tive  dose  is  100  mg.  four  times  daily  although  soni’ 
patients  may  require  more  or  less  than  this  am  nuit. 
The  dosage  may  he  increased  to  tolerance,  using  dryness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  in  li- 
vidual  response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  he  about  one-half  the 
therapeutic  level.  In  the  management  of  other  hyper- 
motile  or  hypersecretory  states,  the  dosage  should  he 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapv  directeil 
toward  the  cause  should  he  employed  whenever  possible. 

G.  D.  Se.\rle  & Co. 

Powder  Banthine  Bromide:  2 cc.  ampuls.  50  mg. 

Tablets  Banthine  Bromide:  50  mg. 
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in  wliic'li  (lie  a\T:ragc  pliysiciaii  is  held,  and  lo  his 
position  and  iircstige  in  liis  coininnnity — is  heing  rc- 
disco\'iTcd  and  is  coining  lo  lie  vk'wcd  in  a somewhat 
dillerent  liglit.  It  is  all  a part  of  the  modern,  eom- 
mereial,  monetary  standard  which  controls  and  in- 
flnenc'cs  c\c'r\’  facet  ol  onr  fixes,  and  which  un- 
fortunately has  influenced  not  simply  the  marts  of 
trade  hnt  the  irrofessions  as  well — and  we  don't  mean 
oulij  the  legal  profession. 


S(K'lAUZKl)  MEDK  INK  \i\  INDIKECTION 

“Within  20  xears  the  majority  of  Americans  will 
irrohahly  he  xeterans.  That  is  certain  to  he  the  case  if 
onr  young  num  are  contimioiisly  drafted  for  militarv 
serxice,  or  if  some  form  of  unixcrsal  military  training 
is  made  a permanemt  part  of  onr  laxv.  Thus,  if  Congress 
allows  veterans  to  continue  to  receive  free  medical 
care  for  anu  illness  or  injunj  they  incur,  we  tcill  have 
socialized  medicine  in  America  in  20  years  without 
even  changuu’  our  laws!” 

That  conclusion  xvas  c.xpressed  some  time  ago  in 
the  Indianapolis  Star.  Similar  xiexxs  haxe  been  stated 
by  other  nexxspapers  and  informed  indixiduals.  The 
basis? — not  the  medical  serxices  or  hospitalization 
furnished  xeterans  for  disabilities  incurred  in  or  asso- 
ciated xvith  their  militarv  serxice,  but  the  exer-rising 
tide  of  non-serx  ice-connected  disabilities  for  xvhich 
free  goxernment  care  continues  to  be  proxided. 

General  Frank  T.  Hines,  in  1945,  xvhile  Administra- 
tor of  Veterans’  Affairs,  said:  “With  the  numbers  in- 
xolx'ed  in  this  xx'ar  and  xvith  the  needs  clause  retained 
in  the  legi'-lation,  a peak  load  retpiirement  of  some 
400,000  beds  by  1975  xvould  seem  a fair  e.stimate. 
Wuth  the  needs  clause  removed  the  number  would  be 
measurably  increased  to  the  e.xtent  that  free  hospitaliza- 
tion xvould  be  afforded  by  the  goxernment  for  ap- 
pro.ximately  one-third  of  the  adult  citizens  of  the 
countrx . xvhich  in  turn  might  involxe  a recurring  an- 
nual expenditure  for  such  item  aloiie  of  approximatelv 
■S/  billion.” 

The  tremendous  groxvtli  of  this  program  in  a period 
of  less  than  thirty  years  is  revealed  by  figures  procured 
from  the  records  of  the  Veterans  .Admini.stration  itself, 
and  from  these  it  is  all  too  obxious  xvhat  the  future 
holds  unless  a radical  change  is  made; 

“B\-  1926,  onlx-  ttco  years  after  goxernment  facilities 
xvere  opened  to  xeterans  xvith  non-serxice-connected 
ailments,  17  per  cent  of  all  the  patients  xvere  getting 
serxice." 

“Another  txvo  xears,  bv  1928,  and  49  per  cent  of 
the  admissions  to  xeterans  hospitals  xvere  for  non- 
serxice-connected  conditions." 

“Three  years  later,  bv  1931,  the  non-serxice-con- 
nected cases  accounted  for  71  per  cent  of  the  ad- 
missions." 

“By  1944,  the  sum  of  $218  million  had  been  spent 
for  veterans’  hospital  construction  since  the  First 
W'orld  War,  and  during  that  time  more  than  80  per 
cent  of  all  the  admissions  were  for  treatment  of  con- 
ditions not  related  to  military  service.” 


‘‘\’ow,  as  shoxvn  by  the  W'terans  Administration’s 
oxvn  figures  lor  the  1951  fiscal  year,  about  85  per  cent 
of  the  jratients  treated  each  year  are  xeterans  with 
non-serxice-connected  disabilitie.s — and  that  means  85 
])er  cent  of  more  than  half  a million  patients.” 

“Of  the  patients  remaining  in  goxernment  hospitals 
at  the  end  of  tlie  1951  fiscal  year — and  there  wen- 
oxer  100, 000 — almost  6'5  per  cent  xvere  veterans  xvith 
non-serxice-connected  conditions.” 

“If  xve  continue  the  present  policy  of  goxernment 
care  for  any  and  all  xeterans  with  non-.service-con- 
nected  ailments,  the  size  and  cost  of  the  VA  medical 
program  xvill  continue  to  increase.  Such  an  increase  is 
inexitable  because  our  xeteran  population  will  be 
getting  older  as  xvell  as  bigger  in  the  years  ahead.  And 
the  facts  shoxv  clearly  that  a.s  veterans  grow  older, 
both  the  number  and  the  percentage  of  non-serxice- 
connected  cases  rise  steadily.” 

“Gonsider  the  future  impact  ol  that  basic  trend  when 
xve  look  ahead  and  see  that  by  the  year  1970,  in  com- 
parison xvith  today,  there  xvill  be  more  than  three 
times  as  manx'  lixing  x'eterans  age  45  or  oxer,  and 
more  than  ten  times  as  many  lixing  xeterans  age  65  or 
oxer.” 


HEALTH  INSFRANCE  MAKES  BIG  GAINS 

A nexv  liigh  in  the  number  of  xoluntary  insurance 
plans  covering  hospital,  surgical  and  medical  costs 
xx'as  reached  in  the  United  States  last  year,  the  Health 
Insurance  Gouncil  reports  in  its  annual  survey  of 
accident  and  health  coverage. 

Gash  benefits  from  xoluntary  protection  exceeded 
$2,()0t),0()0,()0()  in  1952,  the  council  said.  About  half 
the  amount  xvent  to  help  meet  the  cost  of  hospitaliza- 
tion, more  than  one-fouurth  xvent  toxvard  operations 
and  doctors’  bills,  xvhile  the  remaining  fourth  repre- 
sented benefit  paxnients  bx-  insurance  companies  re- 
placing lost  income. 

92  Million  Goxered  tor  Hospital  Expense  . . . 

The  council,  embracing  nine  associations  of  com- 
panies that  xvrite  xarious  forms  of  accident  and  health 
insurance,  said  nearlx’  92,()()0, ()()()  persons  xvere 
coxered  last  year  against  hospital  expenses.  This  xvas 
an  increase  of  7 per  cent  over  1951. 

More  than  73. ()()(), OOO  persons  xvere  protected 
against  the  cost  of  operations  under  surgical  expense 
coxerage  at  the  end  of  1952,  the  council  declared. 
This  xvas  a 12  per  cent  increase  over  the  year  before. 
.Medical  expense  plans  xvere  held  bv  nearly  36,000,(K)0 
persons  last  year,  an  increase  of  29  per  cent  over  1951. 
The  number  of  persons  protected  against  loss  of  in- 
come due  to  disabilitx'  exceeded  38,()()0,000  last  year, 
a record,  according  to  the  council. 

“The  dexelopment  of  major  medical  expense  coxer- 
age,” the  council  obserxed,  “is  further  evidence  of  the 
xvillingness  of  the  insurance  business  to  experiment  in 
the  public  interest  and  to  take  steps  to  meet  a recog- 
nized public  need.  It  testifies  to  the  alertness  of  the 
companies  xvriting  accident  and  health  protection  in 
recognizing  the  need  for  broader  coxerage  than  had 
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lieretolore  lieeii  mailable,  and  thus  reflects  tbe  inbereiil 
\itality  of  tlu-  \oluntar\'  bealtli  movement  in  tins 
country.  ” 

Organizations  covered  in  tbe  report  include  insur- 
ance companies,  Hlne  Cross,  Bine  Shield  and  various 
other  independent  plans  in  business  and  indnstrv’, 
employe  benefit  associations  and  private  gronji 
clinics. 


NON-CANCELLAHLE  DISABILITY  1‘OLICIES 
>IAKING  COMEBACK 

The  non-cancellable  feature  in  disability  insurance 
policies  is  staging  a comeback,  according  to  an  analysis 
of  Ivcaltli  and  accident  insurance  fundamentals  appear- 
ing in  the  Commerce  Clearing  lIou.se  Insurance  Law 
Journal. 

The  strong  revival  follows  practical  abandonment 
of  this  form  of  underwriting  in  the  years  after  the 
1929  market  crash,  the  CCII  article  reports.  Many 
policy-holders,  then,  according  to  CCH,  were  moved 
bv  expediency  and  ofttimes  want  to  feign  sickness 
and  indulge  in  various  types  of  neuroses  which  would 
entitle  them  to  payments. 

Life  Firms  Make  Plans  . . . 

Numerous  insurance  firms  have  received  the  non- 
cancellable  feature.  The  analysis,  written  by  Francis 
T.  Curran,  suivervisor.  Loyalty  Group  Companies,  for 
the  New  York  Insurance  Department’s  training  course, 
states  that  several  large  life  insurance  companies  which 
recently  entered  the  health  and  accident  field  plan  to 
offer  such  policies. 

Most  new  policies  of  thi.s  type  hav  e a delayed  action 
period  before  benefits  are  paid,  which  serves  to 
eliminate  the  disability  of  short  duration  as  a com- 


pensable eoiulition,  and  a more  rigid  control  ol  bene- 
fits which  make  it  economically  unsafe  for  the  policy- 
holder to  be  ill.  Also,  there  is  a more  careful  selection 
of  risks.  The  result  is,  the  CCH  article  reports,  that 
loss  ratios  decline  as  benefits  ivromi.sed  decrease. 
Therefore,  rates  are  lovv'er. 

Important  Reaction  . . . 

An  important  public  relations  reaction  is  reported. 
'The  new  policies  do  not  carry  the  Standard  Provision 
Ifi  which  permitted  a company  to  cancel  a policy 
summarily. 

Early  difficulties  with  the  non-cancellable  feature 
caused  an  active  competition  for  the  sale  of  this  popu- 
lar policy  and  a consequent  disregard  of  a caution 
issued  as  early  as  1921  by  the  Bureau  of  Accident  and 
Health  Underwriters,  according  to  CCH. 

High  loss  ratios  caused  some  companies  to  withdraw 
their  policies  in  192.5.  Others  made  downward  modi- 
fications. Lack  of  statistical  data  caused  confusion, 
and  the  courts  were  extremely  liberal  in  their  inter- 
pretations of  policy  conditions,  the  article  reports. 
Reached  Peak  in  1929  . . . 

The  business  reached  its  zenith  in  1929,  but  the 
following  years  saw  many  companies  retire  from  the 
field.  The  20  year  progress  the  indirstry  has  made  in 
reducing  loss  ratios  on  the  non-cancellable  policies. 


according 

to  CCH,  is  shown  in 

the  following  figures: 

Year 

Premium  Income 

Benefits  Paid 

1932 

$17,(K)(),000 

$21,()()0,0()() 

1939 

1 6,.5()0,0()0 

19,()()0,()0() 

19.52 

62,()()0,000 

31,(KK),()0() 

Benefits  exceeded  income  by  $4  million  in  1932,  by 
$21^  million  in  1939,  while  in  19.52  income  was  more 
than  double  the  losses  paid.  ( Journal  of  Commerce) 
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Settle,  Herbert  G.,  1910-1953,  271  (Oct.) 

Stith,  Robert  Boyd,  1912-1953,  75  (March) 
Thompson,  George  E.,  1880-1953,  75  (March) 

Diaphragmatic  Hernia  and  Eventration  in  Infancy, 
(William  C.  Cantey  and  Gerald  W.  Scurry),  85 
(April) 

E 

EDITORIALS 

A.  M.  A.  news  notes,  11,  24,  (Jan.);  108  (April); 
130  (May);  187  (July);  271  (Oct.);  292  (Nov.); 
319  (Dec.) 

A.  M.  A.  to  continue  study  of  doctor  draft  law,  11 
(Jan.) 

A fable,  128  (May) 

A historical  meeting,  104  (April) 

Antibiotics  and  influenza,  317  (Dec.) 

Assistant  Editor,  154  (June) 

All  Revoir,  317  (Dec.) 

Availability  of  nursing  care,  44  (Feb.) 

Blue  cross,  105  (April) 

Blue  cross — blue  shield  news  letter,  246  (Sept.) 
Boy  Scout  health  lodge,  318  (Dec.) 

Care  of  the  patient,  105  (April) 

Code  of  ethics,  270  (Oct.) 

Edgewood  sanitarium  closes,  291  (Nov.) 

Giving,  270  (Oct.) 

Honors  for  South  Carolina  and  Julian  Price,  186 
(July) 

House  action  on  federal  medical  services,  11 
(Jan.) 

House  of  delegates,  155  (June) 

How  luce  can  you  get?,  221  (August) 
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Hush  puppies,  24(!  (Sept.);  270  (Oct.);  81H  (Dec.) 
Infant  mortality,  270  (Oct.) 

Interns  and  residents,  247  (Sei)t.) 

Internship  matehinfj  iirof^ram,  129  (May) 

.lames  Adam  llayne,  154  (.June) 

.lames  C.  Self  honored,  291  (Nov.) 

.lohn  Dendley  McBrearty,  291  (Nov.) 

•losejih  I.  VVarin}!:,  817  (Dec.) 

Medical  advisory  committee  of  S.  C.,  Interim  re- 
port, 20,  (,lan.) 

iMedical  care  of  veterans,  317  (Dec.) 

Medical  education  and  licensure  to  he  topics  of 
congress,  17,  (.Ian.) 

Medical  foundation,  318  (Dec.) 


Minutes 

of 

council 

meeting 

Columbia,  S. 

2-11-53,  106  (April) 

Minutes 

of 

council 

meeting 

Columbia,  S. 

5-4-53, 

157 

(June) 

Minutes 

of 

council 

meeting 

Columbia  S. 

5-5-53, 

158 

(June) 

Minutes 

of 

council 

meeting 

Columbia,  S. 

5-6-53, 

159, 

(June) 

Minutes 

of 

council 

meeting 

Columbia,  S. 

5-7-53, 

159  (June) 

Minutes 

of 

council 

meeting. 

Columbia,  S. 

9-23-53,  291  (Nov.) 

New  draft  act,  155  (.June) 

Notes  on  medical  civil  defense  conference  at  an- 
nual meeting  of  american  medical  association, 
247  (Sept.) 

106th  year,  128  (May) 

Our  new  leaders,  154  (.June) 

Physicians  keeping  patients  in  office  or  clinic  over 
twenty-four  hours  must  have  hospital  license, 
246  (Sept.) 

Placement  of  physicians,  221  (August) 

Reach  for  your  checkbook,  290  (Nov.) 

Report  of  magnuson  commission,  19,  (Jan.) 

Report  of  secretary,  A.  M.  A.  meeting  in  Denver, 
18,  (Jan.) 

Roundup  story  on  house  of  delegates  american 
medical  association  102nd  annual  session,  184 
(July) 

Rural  health  conference,  44  (Feb.) 

S.  C.  medical  advisory  committee  to  selective 
service,  74  (March) 

Selective  service,  108  (April) 

Shotgun  therapy,  290  (Nov.) 

Southern  pediatric  seminar,  155  (June) 

Statement  of  the  national  foundation  for  infantile 
paralysis  on  gamma  globulin  and  vaccine,  155 
(June) 

The  doctor  draft,  44  (Feb.) 

The  plan  of  distribution  of  gamma  globulin  for 
poliomyelitis  prophylaxis  in  South  Carolina 
1953,  156  (June) 


The  story  of  the  elephant,  74  (March) 

Tissue  committees,  74  (March) 

What’s  doing?,  221  (August) 

Where  to  go?,  184  (July) 

EKC,  the  role  of  in  general  practice,  (James  C. 
Shecut)  4 (Jan.) 

Krylhroblastosis  fetalis,  (Gilbert  F.  Young,  and 
M.  W.  Beach)  259  (Oct.) 

Ethyl  Biscoumacetate  ('I’romexan)  in  Coronary 
Artery  Disease,  a preliminary  report,  (Richard 
S.  F’ollitzer)  6C)  (March) 

Experiences  with  hydrocortisone,  (Barney  L. 
Freeman,  Jr.)  305  (Dec.) 

F 

From  the  Daily  1‘ress 

Our  local  doctors,  45  (Feb.) 

‘Doc  Frampton  Day’,  45  (Feb.) 

Negro  physicians,  45  (Feb.) 

Woman  of  the  week,  46  (Feb.) 

S.  C.  group  studying  hospital  care  for  the  in- 
digent meets,  46  (Feb.) 

H 

Heart,  resuscitation  of  the,  (Louie  B.  Jenkins, 
F.  E.  Nigels,  and  John  A.  Boone),  119  (May) 
Hermaphroditism,  report  of  a case,  (William  C. 
Cantey),  175  (July) 

HISTORICAL  SIDELIGHTS 

The  South  Carolina  State  Board  of  Health,  ( O.  B. 
Mayer),  148  (June) 

William  Osier,  Continuing  influence  in  the  field  of 
medicine,  (J.  Heyward  Gibbes),  240  (Sept.) 
Wyman  Physicians  of  South  Carolina,  (Joel  W. 
Wyman),  15,  (Jan.) 

I 

Inhalation  Anesthesia,  (John  M.  Brown),  1 (Jan.) 
Injuries  of  the  Llpper  Extremity,  Safeguards  and 
pitfalls,  (George  R.  Dawson,  Jr.),  91  (April) 
Intermittent  Peritoneal  Lavage;  report  of  a case, 
(Arthur  V.  Williams,  Jr.,  Roy  A.  Howell,  and 
John  A.  Boone),  142  (June) 

Involutional  depressive  states,  (R.  R.  Mellette, 
Jr.)  263  (Oct.) 

M 

Medicine  at  the  Crossroads:  1933-1953,  (Louis  M. 
Orr),  311  (Dec.) 

Menopause,  Management  of,  (Watson  C.  Finger), 
.309  (Dec.) 

Mitral  Stenosis  or  Mitral  Valve  Commissurotomy, 
surgical  treatment,  (W.  M.  Lemmon),  93 
(April) 

N 

News  Items,  25  (Jan.);  47  (Feb.);  76  (March); 
114  (April);  131  (May);  160  (June);  187  (July); 
249  (Sept.);  271  (Oct.);  293  (Nov.);  .320  (Dec.) 
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P 

Pathogenesis  of  Hypochromic  Anemia,  (Chailton 
deSaussure ) , 283  (Nov.) 

Pernicious  Anemia,  the  cliasnosis  of,  (E.  Arthur 
Dreskin),  68  (March) 

Poisoning  due  to  the  Anticholinesterase,  (Vince 
Moseley,  and  H.  P.  Snead),  227  (Sept.) 
Pregnancy  with  Sickle  ('ell  Anemia,  (Heyward  H. 

Fouche  and  James  F.  Williamson),  61  (March) 
Relation  of  Enrichment  and  Sanitation  of  Corn 
Meal  to  Health,  ( E.  J.  Lease  and  M.  D.  Farrar), 
124  (May) 

Rheumatic  Fever,  prevention  of,  237  (Sept.) 

S 

Socialized  Medicine  in  Great  Britain,  (U.  R.  Bry- 
ner),  285  (Nov.) 

South  Carolina  Medical  .Association 

one  hundred  and  fifth  annual  session,  19!) 
(.August) 

T 

Ten  point  program  of  the  South  ((larolina  medical 
association,  31  (Jan.);  198  (July);  226  (.Au- 
gust); 304  (Nov.) 

Ten  point  program 

A.  M.  .A.  president  suggests  health  care  pro- 
gram, 162  (June) 

.A.  M.  A.  rural  health  conference,  113  (April) 

.A  doctor  looks  ahead,  56  (Feb.) 

Academy  of  general  practice  its  object  and 
purposes,  275  (Oct.) 

.American  medicine’s  report  to  the  nation,  presi- 
dent’s address,  191  (July) 

Association  committee  work,  163  (June) 
Association  members  included  on  Governor’s 
commission.  77  (March) 

Blue  shield  experiences  surgical  and  obstetrical 
plan,  50  (Feb.) 

Blue  shield  problems  in  processing  reports,  133 
(May) 

Blue  shield  subscription  agreements,  25  (Jan.) 
Blue  shield,  the  subscriber’s  contract,  48  (Feb.) 
Close  tie-up  between  medicine  and  education 
stressed,  56  (Feb.) 

Conference  held  on  rural  health,  134  (May) 
Constructive  medicine  at  work,  252  (Sept.) 

“Dr.  Buck”  visits  old  friends,  112  (April) 

Dr.  Cuttino  attends  education  foundation  meet- 
ing, 78  (March) 

Do  your  patients  really  like  you?,  297  (Nov.) 
Essay  contest,  54  (Feb.) 

Gamma  globulin  and  polio,  189  (July) 

Hartsville  physician  stresses  importance  of  in- 
dustrial health,  80  (March) 

Health  commission  reports,  27  (Jan.) 

Health  costs  U.  S.  same  as  dissipation,  28 
(Jan.) 

Health  insurance  makes  big  gains,  325  (Dec.) 
House  action  on  doctor  draft  law,  27  (Jan.) 
Income  tax  deductions  foi-  post-graduate  educa- 
tion, 255  ( Sept. ) 


Limitations  of  the  subscription  agreement,  78 
(March) 

Malpractice  insurance,  324  (Dec.) 

Medical  care  and  ability  to  pay,  54  (F'eb.) 

Medical  education  in  the  United  States  reaches 
all  time  high,  300  (Nov.) 

Meeting  on  rural  health  plans  in  South  Carolina, 
114,  (April) 

National  health  council  cotisiders  leport.  111 
(April) 

9.6  million  persons  covered  by  14,000  private  re- 
tirement plans,  13()  (May) 

1953  dues  now  payable,  54  (Feb.) 

Non-cancellable  disability  policies  making  come- 
back, 326  ( Dec. ) 

Personal  savings  show  new  gain,  136  (May) 

Physicians  asked  to  aid,  80  (March) 

President  Bauer’s  recommendations,  52  (Feb.) 

President’s  plan  endorsetl  by  A.  M.  A.,  110 
(April) 

Professional  standards  and  public  relations,  254 
( Sept. ) 

Proposed  new  doctor  draft  law  analyzed,  135 
( May ) 

Quarterly  repoi  t of  i)resident  and  medical  direc- 
toi-,  109  (.April) 

Report — 1953,  committee  on  infant  mortality, 
163  (June) 

Report  of  cancer  control  commission,  168 
(June) 

Report  of  committee  on  liaison  with  South 
Carolina  nurses  association,  166  (.June) 

Report  of  the  legislative  and  public  policy  com- 
mittee, 165  (June) 

Report  of  the  membership  committee,  163 
(June) 

Rural  health  conference  in  Roanoke,  54  (Feb.) 

Selective  service  announces  changes,  296  (Nov.) 

Shop  talk  in  Britain,  276  (Oct.) 

Socialized  medicine  by  indirection,  325  (Dec.) 

Support  for  medical  education,  (A.M.E.F.  Bul- 
letin), 296  (Nov.) 

TB  symposium  for  GP’s  in  Saianac  Lake  next 
summer,  82  ( March  ) 

Texas  medical  center,  58  (Feb.) 

The  general  practitioner  award,  56  (Feb.) 

The  1954  directory,  254  (Sept.) 

The  nonservice  connected  disability  problem, 
278,  (Oct.) 

The  profession’s  position  on  Veteran’s  care,  322 
(Dec.) 

The  progress  of  voluntary  health  insurance,  277 
(Oct.) 

Topflight  speakers  on  program  of  annual  meet- 
ing, 77  (March) 

U.  S. — state  aid  asked  for  medical  care  plans, 
278  (Oct.) 

VA  medical  department  reorganization  under- 
way, 27  (Jan.) 

Voluntary  pension  plans,  82  (March) 


Tantalum  Mesh,  use  of  in  lepair  of  ventral  herniae. 


I'lii’;  Jouhnai.  oI'  iiii-;  Souiii  (-'ahoi.ina  .\I;:i)icai.  Association- 


D.-wmlxT,  1953 


332 


Furnian  'I'.  Wallace  and  Itichard  S.  Wilson),  .307 
(Dec.) 

'I'he  Hattie  Is  Not  Over,  President’s  address, 
(Lawrence  P.  Thackston),  139  (.June) 

'I’he  Charleston  heart  demonstration  program,  a 
preliminary  report,  (Charles  L.  Mache,  Jr.)  208 
(Oct.) 

The  Key  to  Peace,  (Clarence  Manion),  12  (Jan.) 

The  Psychiatric  Component  in  Organic  Disease, 
(Orin  Ross  Yost),  8 (Jan.) 

U 

Urological  Problems  in  (he  Female,  (Robert  Lich, 
Jr.),  171  (July) 

W 

Woman’s  Auxiliai-y,  48  (Feb.);  11.5  (Aiiril);  133 
(May):  101  (June);  251  (.Sept.);  274  (Oct.);  295 
(Nov.);  321  (Dec.) 


\ ESTES  SURGICAL  | 

^ v' 

SUPPLY  COMPANY  $ 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 
ATLANTA,  GA. 
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WHOLESALE  FURNITURE 

By  special  arrangement  we  are  able  to  offer  Doctors  of  the  South  Fine  Furniture  at  a 
Wholesale  Price.  If  you  would  desire  the  latest  issue  of  our  wholesale  catalog,  simply 
drop  us  a post  card  giving  your  name  and  address.  Our  Catalog  contains  a selection  of 
fine  furniture  for  every  room  in  the  house. 

We  have  available  at  wholesale  most  of  the  nations  best  furniture.  Therefore,  we  invite 
you  to  send  us  your  recjuirements  other  than  those  pictured  in  our  catalog.  We  can  fill 
almost  any  orders  for  really  good  furniture. 

Our  firm  is  a division  of  the  CULLERS  HALF  ACRE  of  Aiken,  S.  C.  (two  miles  out  on 
Augusta  Highway),  and  the  Jackson  Furniture  Company  of  North,  S.  Cl.  You  are  invited 
to  visit  our  showrooms  at  either  of  these  locations. 

CULLER-JACKSON  WHOLESALE  FURNITURE  CO. 

DRAWER  “C” 

NORTH,  SOUTH  CAROLINA 
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NEUROLOGY  INSTITUTE 

For  Diagnosis  and  Treatment  of  Nervous  and 
Mental  Disorders,  Alcoholism  and  Drug 
Habituation 

Foutulcd  1927  hi/  Charles  A.  Reed 

Member  of  American  Hospital  Association 
Florida  Hospital  Association  American  Psychiatric  Hospital  Institute 

Miami  Sanatorium  Serves  all  Florida  and  the  Federal  Agencies 
Information  on  Request 

NORTH  MIAMI  AVENUE  AT  79TH  STREET  Phone:  7-1824  U 

Miami,  Florida  84-5384  U 


